MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

'

PHYSICIANS should state

HY

1. PLACE OF o:ATB '
Camty,...oooneiiomne

Registration Distiict No_ File No.
Prizaey Reditretion Disteict N......... 4. 0. 9. 5, Registered Ne. ... 3.3
St s Wied)
4, FULL NAME ... D ; @141/ ..... ’éﬁ”
(. n 2. " N wﬁ -
(Usual place of abode) {If nonresident give city or town and State)
yrs. Dot a.._ Ilnbn('hn.s..i!ilhrd(nM? e [T ds.

CUPATION ia very important.

Leadth éf residence Iu city ar lewn where deafh accarred

- PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 BEX 4. COLOR OR RACE

YA

8. Sivcre, Manriep, WiboweD oi
(sgrité the ward) -

5A. lr*MarRiED, Winowsp, or DivoRcED
‘HUSBAND or -t

ME?EBY CER

thet ¥ bast suw bR, alive w0 220 4 K.

— - :
16. DATE OF DEATH (oWTH, DAY AND YEAR) %_.2 2ty [ SV 2T

12, .
Tlév.ﬂuﬂ PYRER T I SR |

from

(or) WIFE or :
§. DATE OF BIRTH (MONTH. DAY AXD YEAR) % & /g-/fyﬂ =
7. AGE Yeans Monres Dars If LESS l.h.n 1
day, ..o -
78 4 /Y | =

8. OCCUPATION OF DECEASED
ey Irterom, o %Mm
particdled kind of wick . /
(b) Genefs] maigre of tadeyiry,
* business, or establishoient in
which layod (or doyer)..............
{c) Name of eopleyer

" 2

&c‘/ﬁ,ﬁdmﬁ{,

9. BIRTHPLACE (cITy OR TOWN) ..
{STATE OR COUNTRY)

Tuz ZUSE OF DEATH* was As FotLows:

V/4

d, S tho dato stxied sbove, at..

18, ‘WHERE WAS DISEASR CONTRACTED

IF NUT AT PLACE OF DEATHY.

O
- DID AN OPERATICN PRECEDE mmz&?"' Datx or,:

K. B.—Every item of Information should be carefully supplled, AGE should be atated EXACTLY,

CAUSE OF DEATH in plain terms, to that it may be properly classified. Exact statement of ocC

10. iume OF FATHER Was rieat An aurorsr P
E 1n. B:s(asmcz mg;;:mm (cmr TawK).... T WHAT TEST CONFTEMED DIAGNOBISY........vrseecrervstersmesrsgprsiarmassasssssones
] (L1 ) IO o AN M. D
£ 12. MAIDEN NAME OF MoTHER A%—n/{“% yHT 76~ I3 (Adtress)
13. BIRTHPLACE OF MOTHER (crfv/iR Tows).... ... .. o ':f:‘hn'-b:nl’;:‘:!“ f‘;ﬂﬁé’:m “ﬂi; d':::d mﬂ 0;::-& ﬂ-:
(STATE ot COUNTRY) /‘;3‘7!/& /VZW- Hosireroar.  (Boo reverse sida for additional space.)
" ' TION, OR REMOVAL | DATE OF BURIAL
z | % ey, las. (623
L b2 ;L,z’ P e




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health
Association.}

Statement of Occupation.—Precise statement of
occupation is very important, go that the relative
healthfulness of various pursuits can be known. The
question appliea to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiloy, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in meny cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
latteor atatement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mili; (a) Sales-.

man, (b) Grocery; (a) Foreman, (b) Auwlomobile fac-
tory. 'The material worked on may form part of the
second statement. Never reture “Laborer,” “Fore-
man,” *“Manager,” “Dealer,” ete., without more
procise specification, gs Day laborer, Farm laborer,
Laborer— Coal mine, ots. Women at home, who are
engaged in the duties of the household only (not peid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
ohildren, not gainfully employed, ss At school or At
home. Care should be taken to report speoifically
the ocoupations of persons engaged in domestic
servioe for woges, aa Servant, Cook, Housemaid, oto.
If the oconpation has been changed or given up on
account of the DIBEABE CAUBING DEATH, siate occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the DIBEASE cAUBING DEATH (the primary affection
with reapeot to time and ocausation), using always the
same aocepted term for the same disesse, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia ('Preumonia,’ unqualified, ie indeflnite);
Tuberculosia of lunpgs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete., of ..........{name ori-
gin; ‘‘Cancer” is less definite; avoid use of * Tumor"’
{or malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart discase; Chronic tnlerstilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenin,’” ‘‘Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Comas,” “Convul-
gions,” *‘Debility”’ (‘“Congenital,’”” *'Senile,”’ ote.),
“Dropsy,” “Exhoustion,” *“Heart failure,” *Hem-
orrhage,’”” ‘‘Inanftion,” “Marasmus,” “Old age,”
“Shock,” *“Uremia,” *Weakness,” ete.,, when a
definite disense ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 ‘‘PUERPERRAL seplicemia,”
“PUERPERAL pertlonilis,” eto. State cause for
which surgical operation was undertaken. For
YVIOLENT DEATHS state MEANS OF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidenial drowning: elruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.”” (Resommenda-
tions on statoment of cause of death approved by
Committea on Nomenclature of the American
Medical Asaociation.) :

Norn,—Indlvidual offices may add to abovo list of undoeair-
able tarms aad refuse to accept certificates contalning them.
‘Thus the form lo use In New York Qity states: *“‘Certificatos
will be returned for additional Information which give any of
the followlng diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningisls, miscarriage,
nocrosls, perltonitis, phlebitis, pyemla, sopticomin, totanus.”
But general adoption of the minimum et suggestod will work
vast improvement, and its gcope can be extended at a lator
date.
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