MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF PRATY » 4 P Begistrat M.C,N,JZ/ ................. .......... Fis Nugz?es.?

Towasbic I .  Primary Begisration District N....f’?ﬁ? .............. Redistered No. .../, ﬁ—'

2. FULL NAMEswr ) ... « L4, ¥ SO OSSOSO

PHYSICIANS should state

() Besid Ne., W s oo ses st nsesan et
{Usual place of abode) {If nomresident give city or town and State)
Length of residence in city or bwn where deafd da. How long in U.S,, if of forcign birth? 5. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS i 2/ MEDICAL CERTIFICATE OF DEATH
5 s'fw';ﬂ?&‘f?’“ﬁ” °F |l 16. DATE OF DEATH (wdnmn. l‘? and K}M /g . 1ud2

3._ SEX LOR OR
g (

S, lr MMRIED. :no-zn. oR Dlvom

SRS e 19 /ﬁ*&( B e e

6. DATE OF BIRTH (MONTH. DAY AND YZAR) -

7. AGE YeARs Honrms L I =58 than 1
d-IJr -—-——-—-h"

| HEREBY CERTIF’Y. That [

Exact statement of OCCUPATION ia very important,

8. OCCUPATION OF DECEASED
{a) Trnde, profesvion, or -

particolar kind of wark

'_(b) Gegeral natorn of iadosiry, . " CONTRIBUTORY.. /4T U
business, or establishment - {SECONDALY)
which employed (or emploser)................ Heebeiteneieerenrentemtbbeabera s ereane

@ N 1 emploger e | R e I e
o) oo ot eme 18. WHERE WAS DISEASE CONTRACTED \ﬁ

N
IF KOT AT PLACE OF DEATH? I A== O

9. BIRTHPLACE (crry oR TD‘I'Hz/ ./ 4
(STATE OR COUNTRY)

. " 0 DID AN OPERATION PRECEDE numr% DATE, OF ... cerverens

10. NAME OF FATHE R
V/AS THERE AN AUTOPSY? s L‘-—d :
gl BIRTHPLACE Gf A (CITTJOR, TOWK). ..\ ...ce.... st i
STATE OR vhy '
§ { ) J//%d 7
g 12, MAIDEN NAME OF MO’
- - i] . .
sitate the Drpass Cavsiza Dreats, or in deathy from Viorrwy Cavars, state
BIRTHPLACE OF MOTHER ) TR, -
b (, . (1) Mmura avp Maroen or Irsony, snd (2) whether Accmemru, Bmemar, or
(STATE OR COUNTRY} ; ’ h:! 1. (Sen reverse mde for additional space.) '
W ( M 19. P! OF BURIAL, CREMATION, OR REMOVAL DATE CF BURIAL
(Addrems)
5.

. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United ‘States S',tandlard
Certificate of Death

(Approved 'by U, 8. Census and American Public Health '

_Association.)

-

et

Statement of Occupation.—Predise statement of
ocoupation is very important, so. thn.t .the relative
healthfulness of various pursuits can ‘be- known. The
question applies to ench and every persomn, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e.'g., Farmer or
Planter, Physician, Composilor, Archifect, Locomo-
tive Engineer, Civil~Engineer, Stationary Fireman, ete.
But in many cases,’especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the:nature of the business or industry,
and therofore 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; (o) Forsman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘*Laborer,” ‘Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specifieation, as Day laeborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are

engaged in tha duties of tho household only (not paid.’

Housekeepers who receiva a definite salary), may bé

entered a8 Housewife, Housework or Al kome, and .

children, not gainfully employed, as At school or At
home. Care should be taken to report specifically

the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housengid, ete.

It the ocecupation has been changed or given up on
account of the DISEASE CAUBING DEATH, siate cccu-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indicated thus: “Parmer {re-

tired, S’yrs) For persons who have no oecupa.txon s

whn.tever, write None,

Statement of Cause of Death —-Name. ﬁrst,
the DISEASE CAUSING DBATH (the primary affection
with Tespect to time and causation), using always the
same accepted term for the same disease. .Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria

{avoid use of “Croup”); Typhoid feecer (naver report

.

“Typhoid pneumonia”); Lobar pneumonia; Bronche-
preumonia (“Pneumonia,’” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto.,of . . .. ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles: Whooping cough;
Chronic velvular heart disease; Chronic inlerstilial
nephritis, ote. The contributory (sccondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (Becondary), 10 ds.

Never roport mere symptoms or torminal eonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collu.pée," “Courh,” ‘‘Convul-
sions,” “Debility!’ (*Congenital,” “Senile,” etc.),
“Dropsy,” ‘‘Exhsustion,” *“Heart failure’” *Hom-
orrhage,” “Inanition,” **Marasmus,” “0ld' age,”
“Shook,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL periloniiis,"” etc. State canso for
which surgioal operation was undertaken. TFor
VIOLENT DEATHS state MEANS or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Exemples: Accidental drowning; alruck by ratl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as Fracture of skull, and
consequences (e. g., s6psis, {elanus), may be stated
under the head of “Contributory.” (Reecommenda-
tions on statoment of cadsé of death approved by
Committes on Nomencla.tura of the "American
Medical Asseciation.) -

No-m —Indlﬂdual offlices may add to ahove list of undesir-
able terms and refuso to accopt certifleates containlng thom.
Thus the form in use {o Now York Clty states: *“Certificates
will be returned for additional Information which give any of
the followlng diseases, without expianation, as tho sole cause
of death: Abortion, ecliulitts, childbirth, convulsions, hemor-
rhage, gangrene, gastritls; erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemla, septicemia, tetanus.”
But genernl adoption of the minimum llst suggoested will work
vast improvement, and ita scope can ba extended at o Iater
date,
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