should state

1a plain terms, so that it may be properily classified. Exact statement of OC(.:UPATION is very important.

MISSOURI STATE BOARD OF HEALTH

{
. BUREAU OF VITAL STATISTICS _ v
CERTIFICATE OF DEATH .

1] PLACE OF DEATH e

. i —2 0
Bed District No..... N A .
Primary Begistration District No... 5. ...4’,
2. PULL NAME ...yt et csversresiinrisnnn R e B i
(8) Besideres Now.oooororooSvere oot eccsieresneercrensieesstmereares Sty sceesiesssaninnes Ward.

No..
(Usual place of abode)

(lf nonresident gwe city or town and Staie) -

Length of residenre in cily or town where death ocrarred T mes. ds. . Hew bog in U.S, if of loreidn binth? T8 mes, ds.
e PERSONAL AND STATISTICAI. PARTICULARS j MEDIGAL CERTIFICATE OoF DEATH
3. seX 4. COLOROR RACE | 5. Sicie MareieD, ,hf'w”',d‘“ % || t6. DATE OF DEATH (MonTH, DAY AND YEAR) ?77 M / p 23
- (_)7” RE Y CERTLFY, That I aftended fram .....covvenncsan
5A. IFr MaRRIED, WiDow on D:vmczn C/i.
HUSBAND or % ............... 19 5:7 S0 N o o BNy A (R » 19,
_(°R) WIFE of a.l(.a.. - E_, um l Iul saw b. l“““"nﬁn on.. s ond lh!

death nnthedltndmddnn.ll ...... 1...0 ......... ot VS m,

6. DATE OF BIﬁH (MONTH, DAY AND YEAR) ??_ 0'0——- j— 2/}.5';1
7. AGE YeArs If LESS (hn 7
[ T

MonTys l D"?Y/

G 7

8. OCCUPATION OF DECEASED
(2} Trade, prolession, er
perticular kind of work .........

(b) Gepernl pature of industry,

. businesy, or establishment iy . .o
which employed (or employer).........ccvieiriemrvriiriirisr e e e s
{c) Nume el employer

O(‘W

13, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY o TOWN) ......... %
. (STATE OR COUNTRY) RS - |

-

IF NOT AT PLACE OF DEATHT-copmeenoececesrerreeanasernstesrassssars imsseasssstedssssmsentensars seseas
? Din mbrﬂu;lou PRECEDE DEATH...oviimennns DATE OF....oocririce s i caes
10. NAME OF FATHER Q /WZM : o
WAS THERE AM AUTOPSY!...c.cuus [ S
P 1. BIRTHPLACE OF FATHER (CITY o& TOWK). ...’ v 7 YR "
E {STATE OR COUNTRY)
4
< | 12. MAIDEN NAME OF MOTHER 43t L0 e o . & M
13. BIRTHPLACE OF MCTHER {crTY or % () *imu 'Lhe D::Inn Cumlnn szd u(;;: it:x :'ru:: YioLear (i;;;u:. siate
- 1 : EALNE AND NATUEE OF 1RIURY, e? ACCIDENTAL, CTDAL, ar
(STATE OR COUNTRY) Houemat. (See reverse side for additional apace.)
1. -
19 PLACE OF BUR, CREMATIDN OR REMOVAL DATE OF BURIAL
% 4./? 19&\3
15. DERTM -} | AbDRESS 7




Revised United States Standar_d :

Certlﬁcate of Death

lAppmvad by . 8. Oanaus and American Public Hea.lth
Association.]

Statement of Qccupation,—Precise statoment of
ocoupation is very 1mportant 80 t.ha.t. the relative
healthfulness of various pursuita can be known. The
qguestion applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
_term on the first line will be suﬂiclent e. g., Parmer or

Planter, Physician, Compostlor, Architect, Locomo-

“itve engineer, Civil engineer, Stationary fireman, ete.
-But in many cases, especially in industrial employ-

‘ments, it is necessary to know (a) the kind of work -

iuid also {b) the nature of the business or industry,
+and therefore an additional line is provided for the
latter statament; it should be used only when needed.

_Ag examples: .(a) Spinner, () Cotton mill; (a) Sales- -

man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
rsecond statemont. Never return ‘‘Laborer,” *Fore-
tna.n." “Manager,” “‘Dealer,” ete., without more
precise specification, as Day labarer. Farm laborer,
Labcrer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
- Housekeepers who receive a definite salary), may be
- entered as Housewife, Housework or At home, and
‘children, not gainfully employed as At scheol or At
'homs. Care should be taken to report specifically
the occupations of persons eugaged in domestio
dervice for wages, as Servani, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
acocount of the DISEABE cavUBING DEATH, state occcu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re—
tired, 8 yra.) . For persons who have no ocoupsation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEAsE CAUBING DEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym is
‘‘Epidemic- cerebrospinal meningitis”); Diphtheria
(avoid use of ‘*Croup”); Typhoid fever (never report
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“Typhoid pneumonia”)}; Lobar pneumenia; Broncho-
preumonta (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosia of lunge, meninges, perilonecum, eto.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; ‘'Cancer’’ is less definite; avoid use of **Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) sffection need not be stated unless im-
portant, Example: Measles (disoaso causing death),
29 ds.; DBronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as * Asthenia,” “Anemia' (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” *‘Convul-
sions,” “Debility’ (''Congenital,” '‘Senile,” ete.,)
“Dropsy,” “Exhsaustion,’” *Heart failure,’” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,’”’ “Old age,”
“Shock,” *“Uremia,” ‘'‘Weakness,” ete., when a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, na “PUERPERAL seplicemia,’
“PUERPERAL peritonitis,”” eto. . State oause -for
which surgical operation was  undertaken: For
VIOLENT DEATHS state MEANS OF INJURY nnd qualify
88 ACCIDENTAL, SUICIDAL, OT HOMICIPAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drewning; struck by rail-
way {rain—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, lelanus) may be stated
under the hend of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee - on- Nomenclature of the American
Medical Association.)

* Norm~:Individual offices may 6dd to nbove Hat of undesir-
able terma and refuse to accopt certificates contalning thom.

.+ 'Thus the form in use In New York City states: “Certificatos

will bo returned for additional information which give any of
the following disonses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-

. rhage, gangrene, gastritis, erysipolas, menlagitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemla, sopticomina, tetanus.'
But general adoption of the minimum list euggested will work
vast Improvement and its scope can be nxt.oudod at & lat.er
date.

ADDITIONAL 8PACRE FOR FURTRER BTATEMENTS
BY PHYBICIAN.




