.

PHYSICIANS should stite
ant.

7

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Comnty.......... < Bedistrali

(Now...... 5‘5(,.

ph&kiﬂu; y
Primery Registration Ditrict Noeovos o, e

Do aot use this space,

37855

Fila Nov.oouerennnnn.., §

et

[t
Be:ﬁs!cfed Nou ..., "f'-ﬁ—'ggg.: ‘ H
reeeere S

UPATION is very import

(2} Rexid No. VPSPV IO A .1 SRR < N Ward.
(Usual place of<abode) . (If nonrendent give city or towd nud Ststz)
Lenjth of residence fa city or town where death occdfred 75, - ol - ds.v How Bag in U.5:, if of toreidn birih? yra.
PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CEHTIFICATE oOF DEATH

5. Sinstz, MapmiEp. WImwsu on -
Dlvonczn forite the word)

4. COLOR OR RACE [

Tl

' f P T -
16. DATE OF DEATH (ufmr_u. BAY AND YEAR)

5). 1¢ Misriep, WinowED, or Divorcen
HUSBAND or
(oR) WIFE or ) .- e

Emtll.nttsuwh m_ ; alive on...

8. DATE OF BIRTH (MONTH, DAT AND YEAR)

death mnﬂ’ed on the date slited Lbuve. of..

Aruf?-—)‘?m

7. AGE YEARS Montus Dars it LESS fhan 1
L — bri.

y supplied. AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particuler kind of work ........ooiee e
(b) General nature of industry,
Busitess; or establithment in :
which edployed (o emiplsyer).......... [ OPPO
(c) Razie of employer '

At |

9. BIRTHPLACE (CITY of TOWN) .......
(STATE OR COUNTRT}

, 80 that it may be properly classified. Exact statement of OCC

10. NAME OF FATHER 0t A @ ol

1. BIRTHFLACE OI'? FATHER (CITY or ToWN)
_ {Stattom couﬂm'r)

PARENTS

12. MAIDER NAME OF MOTHER '}/ym/bm nflw

17.

.....IETEREB ien&? ':;hll:ttended d
@w&

THE CAWF ?TH' waAS A5 rcuzs

CONTRIBUTORY.......
{SECONDARY)

18. WHEEE WS DISEASS CONTRACTED

{F KOT AT PLACE OF DEATHI...........

fh’:/& /3 '“*3

/1,3471! &

{-D'm AN OPERATION PRECEDE D'urm.m DATE OFiuocimcneemncmnrrsanstecenonsenren

Whar tEst coxrmiien njhnosm

ySedy....... Noalmasd.
/% 3 I’JB‘*‘“’“" YAg

13. BIRTHPLACE OF MOTHER (crrr oz TaWN).

(STATE oR COuSinY) - %

T Y 2 M

N. B.—Every itom of information should be carefull

CAUSE OF DEATH In plain terma

o e, ,5 §1 Rl -

tate fhe DrgraZh Cavatxg Drath, or In deaths fi
) - Méixd atm Namn of Isoar, aod  (2) whether
Bour.'mu. (Sau reberza su.u for addmon.n! tpce.)

- = aa a

14, PLKCE OF BURIAL, CREMATION. OR REMOVAL

Viorexr Civaid, state
ENTaL, Buremat, or

DATE OF BURIAL

A

| ADDRESS V]

42




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, 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 therefore an additional line is provided for the
latter statement; it should be used only when needed.
An examples: (a) Spinner, (b) Cotton miil, (a) Sales+
man, (b) Grocery, {(a) Foreman, (&) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,”” etc., withoui more
precise specification, as Day lghorer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeépers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report epecifically
the ocoupations of persons engaged in domestio
gervice for wages, a8 Servant, Cook, Housemaid, ofe,
It the cocupation has been changed or given up on
account of the DISEASE CAUBING DBATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs,) For persons who have no osoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the prsEism cavUsiNg DBATH (the primary affection
with respect to time and causation}, using slways the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cercbrospinal meningitia'); Diphtheria
(avoid use of *‘Croup”’); Typhoid fever (never repors

“Typhoid pneuvmonia’); Lobar preumonia; Broncho;
preumonia (**Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; *Cancer” is less definite; avoid use of *Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense onusing death),
99 ds.; BronchopnBumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,’ ‘“Coms,” “Convul-
gions,” “Debility”’ (“Congenital,” ‘‘Senile,” eta.),
“Dropsy,” “Exhaustion,” *“‘Heart failure,” *‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shock,” ‘‘Uremia,” *‘Weakness,” ete., when &
dofinite disease can be ascertained as the cause.
Always qualify all diseasos resulting from child-
birth or miscarriage, as “PUBRPERAL septicemia,”
“PygRPERAL perifonilis,” ete. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF BOMICIDAL, OT as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {roin—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., sepsis, telanus), May be stated
under the head of “Contributory.” (Recommenda-
tions on statement of canse of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

Nore.—Individual ofMicea may add to above Ust of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City statea: * Certificates
will ba raturned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscatrlage,
necrosis, peritonitis, phlebitis, premia, septicemia, tetanus,”
But general adoption of the minimum Ust suggestod will work
vast improvement, and its scope can be extended at & Inter
date.
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