MISSOURI STATE BOARD OF HEALTH 7’

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 ?‘ 2 5

LY, PHYSICIANS should atate

i

g

B

§

4

A

1

S | (@ Besdemce, No.. l U2 @&\D SollZCmiety” L SU i WO Le e

a : (If nonresident give city or town and State)

E f lﬂﬂhntm:demmulyurhwnwbmduﬂ:nmmd \J Wi — o da, Hawllmdmﬂ.s..llo“umlnbwﬂ:? Fro. mos. ds.

9 PERSONAL AND STATISTICAL PARTICULARS ’"‘f/ MEDICAL CERTIFICATE OF DEATH

o] — ——f

- P8 SEX 4 COLOR OR RACE | 5, S&fﬁmnc‘bu'}"“'-m"h‘fm;? 9% |l 15, DATE OF DEATH (uoomn, pay anp vEa) 7[44 7 —_— wit¥
] 7?;44/ le— ,“,_,_AZ‘_W.__ =

g

g BA. IF Ns.\gnrm Wipowep, VOl f 1. z.«)(
- (or) WIFE DFM % t',&nml i
k4

|

6. DATE OF BIRTH (MONTH, DAY AND YEAR) SZ—/

7. AGE DAT: If LESS than 1
flay. O
......... min.

8. OCCUPATION OF DECEASED

IS IS A PERMANENT RECORD

¥ supplied, AGE nhonld be stated EXACT

CAUSE OF DEATH in plain tersus, eo that it may be propesly classified, X

() Trnde, profession, or - u-.f-c.- - .
periiceler kind of woek AT A ", :
' (b) General cature of Industry, CDNTRIBUTORYHQ ”{...
business, oz establishmeot in {SECONDARY) Y é‘; d
which employed (or employer)” e R | (TN S .
(¢) Nnme of employer . (
18, WHERE WAS DISEASE

8, BIRTHPLACE (CITY OR TOWN) ..........q. oo % IF ROT AT PLACE &F DEATHIAL.
(STATE OR COUNTRY) ‘é
10. NAME OF FATHW % - e

11. BIRTHPLACE OF FATHER (i ox 'm-n)..M
(STATE OR COUNTRY) »

12. MAIDEN NAME OF MOTHEFE Xy,

PARENTS

*tate the Dismasa L%n\x/ Dratn, or ia deaths from VioLewr Cavexzs, state
(1) Mmxs s Naroer or Luony, and (2) whether Accmerraz, Buicmarn, or
Homremar,  {See reverse side for additional space.)

18. PLACE OF BURIAL, CREMATION, OR VAL DATE OF BURIAL

WW‘W‘W ‘ ~/ 2« 1 15[

et it

13. BIRTHPLACE OF MOTHER (cIry oR TOWN)...
{STATE OR COUNTRY) ’ . 4

"

o 2/ Y w4

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




Revised United States Standard
Certificate of Death

(Approved by U, 8, Qensus and American Publlc Health
Assoclation.)

Statement of Occupation.—Preocise statement of
ocoupation is very important, so that the relative
heslthfulnesa of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age, For many ocoupations a single word or
term on the first line will he sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architec?, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it Ia neoessary 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
Intter statement; it should be used only when needed.
Ag examples: {a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, {a) Foreman, (b) Automobile fuc-
tory. The material worked on may form part of the
second statement. Never return ‘'Laborer,” ‘‘Fore-
man,” “Manager,"” *Dealer,” eto., without more
precige specification, as Day laborer, Farm laborer,
Laborer—Coal mins, ete. Women at home, who are
engaged in the dutiea of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or Al homs, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocoupations of persons engaged in domestio
servioe for wagea, as Servant, Cook, Housemaid, ato.
It the ocoupation has been changed or given up on
aocount of the PISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired frem busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) TFor persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1amasm cAUBING DRATH (the primary affection
with respeot to time and causation), using always the
same aooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemie eercbrospinal meningitis"); Diphtheria
(avold use of *Croup'’); Typheid fever (never report

“Typhoid pneumonia’); Lobar pneunmonia; Broncho™
preumonia (*'Poeumonia,’ unqualified, Is Indefinite);
Tuberculosie of lungs, meninges, periloneum, eote,,
Carcinoma, Sareoma, oto., of.......... {(nama ori-
gin; “Cancer"” is less definite; avoid use of **Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic ocalvular heart diseaas; Chronic interstifial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Naver report mere symptoms or terminal conditions,
gsuch as “Asthenia,’” *“Ancmia" (merely syfaptom-
atio), '*Atrophy,”” 'Collapse,” ‘'Coma,"” *‘Convul-
siors,” “Debility”” (‘‘Congenital,” ‘‘Benils,” ete.),
“Dgopay,” ‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,” *“0ld age,”
“8hoek,” “Uromia,” '“Weakness,"” oto., when a
definite disease can be ascertained as the cause.
Always qualify all diseascs resulting from child-
birth or miscarriage, a8 “PuBnrERAL seplicemia,’”
"“PURRPERAL perttonitia,”” eote. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHA stato MBpANs or INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; siruck by rail-
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., sepsis, telanus), may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeciation.)

Noro.—Individual ofices may add to above list of undesir-
able terma and refuse to accept certlficates containing them.
Thus the form in use In New York Clty states: ‘' Cortificate,
will be teturned for additionat information which give any of
the following diseases, without explanation, as the gole cauze
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemla, totanus.'
But genera] adoptlon of the mintmum lat suggested will work
vast {mprovement, and its scope can be extended at a later
date.
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