Nk nu

ey FIRFRTTT R RN JF A P RFEVIMRINEIN D

‘ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2
-
3
-}
)
g 2. FULL NAME
o (8) Besidencms  Nowuu.,neiosre.oemeeesees e s scsssssssastseesctrenesenseemessesesereees Sty oo WA e,
E {Usual place of abode) - {1f nonresident give city or town and State)
a Length of residence in city or town whera death occmred yIa. mos. ds, How long in U.S., il of foreign birth? e, mos. ds
?-I; PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR O X .
g M 5. Proie. Mazrii. Winowen Of || 16, DATE OF DEATH (wowrs, oaY awp yeAR) 7’}7;“,- 27 1913
<} / }l' 1.
.g %A / Wmowzn ORDIV’B(ECEL'I” L;A‘; ! HEREBY CERTIEY, That ! atteaded d 4 trom 3
i A "‘ﬁn SRS .- S 2923, 10 B2 8 0.2
@ (on) WIFE o that 1 last ale b A alive PP, 1 z ................. ma..:l aod that
2 death occmrred, on tho date staied sbore, at....... %&1{ .......
- 6. DATE OF BI — A
3 RTH (MoNTH. DAY AND YEAR) 5 2 ? 02 2 THe CAUSE OF DEATH® was as souiows:
8 7. AGE YEARS MonTrs Dars ;l“LIESS tha;: Vi
s e IR AP S
3 :2 " JA L22
8. OCCUPATION OF DECEASED ‘ 0 Zou B
'é (a) Trade, profexsion, or \
g particalar kind of work SO ie.- S Qi
§' (b} General natere of industry, CONTRIBUTO!
= business, or estahlishment in (Ecmm)

{c} Neme of employer
18. WHERE \TAS DISEASE CONTRACTED

. BIRTHPLACE (cry oz Town) ... 4 ...

o Erecama k Vo) by s Eipneclen, | 3- 30923
* 8130425 (010 (Faen St . || B vwmmmincen s

s (/fﬂ-gfn Jbrraiane Y pss v

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statorzent of OCCUPATION is very important,
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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
cocupation 1s very Important, so that the relative
healthfulness of various pursuits oan be known. The
question applles to each and every person, frrespec-
tive of age. For many occupations a slngle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, 1t {8 necessary to know (2) the kind of work

" and also (b) the nature of the business or industry,
and therefore an additfonal line is provided for the
latter statement: it should be used only when needed.
As examples: (a)} Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materlal worked on may form part of the
sesond statement. Never return ‘' Laborer,” “Fore-
man,” “Manager,”” “Dealor,’” ete., without more
preciee specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of tho household only (neot paid
Housekeepers who reosive a definite ealary), may be
oentered as Housgewife, Housework or Al home, and
ohildren, not gainfully employed, as A¢ school or At
koms. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housematd, eto.
It the ocoupation has been changed or given up on
account of the DISEABE CAUBING DBATH, state cccu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the piepass cavUsiNG pEaTH (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 synonym is
*“Epldemio cerebrospinsl meningitia'); Diphtheria
(avold use of *“Croup’’); Typhoid fever (nover report

“Typhold pneumonia™); Lobar pneumonia; Broncho-
pneumensa (*'Pneumonis,” unqualified, Is indefinite);
Tuberculosis of lungs, moninges, periloneum, eto.,
Carcinema, Sarcoma, eto., of ..........(2ame ori-
gin; *‘Canocer” is less definite; avold use of *Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic calpular heart disease; Chronic inierstilial
nephritis, eto, The contributory (secondary or ln-
torourrent} affootion need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia {(gecondary), 10 da.
Never report mere symptoms or terminal sonditions,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie), **Atrophy,” *Collapse,” “Coma,” *Convul-
gions,” ‘“‘Debility’’ (“Congenital,” “‘Senile,” ele.),
“Dropsy,” “Exhaustion,” *Heart faflure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“Shoek,” “Uremis,” *‘“Weakness,” eto., when a
definite disease can be ascortained as the ocause.
Always qualify all diseases resulting from ohild-
birth or misearriage, a8 “PUERPERAL geplicemia,’’
“PUERPERAL perilonilis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Of HQMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way Irain—accident; Revoleer wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, {elanus) may be stated
under the head of **Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committee on Nomeneclature of the American
Modieal Association.) .

Nore.—~Individual offices may add to above list of undesir-
able torms and refuse to Accept certlficates contalning them.
Thus the form in uss 11 New York Oty states: *'Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the solo causo
of death: Abortlon, cellulitis, chlldbirth, convulsions, hamor-
rhage. gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, perltonitis, phlebitie, pyomla, septicemin, tetanus.’
But genoeral adoption of the minimum list suggoested will work
vast improvement, and ita scope can he extended at a later
date, .
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