Ldl

Do nof mse ihls spaca,

FihalsW s LS

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
° .t CERTIFICATE OF PEATH
- y
: g Filo K :1 6 ,“{ -
o LS SR P
E L Redistered Mol 2 |
b ‘
U
28
25
Ok . ;
%0 () Hesidence. Now.....r.. p,?’ X LR, ... e s e |
b p (Usual place of abode) - (if nonrcu.dcnt give-city or town and State) |
fxt - Leadih of residence in tily or town where death occorred yra, oS, ds. . How bong in U.8., if of foreign hirih? | e mos. da. |
= * ‘
- 1= - .
- 958 PERSONAL AND STATISTICAL PART[CULARS / ! MEDICAL CERTIFICATE OF DEATH
il = . - = -
p . ¥
g g‘g 3. 52X 4. COLOR ORyRAC 5 S‘:‘%&g’&;ﬂ?&fﬁﬁ? on 16. DATE OF DEATH (MONTH, DAY AND YEAR)} 3 —_ Wﬂ ?7/
» - \ '
= S |~
] 3 g : ﬂnssv CERTIFY, Thotl attended decensed trom 407/ CAZ1 ..
L 20 5A. I Magmien, Wipowep, o/ Divorcen
= 3 | oF ) ................................ » e 0L Y ¥ A ...'........x., ...... » 192;
. 5% ! {or} WIFE o7 that 1 last s b LA, live wm DR .l ........ . (., ond
} 28 ) - 4 denth occurred, on the date sinizd nbove. at... 7\«-"‘" .8
) %‘E j 6. DATE OF BIRTH (uoﬁy DAY AND YEAR é - / / Tue CAUSE OF DEA1® was As £ :
- ) 7. AGE YeARS Monis Dars It LESS than 1 j
. 93 j : . PR TES (W O 42 =4 7 %, &F A ALKt A
8% | Y 7 | =l | et S
E '5 8. OCCUPATION OF DECEASED h I
, b = (a) Trade, profession, or . #
4 i 2 perticolar kind of wark............ g 2 e [Tl o
5§ (b} General ature of tnduxtrs, CONTRIBUTORY................ 5@
t : © butiness, or estahlishment in b
. 32 which emplored (ot cmploys)...... Al
; k] a {c) Name of exployer )
a 18. WHERE WAS DISEASE CONTRACT! )
. 8% 9. BIRTHPLACE (CITY OR TOWN) oo e g . - IF NOT AT PLACE OF DEATHI. ...
: oS (STaTE OR COUNTRY) % %
- | 2 DiD AN OPERATION PRECEDE DEATHI..L.W... DATE OF.
- o 30, NAME OF FATHER W
'L | Ei‘ W/ : WAS THERE AN AUTCPSY?
- |
E § 5 p 11. BIRTHPLACE OF FATHER (CITY OR TOWN)ormariineeesersereenesseasscsesessnes WHAT TEST CONFIRMED DIAGNOSIS?.
| E ’g i _{SvaTE o counTRT) e e B
b
it 5 |
! ‘3;5 S | 12. MAIDEN NAME OF M AM
: S 11, BIRTHPLACE OF MOTHER (crn on ToWNN ... S S . *State the Doswusn Civeve Dazutm, of in desths from Vienswy Cavexs, stats
. E: - 1) Mumars axp Navozz or Lwoer, and (2) whether Accmaxvar, Buicmar, or
- Hosaeroas. (See reverss sids for additianal space.)
a
Ep‘ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Ko —_
=§ E ADD!
EO / g .
7




Revised United States Standard
Certificate of Death

(Approved by U. 8. Qonsus and Amerlcan Tublic Health
Aesociation.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
heaithfulness of various pursuits can be known. The
question applies to each and every personm, irrespac-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Pireman, 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.
As examplea: (a) Spinner, (b) Cotlon mill, (a) Sales-
. man, (b} Grocery,’ (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Nevor return “Laborer,” *Fore-
" man,” “Manager,” ‘‘Dealer,” ete., without more

precise specification, as Day laborer, Farm laborer,
" Laborer—Coal mine, eto. Women at home, who are

engaged in the duties of the houseliold only (not paid
" Housekespers who receive a definite salary), may bo
entered ns Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestic
gerviee for wages, as Servant, Cook, Housemaid, etc.
It the cceupation has been ehanged or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. II retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement. of Cause of Death.—Name, first,
the pispAsE cavsiNG DEATH (the primary affection
with respeot to time and eausation), using always the
same accopted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid uso of “Croup’’); Tgp}xm‘d Jever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sgrcoma, ete., of.......... (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measlss, Whooping cough;
Chronic valvular heart diseass; Chronic infersiitial
nephritis, ¢to. The contributory (secondary or in-
terourrent) affection need not be stated unléss fm-
portant. Example: Mecasles (disease oausing death),
29 ds.; Bronchopneumonio (secondary), 10 ds.
Nover report mere symptoms or términal conditions,
gsueh as “Asthenia,” “Andmia’ (merely symptom-
atie), “Atrophy,” “Collapss,” “Coma,” ‘‘Convul-
gions,”” “Debility” (**Congonital,” ““Senile,” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘lnanition,” ‘‘Marasmus,” *Old ago,”
“Shock,” *“Uremis,” ‘‘Weakness,” ecte., when &
definite disonso can be ascertained as the cause.
Always qualify all disosses rosulting from child-
birth or miscarriage, a8 “PURRPERAL seplicemia,”
“PURRPERAL peritonitis,” ete. ' State causd for
which siurgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJuRY and quality
as ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. £., sepsis, telanus), may be stated
under the head of **Countributory.” (Recbmmenda~
tions on statement of cause of death approved by
Committée on Nomenclature of the Amerioan
Medical Association.) '

Noro.—Individual offices may add to above liat of undesir-
able terms and refuse to accept certifteates containing thom.
Thus the form {n use in Now York City states: ** Cortificates

* will bo returned for additional information which' give any of

the following dlseases, without explanatiéh, as the sole cruse
of death: Abortlon, cellulitis, childbirth, ¢onvulsions. hemor-
rhage, gangrene, gastritls, erysipelas, meningliis, 'miscarriage,
necrosis, peritonitis, phiebitis, pyemia, seépticemin, totants."’
But gencral adoption of the minimnm list suprested-will work
vast improvement, and {ta scope can be extonded at a Iater
date. : ’ i ’
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