Do nat vse this spece.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
COUDLY......ooviei vttt e s nes s s srans
'l'ﬂrnslup

2. FULL NAME...7\ -&Z-Za.« e
(a) Residence. No.. bf/g

(Usual place of a . {I{ nonresident give city or town and State)
Lecgth of residence in city or town where desth occrrred yrs. ds. How lood in U.S., I of fareign hirth? s, mag. da.

PERSONAL AND STATISTICAL PARTICULARS - c@ . MEDICAL CERTIFICATE OF}DEATH
2
f SEX

4, COLOR zh RACE |- 5. S MaRRIED, mno!:nan
ﬁrﬂ: (torite the word)

5A. eeiimpriED, WInom:n.

(oR) WIFE or_,(c g é I

6. DATE OF BIRTH (MONTH. DAY AND "“"",)(a«cc A4 5744
7. AGE YEARS MoNTHS Darg

\SH < 7

8. OCCUPATION OF DECEASE L ——
() Trade, profession, or %‘W/ P
perticular kind of werk ..., 7. 2 LWL CETT VT W RO

(b) Genern! paicre of industry, ' CONTRIBUTORY...,
{SECONDARY)

business, or establishment in &S iR
which employed (or emhm)wﬁ/ Y

PHYSICIANS should state
UPATION is very important.

»J

AGE should be stated EXACTLY.

y supplied.
60 that it may be properly classified. Exact statemesgt of OCC

(c) Name of employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {(crry omr T
{STATE OR COUNT

IF NOT AT PLACE OF DEATHY..ooiiiirceicreverenveagflacaanen

- BIRTHPLACE OF FATHE
(STATE OR COUNTRY)

PARENTS

*State the Dusmuan Cicmixg Dramh, of in deaths from Viermve Cavars, state
(1) Meaws axp Narcas or Insusr, and (2) whether Accronnmir, Botcmas, of
Houtomat. (Beu ravemse side {or additional space.)

CE OF BURIAL. CREMATION, OR REMOVAL DAFE OF BURLAL

T eres /83

Y;g? §1u %’M;/ 158 9 SKF

N. B.-—~Every item of lnformntiox! should be carefull

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

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

-

Statement of Qccupation.—Preoise statement of
occupation is very 1mporta.nt, 8o that the relative
healthfulness of various pursuits ¢can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupstionss single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Eugmecr, Civil Engineer, Stalwnary Fireman, eto.
But in many cases, especially in.industrisl employ-
ments, it is neoessarydo know {a) tlié kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for tha
latter statement; it should be used only when ngeded.

Asg examples: {a) Spmncr, (b) Cotton mill; {a) Sales- .

man, (b) Grocery; (a) Foreman, (b) Automobile:fac-
tory. The material worked on may form part of the
second statoment. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,”  ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto.. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who recéive a deflnite salary), may be
entered as Housewife, Housswork or At'home, and
u]nldren. not gainfully employed a8 At school or Al
home. (Ca.ra should be taken to report gpecifloally
the oocupa§lons of persons engaged in domestio
service for.wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
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 ogeupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DisEASE cavsiNg DEATH (the primary affection
with respeot to time and causation), using always the
same nooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eercbrospinal meningitis”); Diphtheria
(avoid use of **Croup'’); Typhoid fever (never report

"“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonta ('Pneumonia,” unqualified, ia indefinite);
Tuberculosia of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of

gin; ‘' Cancer” is less definite; avoid use of “‘Tumor”’
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart digeass; Chroric tnlerstitial
nephritia, oto. The contributory (secondary or in-

- terourrent) affection’ need not be stated unless im-

portant, Example: Measles (disease causing death),
29 ds.; Bronchoprieumonia  (secondary), - 10 da,

* Never report mere symptoma or terminal eonditions,

such as '‘Asthenia,” “Anemia”™ (merely symptom-

‘atie), “*Atrophy,” *Collapse,’” “Coma,” *“Convul-

sions,” “Debility” (‘‘Congenital,” *Senile,” ate.),
*Dropsy,” “Exhaustion,” '‘Heart failure,” "Hom-
orrhage,” *Inanition,” ‘Marasmus,” “0ld age,'.
“Shoek,” *Uremis,” "Weakness " eate.,, when a
definite disease oan be ascertained as the oauss,
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL seplicemia,’’
""PUERPERAL peritonilis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF A%
probably such, if impossible to determine definitely.
Examples: Accidental’ drowning; siruck 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
conssquences (o. g., sepsia, tetanus), may be atated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Norp.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City statos: ‘' Certificate,
will be returned for additlonal information which give any of
the following discases, withoui explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsfons, hemor-
rhage, gangrene, gastritis, erysipelas, menlingitis, miscarriags,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvoment, and its scope can bo extended at o ater
date.
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