PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

19106

-

Begistration District No..... . / File Now.oroueremnerines f
Primary Begistration District No........... 2. Begistered Now .oovoo....n) (9 I ..............
o Bl e Ward)
e A v "
(8) Besidencly/ No......ccoorrrsesressssssssseestossmsnsionnsassnmebenssresssssnasssnsasssss Slop  seaeeisectiorsranns Werd. reerenmnens
{Usual p]acc of abode) {If nonresiden g:v: city or town and Siate)
Length of residente in city cr town where desth occerred L. mos. ds. How lopg kn U.S., if of foreidn birth? yra. mos. ds.

PERSOMAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

A sax“ 4, COLOR OR RACE 5. SinGLE, MARRIED. WIDOWED OR

DivorceD (worite the word)

: )

Sa. Ir Minmzn. Wipowep, or DIVORCED .

HUS3AND oF

(MLEE-% _
6. DATE OF"BIRTH (MONTH, DAWAND mn)M NE /JLLQ
7. AGE YEARs Dus K LESS than I ||

day, .........hrs.
(Q j & or J—

AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED
{a) Trade, profession, oe
particular kind of work ............ A L&
{b) Genersl nature of indusiry,
basicess, or establishment in
which employed (or employer)
{c) Name of employer

16. DATE OF DEATH {MONTH. DAY AND TSARLQ'MJ / Zs 9 {3
(g g

7.

| HEREBY CERTIFY, Thot I atig eddmsﬂlfrom..../..a ...........

CONTRIBUTORY....
{SECOMDARY)

18.  WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {ctTY OR Tom)ﬁ.
(STATE OR COUNTRY)

iF ROT AT PLACE OF DEATH ..iovcvirrinrarnns

5( DID AN OPERATION PRECEDE DEATH!.

10. NAME OF FATHER/’.'_%A&A-MM THERE AN AUTOPSYY.........
'u_) 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..cccoooiiiieepeiimnnsme it e WHAT TEST CONFIRMED DIAGNQSIST........
& (STATE OR COUNTRY) - (Signod). e T %rdm/a{.
E 12. MAIDEN NAME OF MOTHER me,m iz G —%.182.3 (Addrens) Ao St Pze &
13. BIRTHPLACE OF MOTHER (ciy 07() o 'iﬁ:e“&:mbr;in:n IC:??:I“D:A:-d N(:;J t:x;m:;;m Cg;:t:-‘ :.:
(STATE Gk couNTRY) Cﬂﬂ‘ﬂZ\ Hosicmal,  (Seo reverss side for additional space.)
H.

INFORMANT ..... forg. . fooe e fe

{ Addq-_u)

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information ghould be carefully supplied.

19, PLACE OF Rm_. CREMATION, OR REMOVAL ATE OF BURIAL
£ s {

%f ..... 23

%W/ﬂy Mom




SRR |

Revised United States Standard
CE‘rtificate of Deafth

{Approved by U. 8, Census and Amerlmn Public Health
Ansociutlon) ‘\_\
i
Statement of Occupation.—Precise statement ot

ccoupation ia very important, so that the relative
healthfulness of various pursuits ecan be known. The

1

“Typhoid pneun},é[ua") Lobar pneumonia; Broncho-
pnsumonia (*Pngimonia,!’ unqualified, is indefinite);
Tuberculosis of| lungs_, mentnges, periloneum, ele.,
Carctnoma, Sagcoma,*@té:‘bf ....... (nameo ori-
gin; “Cancer" fiz ‘fesa definite; avoid use of “Tumor”
for malignant naoplt\t_sma); Measles, Whooping cough;
Chronic valvular hodrt disease; Chronic inlersiitial
nephritis, ete. Tho contributory (secondary or in-

* tercurrent) affection neod not be stated unless im-

portant. Example: Measles (disoase causing death),
29 "ds.; Bronchopneumonia (secondary), 10 ds.

question applies to each and every person, m-aspec- . Neye“r report mere symptoms or terminal conditions,
tive of age. For many occupations a single worjmw = sigh as “Asthenia,’”” “Anemia’ {merely symptom-
term on the first line will be sufficient, e. g., Farniesiot /ntle),

Planter, Physician, Compositer, Archfect, Locomo-
lion Engineer. Civil Engineer, Slanam:ry Ftruman. etc.
But in many cases, especially in industrial employ-
ments, it is nesessary to know (a) the kind of work
and also (b) the nature of the busginess or industry,
and therefore an additional line is prowded for the

- lntterstatement; it should be- usod—enly when needed.

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-

tory. 'The material worked on may form part of the
second statement. Never return *‘Laboror,”” “Fore-
man,” “Manager,” “Dealer,” ete., without more
preoise specification, as Day loborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged ip the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report spesifically
the occupations of persons engaged in domestic
service for wagos, as Servant, Cook, Housemaid, ete.
It the occupation has been ohanged or given up on
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who hava no ocoupatlon
whatever, write None.

. Statement of Cause of Death —Name, firat,
the 'DISEABE 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 synonym is
“Epidemio cerebrospinal meningitis''}; Diphtheria
(avold use of “Croup’); Typhoid fever (never report

“Atrophy,” “Colﬁpsa " “Coma,"” “Convul-
sions,” *Debility™ (“‘Congenital,” *Sepile,” ete.),
“Dropsy,” “Exhaustion,” **Heart failure,”” *“Hem-
orrhage,” ‘Inanition,” *“Marasmus,” *“0ld age,”
“Shock,” “Ull'emia," ““Weakness,”” ote., whep a
definite diseash ecan bo aseortained as the eause.
Always qualify all diseases resulting from child-

- ~- =~ birth -or misdurriage, &3 *“PUERPERAL gepticemia,”’

“PUERPERAL perilontiis,” ete. State ocause for
which surgical opcration was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drotoning; struck by rail-
way (train—acetdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (e. g., sepsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee op Nomenclature of the American
Modical Asscciation.)

Nore.~~Individual offices may add to above ilst of undoesir-
able torms and refuse to accept certificatos containing them.

~'Fhus the form In use fn New York City statos: ““Certificates

will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cauee
of death: Abortion, cellulitis, childbirth, ¢convulsions, hemor-
rhage, gangrene, gastritls, orysipelas, moeningitia, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, scpticemln, totanus.'

_But general adoption of the minimum list suggested will work

vast imbrovement, angd ita scops can bo extended at & Inter
date.
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