MISSOURI STATE BOARD OF HEALTH

S CarriicaTe oF DEATH | . 24283

e

Ls
= E )
L1 ~ g
g Fila Noe....oice.ee S 2 @@
=
8 E Registered No. ... “uub,
S
o5 S sl Werd)
- 3
5.3
2 - 2. FULL NRAME .. [rthotBern ” a . - e
7%= {a} Residence. No... 3 Ty (T W e - v By e WA s s e
b ; (Usual place “of shog J (If nonresident give city or town and State) st
E = Length of residence in city or togh How tsag in U.S., if of fareign birth? e mes. ds.
=] - 4
Mo PERSONAL AND STATISTICAL PARTICULARS ‘/ MEDICAL CERTIFICATE OF DEATH
-l - -
S‘O‘ 3. SEX 4. COLOR RACE 5. SINGLE, MARRIED. WIDOWED OR
] 1 DIVORCED (worite the word)
v 7 =
=] E A 5
'2 o tSA. Ir MARRIED, WIDOWED, Ok DIVORCED
B3 HUSBAND or
g8 {or) WIFE of rp.
o ™
A5 4 vl 1, on the date stated above, et..........(7 .
3 /4~ .
% =B 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M ‘} / 71 { THE CAUSE OF DEATH® WAS AS FOLLOWS:
5. 7. AGE YEARS MONTHS Days It LESS (ban 1
L] o= [} S— hra,
B g : Z ) 6 o .......mid.
r e | L T PP TP P P PP PP
<z o P
4 8. OCCUPATION OF DECEASED ' . /F‘J/’? .......................................
E (2) Trade, profession, or : ‘ /l /AL )
£% walor bind of work oo NA— e f ............................................
S8 {b) General nature of industry, CONTRIBUTORY.
: ° basiness, or estahlishovent in (sECONTARY) -
a . .
a - which employed (0f €mPBYEr}.ccveeceee et et onen (dorstion)............ | L TR ... ds,
s a (e} Name of employer
a Fal 18. WHERE WAS DISEASE CONTRACTED
-
e % 9. BIRTHPLACE {cITy on Town) /r‘ ------------- iF NOT AT PLACE OF DEATH. /—‘#—M"‘L‘—'—'
(STATE OR COUNTRY) P
% - }Dip an oreraTioN rrECEDE pEATHY.... S50 DatE OF
&8 10. NAME OF FATHER W R B PR
S & 42 "%_ WAS THERE AN AUTCPSTI.
a .
] g p 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..oommioeeneeeccnereaneasameroseeneserne WHAT TEST CONFIRMED DIAGMOSH?. .
g 3 z (STATE OR COUNTRY) ﬁ %M 04,{_4[_
g k- g V“tﬁ:ﬂ%_ d& (Stdnod)......... e S /e ol W M.D
33‘ g2 MAIDEN NAME OF MOTHER /f'u/% %a%__ v 19 2.2 (Address) W Cccrenilea
-
; E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....... /I/ ...................... o 'f;m the D';m' le;'ﬂ Duz-d or( ;; deaths fﬂ:n Vicugr Cavars, state
1 EARS AND NiTURE OF IMyUaT, whether CCIDENTAL, Bmcmu.. ar
£3 (STATE R cowTY) €<y Hoicmoat.  (Boe raverse side for sdditional space.)
A 1. -
gh‘ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Mo :
|2
-] 3 18,
13

i




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Publle Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulness of various pursunits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrizl employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” ‘*Fore-
man,” ‘‘Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—(Coal mine, ota. Women at home, who are
engaged in the duties of the bousehold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ehildren, not gainfully employed, as At school or Al
home. Caro should be taken to report speecifically
the occupations of persons engaged in domestie
serviee for wages, as Servant, Cook, Housemaid, eta.
It the occupation has been changed or given up on
account of the DISEASE cAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEASE cAUSING DEATH {the primary affection
with respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym is
“Bpidemio cerebrospinal meningitis''); Diphtheria
{avoid use of *'Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ebc., of.......... {name ori-
gin; “Cancer” ia loss definite; aveid use of *“Tumor”
for malignant neoplasma}; Mecasles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 dsg.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptomas or terminal conditions,
suck as ““Asthenia,” ‘Anemia’’ (merely symptom-
atic), “Atrophy,” “‘Collapse,” “Coma,” “Convul-
sions,” “Debility’’ (**Congenital,” *‘Scnile,” eto.),
“Dropsy,” ‘“Exhaustion,’ “Heart failure,” ‘“Hem-
orrhage,” ‘'Imanition,” ‘“Marasmus,” ““Old ago,”
“Bhock,” *“Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, a5 “PUERPERAL seplicemia,”
“PUuERPERAL perilonilis,”” eoto. State cause for
which surgical operation was undertaken. Feor
YIOLENT DEATHS state MBANS oF INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &g
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Reovolver wound of head—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of thoe injury, as fracture of skull, and
consequencos (o. g., sepsis, tefanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Assoociation.)

Nore.—Individual offices may add to above lst of undesir-
able terms and refuss to accept cartificates contalning thom,
Thus the ferm in use in New York City states: *‘ Certificate,
will be returned for additional Information which give any of
the following discases, without explanstion, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrone, gastritis, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetantus.'
But general adoption of the minimum list suggested will work
wvast improvemont, and its scope can be cxtended at a Inter
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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