3

<

PHYSICIANS should state
UPATION is very important,

MISSOURI STATE BOARD OF HEALTH

‘BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o 3696

2. FULL NAME

Begistration District No.. ; Pl o
Primary Registraton Disot fe. B £ 3. 7 Regitered o ...Re.. 7
, . St Werd)
............... Vo (Alein... Brats)

(o) Resid No. St., . Werd. ... .
{Usuzl place of abode) . (If nonresident give city or town and State)
Lengih of residence in city or town where death octurred ”a. mas, da, How lang In U, S., if of foreign birth? ¥ mos, ds.
o
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
‘QZL‘ZF:%R‘“E 5. Sy MANMED.) w‘m""“',d”, || 15. DATE OF DEATH (uawrs. oay o vea) 2 — § . 1wl 47
%(alp n 2 :
A 1 HEREBY CERTIFY, ThatI aitendsd & d trom

S tr Mmmzn. WInom:n. or DivorceD

G iV,

6. DATE OF BIRTH (Mowwi.(dav(Anp vear) / 5574}?“ >

7. AGE YEARs Moz Dars It LESS fhan 1
- [ 21 A— N
& { or......min,

y aupplied. AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
pariicaiar kind of work
(b) Genernl patire of Induxtry,
busineas, or establixhment in
which employed (o employer)..........

(¢} Name of employer

/ﬂzwvu_//

0. BIRTHPLACE (CITY ok Yown) )

(STATE OR COUNTRY)

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

o LA
10. NAME OF FATHm% / ﬁ? J\ _

b

death occarred, on the date stated above, et....., %Jﬂ av’

THE CAUSE OF DEATH* was as rnl.w)':a[
Vi / b

18, WHERE Wa$ DISEASE. CONTRACTED

IF HOT AT PLACE OF DEATHL......... P W

Q DiD AN OPERATION PRECEDE DEATHY.Z:Z&.... DA:I'E [ eSO - S
E 11. BIRTHPLACE OF FATHER (CITY OR TO) ’J ............................. 7
ﬁ bl s VI o o Bt s S TS O % G Sy - »M,D
< EN NAME OF MOTH /JM % /
£ | 2. mai ER ¢ m 7% P20,
13. BIRTHPLACE OF MOTHER (cITy o *Tiate the Dnmu Cavmixa Drazy, or in deaths M TorENT Cavszs, state
i (ﬁ x /&'4 (1) Mzuxa arp Nitoms or Isoar, and (2) whether Accmmwrar, Buwcmar, or
(Srat= or counTay) ﬂ'" HoamiewaL. (Seo roverse mide for additiopal space.}
J4.

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

CAUSE OF DEATH in plain terms

227 :
> Fum 3/ 4. 192, WJr 04,\‘,&:2,,
4 e

(':R.EMA]{'IOH. OR REMOVAL DATE OF BURIAL

Fi Z & w1 M

7% Mo




iy

Réviséd‘ Unit-ed Sté.tes Standard
Certificate of Death

(Approved by U. 8. Census and Ameriean Public Helath

Association.) :
L}

Statement of Occupation.—Precise statement of

occupation is very important, so that the relative
healthfulness of various pursuits ean bo known. The
question applies to each and every person, irrespec-
tive of age. For many occupations o single word or
term on the first line will bo sufficient, o. g., Farmer or
Planter, Phystcian, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Slationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is neeessary to know (a} the kind of work
and also (b} the nature of the business or industry,
-and therefore an additional lino 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) Foreman, (b) Automobile fac-
tory. The materinl worked on may form part of the
second statement, Never return ‘‘Laborer,” "' Fore-
man,” ‘“Manager,” *'Dealer,” ete., without more
precise speeification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
* Housekeepers who receive a definite salary), may be
entered as Housewife, .Housework or At home, and

children, not gainfully employed, as At school or At

home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
" If the oceupation has been changed or given up on
account of the DISEABE CAUBING DEATH, stato occu-
pation at beginning of illness. If retired from husi-
ness, that fact may be indicated thus: Fermer (re-
tired, 8 yrs.). For persons who havé no occcupation
whatever, write None. :
Statement of Cause of Death.—Namo, first,
tho DIBEASE cAuUgiNG DEATH {(tho primary affection

with respect to time and causation), using always the -
same nceepted term for the snme disease. Examples: :

Cerebrospinal fever (the only definite synonym is

“Epidemie cerebrospinal meningitis”); Diphiheria :

(avoid use of “Croup’'); Typhoid fever (never report

“Typhoid pneumenia’); Lobar preumonia; Broncho-
paeumonia {**Pneumonia,’ unqualified, is indofinite);
Tuberculosis of Ilungs, meninges, perilongum, ete.,
Carcinoma, Sarcoma, ote., of.......... (name ori-
gin; “Cancer’’ is loss definite; avoid use of YTumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need notibe stated unléss im-
portant. Example: Measles (disease causing death),
99 ds.; Bronchopneumonia .(sccondary), 10 ds.
Never report mere symmptoms or terminal conditions,
guch as “‘Asthonia,” “Anemia’ (merely syniptom-
atie), “Atrophy,” “Collapse,” "“Coma,” "“Convul-

sions,” *‘Debility” (“‘Congenital,” ‘‘Senile,” ete.),

“Dropsy,” **Exhauvstion,” “Heart, failure,” “Hom-
orrhage,” “Inanition,” *“Marasmus,™ *Old' age,”
“Shock,” “Uremia,” ‘‘Weakness,”' etc,, when. a

definite disease can be ascertained as the cause.
Always qualify all disonses resulting from ohild-
birth or misearringe, as ‘“‘PUERPERAL septicemia,”
“PyERPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stale MEANS oF INJURY and qualify
85 ACCIDENTAL, SUICIDAL, Or IOMICIDAL, OF 2
probably such, if impossible to determing definitely.
Examples: Accidental drowning; séruck by rail- .
way lrain—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, tefanus), may. be stated
under the head of **Contributory.” = (IRecommenda~
tions on statoment of cause of .death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Individual oflices may add to above list of undesir-
ablo terms and refuse to accept certificates contafning them.
‘T'hus the form in use in Now York Clty stoates: '‘Certificates
will be returned for additional information which give any of

“the fotlowing diseases, without explanation, as the sole cause

of doath: Abortion, collulitis, childbirth, convulsions, hemor-
rhago, gangrenc, gastritis, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitis, pyemlia, ecpticemia, tetantus,”
But general adoptlon of the minimum list suggested will work
vast improvemont, and its scopo can bo extended at a later
date.
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