A/

. MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
© . CERTIFICATE OF DEATH
¥ 1. PLACE OF D
bl ]
S
28
ar
5 5
o
- 2. FULL NAME,.
=]
0o (n) Residence. No.,
E p (Usual place of abode) . (If nonresident give city or town 2nd State)
n‘E Length of residence in cily or town where death occmored 7 o, ds. How load in U.5., If of foreigo birth? yTa. mos. ds.
:‘8 PER’SONAL AND STATISTICAL PARTICULARS ‘2\ MEDICAL CERTIFICATE OF DEATH
=] -
- - 17. b :
M o ‘&iﬂd{ A £y o :
o B ot REBY CERTIEY, Thot I atiepled'deiersgd from..............., .
gg Ba. Iaﬁggm% glmum. or Divoncen N 4 o d® .192| ”;: LN X 15:2-3 :
e (or) WIFE or lhullhduwhthwe on... L -3 .....19 ﬂndlhl
A a death , on (ke date stated abnve, at..... J"au ..............
§ <] ‘d\l[ 6. DATE OF BIRTH (MONTH, DAY AND 'ﬂn) %” L# /71 i THE CAUSE OF DEA]H? WAS AS FOLLOWS: g
s. . 7. AGE YEARs Dars I LESS than 1 '
;% day, ...'...‘..‘..'r....?l A% 4
! of ..... o !
B | s occupaTION oF DECEASED S T
T !..ﬁ (a) Trade, profession, or VA4
2 §, . particalar kied of woek ... venn g N TN YN EEE G ]
BB " [[\> () General satare of industry, CONTRIBUT§RY. %4
- © 1 ‘ batiness, ar estnhlishment in ¢
g2 4 e s S N A
] a (c) Name of employer ﬂ .
§ : & 18. WHERE WAS DISEASE CONTRACTED
2% 8. BIRTHPLACE (CITY OR TOWN) ...... L. SrhedeA 4 IF MOT AT PLACE OF DEATHT.evvreeeeves s veveseesoeeesoeeeeesssoeeeessseseeeeeses oo
- -§ (STATE OR COUNTRY) % =
a5 - (" DID AN OPERATION PRECEDE DEATHT....cc......s " DATE OF.ronsiiaiereeernsnrnnsssieseseerinnn
ca w | 10- NAME OF FATHER m f/@b@b - . '
3 Ef' G WAS THERE AN AUTOPST? e
f A
$s ﬂr_f 11 “MRAPLACE OF FATHER {citv or Town)
§% é ‘L*-gt_rz'oj'owmv) & (Signed). —mveceranerssena: }gﬁw ..... +M.D
g% | 12 maibEn namE oF MOTHER?'_’ iy AMM A6 132 hdiem ‘fw 7.8
® N 13, BIRTHPLACE OF MOTHER (crry oa yowx ‘Shte the Dismsn Cumm Drara, or in deaths from Viouwrs Cavazs, stats
E: (STATE o8 ) m {1) Mzurs axp Natraw or Imrumy, and a)wmmmu
:E E' 3 Hourermaz.  (Seo reverss sids for additional space. )
14d. '
E“‘ _____________ @PYCE OF BURIAL./ ATION, OR REMOVAL | DATE OF BURIAL
mne - . .
r : eurcurf /oy w3
o] . ‘/ f, od ' iL( 20. UNDERT, ' DRESS
ES K // : :PK.? 20, LT /E LLA _ 2 .
e | AStmsiaing,
™ T
A ] ?‘ —_—




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.}
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Statement of Occupation.—Precise statoment of
eccupation iz very important, so that the relative
healthfulness of various pursuits ean be known. The
yuestion applies to each and overy person, irrespeo-
tive of age. For many ocoupations a singlo word or
term on the first line will be sufficient, e. g., Farmer of
Planter, Physician, Compesilor, Archilect, Locomo=
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, especislly in industrial employ-
ments, it is necessary to know (a) tho kind of work
and also (b) the nature of tho business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: (2) Spinner, (b) Cotion mill; (o) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘'Fore-
man,” “Manager,” ‘‘Dealer,” eato., without more
precise specification, as Day leborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who aro
engaged in the duties of the household only (not paid
Housekeepers who receive o definite salary), may bo
entered as Housewife, Housework or At home, and
_ children, not gainfully employed, as At school or At
home.
the occupations of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, ote. -

If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, Afirst,
the piaEase cauvsing DEATH (the primary affection
with respeet to timo and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’™); Typhoid fever (never report

Care should be taken to report specifically

“Typhoid pnoumonia”); Lobdr preumonia; Breneho-
preumonia (*Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, oto., of.....:....{namé ori-
gin; *Canecor’’ is less definito; avoid use of “Tumor™
for malignant neoplasmn); Mecasles, Whooping cough;
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or ii-
tercurrent) sffection need mot be stated unless im<
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 da,
Never report mere symptoms of terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” ‘“Convul-
sions,” ‘‘Debility” ("'Congenital,” *‘Senile,”. ata.),
“Dropay,” “‘Exhaustion,” “‘Heart failure,” “Hem-~
orrhage,”” “Inanition,”’ *“Marasmus,” *“0Old age,”
“Shoek,” ‘*Uremia,”’ ‘‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 “PUERPERAL scplicemia,”
YPUERPERAL perifonitis,”” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
a5 ACCIDENTAL, SUICIDAL, Or HOQMICIDAL, Or &8
probably such, if impossiblo to detormine definitety.
Examples: Accidental drowning; #lruck by rail-
way Irein—accident; Revolver wound of head—
homicide; Prisoned by carbolic acid—probably suicide.
The nature of the injury, as fraature of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore—Individual offices may add to above llst of undesir-
able terms and refuse to accept ceortificates contalning them.
"Phus the form in uso in New York Clty states: *‘ Cortiflcates
will be returned for additional information which give any of
the following discascs, without explanation, as the solo cause
of déath: Abartion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryaipclas, meningitis, 'miscurr.lago,
necrosis, peritonitig, phleBitis, pyemia, scpticemia, totantus,'
But general sdoption of the minimum list suggosted will work
vast improvoment, and its scopo ¢an bo extonded at a later
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DY PHYBICIAN.

LSS

u‘f"‘




