crrwJMb

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH [y &
iy 21760
28
IR
]
‘gE el No. Slﬂ .......................
a = Ward
w g ........................ }
[a] R}
= sz 2. FuLtr Nami. . BRI W WM ' oA VAR LA Y 2ol opr e v eSS, So. SO
o = . % S :
no (a} By ! " A R AR SEY .o LWBREL it et eeneesessaertsaessasmeasssene s aeae
3 E ; : {Usal pla:e of abode) I 1 (If noarcsident give city or town ‘and State)
o n‘g Lengdth of residence in ity or town where death oocmrred . mas. ds, How long in U.5., il of foreiga birth? B | iines. dg.
E “8 . PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
W Jg inai
= - EX 4, COLOR OR RACE 5. SiNGhE, MarriED, Winowjblon 2 3
o g : \ ORCED (corite ko . 16. DATE OF DEATH (MONTH, DAY AND 'IEAF) 7—-2"3 1 2
M g A .
A | HREREBY-CERTIFY, Thatl aliended decgased Liom..........o........
E ,gg N T —— mmm ; HERED ERTIFY, Thullaumdul tram 5 3
£2 HUCEANS o WAt K. L 19..
238 {or} WIFE of [d 1 last mam At five o
w 2%
" % g 6. DATE OF BIRTH (mmm DAY AND vﬂnm F-—- ?
T 2. 7. AGE YEeARs MonTrs Davs I LESS thed1
= % d"' L ——"_ N
HE- | % 23 - 7 / OF e min
X <3 - ""::7‘**""
E 8. OCCUPATION DECEAS BT T RPN, JEVOVIN < o PR
o ‘g -E' (a) Trade, pro u.'or @‘?"—-’ ‘O‘-‘T
3 § particalar kind of
38 @) Genml Rature uf indasiry,
° bl in
g4 vhich emgloyed (s cmpleser).....
3=
a {¢) Name of employer
§ 18, WHERE WAS DISEASE CONTRACTED
2 - 9. BIRTHFLACE {cITY 0R TOWN) .... IF NGT AT PLACE OF DEATHY,
.‘, g (STATE OR COUNTRY) .
g a f DID AN OPERATION PRECEDE DEATHL............. DayE or.
- 88 [ | 1. naME Tﬂ) ‘
4 a" : U7 WAS THERE AN AUTOPSYT.cuvrerermncsstsssriasseronteesessessacns sessessrnsesomsessesssesnsesesasemeessmnen
b= .
g8 g | 11 BIRTHP OF FATHER ( WHAT TEST GONFIRMED DIAGNOS
a 5 z g §(STATE oR CounTRY) % ﬁ
£ -3. E ......................................................
33 E }Zd ,1523(ud:m) 77 %
K- s *State the Diszusn C.Lééa Drata, or in deaths from Viowmorr Cavers, stats
s: (1) Mzixs axp Nazvam or Dwonar, and (2) whether Accmmresr, Stremar or
25 Howmaemas.  (Bee reverso xide for additional space.)
R X
Eﬁ. H 19. PLACE OF BURIAL, CR 10N, OR REMOVAL DATE OF BURIAL ¢.
E .
¥ Sy =24 w23
‘EE 15 . um : /| ADDREsS
EQ ,d ll“dta é




D S-S A ———
e |

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise atatement of
oceupation ig very important, so that the relative
healthfulness of various pursuits can be known. Thoe
yuestion applies to sach and every person, irrespec-
tive of age. For many ocoupations a single xyord or
torm on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, sto.
But in many cases, espeeially in industrial employ-
ments, it is necossary to know {(a) the kind of work
and also (b) the nature of the business or industry,
and therefore an D.d‘ditionn.}:line is provided for the
latter statement; it §hould bd used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
socond statement. Never roturn ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongaged in the duties of the household onty (not paid
Housekeepers who receive » dofinite salary), may be
entered as Héusewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Caré Ehould be taken to report specifically
the occupations of persons engaged in domestie
service for wages, ds Servanl, Cook, Housemaid, eta.
If the occupation has been changed or given up on
account of tho DIBEASE CAUSING DEATH, state occu-
pation ot beginning of illness. 1If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, writo None.

Statement of Cause of Death.—Name, first,
the DIsEASE CAUBING DEATH (the primary affection
with respeet to time and causation), using always the
gamo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'’); Diphtheria
{avoid use of *Croup”); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (*‘Pneumenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonecum, eto.,
Carcinoma, Sarcoma, eto,, of..........(name ori-
gin; “Cancor” is loss definite; avoid use of “Tumeor”
for malignant neoplasma); Measles, Whooping cough;
Chronric valvular heart diseasc; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
toreurrent) afiection need not be stated unless im-
portant. Examplo: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditiona,
such as ‘‘Asthenia,’” “Anemia’ {(merocly symptom-
atie), ‘‘Atrophy,”” “Collapse,” “Coma,” *'Convul-
sions,” ‘‘Debility” (“Congehital,”” ““‘Senile,”’ eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” *Weakness,”” etc., when o
definite disease can be ascortained as the cause,
Always qualify all diseases resulting from ohild-
birth or misearriage, ‘ws “PUEBRPERAL seplicemia,’”
“PUERPERAL perilonilis,” ote. Sthte cause for
wikt surgical operation was undertaken. For
VIOLENT DEATIHS state MEANS oF INJURY and qualify
08 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 28
probably sueh, if impossible to determine definitely.
Examples: Accidenlal drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—rprobably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, iflanus), may be stated
under the head of “Contributory.,” (Recommenda-
tions on statement of cause of death approved by
Commitieoc on Nomenclature of the Amerissn
Moaedical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatés containing them.
Thus the form in use in New York City states: *'Certificates
will bo returned for additional information which give any of
the tollowing diseascs, without explanation, as the solo causo -
of death: Abortion, cellulitis, childbirth, convulstons, hemor+ +
rhage, gangrene, gostritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, totantus,™
But general adoption of the minimum list suggestod will work
vast Improvoment, and its scope can bo extonded at a later
date.

\ ADDITIONALBPACE POR FURTHER BSTATEMENTS
BY PHYBICIAN.



