RMANENT RECORD

- Do 101 wse this space.
MISSOURI STATE BOARD OF HEALTH ﬁfﬂ 7
BUREAU OF VITAL STATISTICS ? ; :
o . ' ) CERTIFICATE OF DEATH s +
- . ~
§E 1. PLACE OF DEATH A . A
M e
o [ Begiztrafy ich New ENFESRIE Sy
?g‘ County, Dicric L Fits No.. q‘i
- h izt wontl 1 Beistered Now ......... Sefonbatie A
dp
- O M L L e A o ¥/~ s AT, T
s.s
58
E o (If nonresideat give city or towh and Starey
n'E How loog in B.S., i of foreidn hirth? yrs. — da.
%8 l PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
o e : . .
> e s A COLOROR RACE | 5. Smuaie, Mamtien, Wioowen on || (o o~ DEA W 2
: . TH ,
3 . / Divorcen (riss the word (MONTH. DAY AND YEAR vy ?/4”{7\/[
d BIR2 7 /7
E J . r 7 A ——— I:IE‘F}E/BY:.ERTIEY’,WIIAM::?MM ....................
£ | Pty g VoRCED T e . Y. - v o
& (oR) W H-E-oF (ot T st 2w b 4B slive va...... NS, = aBs o
5 death d, on the dato sisted aboveyat............... 7 2. L2 2.
. 1. AGE YEARS

~J7

| 8. OCCUPATION OF DECEASED -

(o) Teade, professinn, ar K/

parficulor kind of wock Y rh
(b} Geoeral natere of indosiry,
bisiness, or establiskment in
which employed (or employer) XA A, -
(c) Nome of employer

Vi 18. WHERE TIAS DISEASE CONTRACTED
-~
jﬂ ¥ ROT AT PLACE O numtﬂ-f g
L - DID AR OPERATIOR PRECEDE DEATHW B, DatEor.. 27 .. Baserrrre vt ond N ’

*  WAS THERE AD ATOPSYY... A

 WHAT TEST conFraeD otacNesist, S 2= e . :
Hoed). o rarani L5 >1. D
- %2'—. ml},(kdn‘:m) ya 3'7 JM/&%
oz, piaty

°Siate the Dmmisn Cavmna Dmamm, o by deaths from YIREESE Ca
(1) Mmzs arx> Navoon or Inomy, and (2) whether Accomwr, fricmat, or
Hoxremat.  (Boo reveres cida for additions! space )
- 1719, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

[~

carefully supplied. AGE should be stated EXACTL

t may be properly clagsified

9, BIRTHPLACE (crry or To®WN) ....]
{STATK OR COUNTRY)

10, NAME OF FATHE

PARENTS

13
ADDRESS

mm&./d.‘.‘A J"’

N, B.—Every item of information should be

CAUSE OF DEATH in plain termn, so that i
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Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and Americah Public Health
Arsociation.}

Statement of Occupation.— Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every pereon, irrespec-
tive of age. For many ococupations 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, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
menta, it is necessary to know {a) the kind of work
and also (») 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.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobils foc-
tory. The material worked on may form part of the
second statement. Never return *“Laborer,” *Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more
preocise apeoiﬂeation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote.
engaged in the dutied ‘of the household only (not paid

Housekespers who receive a definite ealary), may be.
entored as Housewife, Housework or At home, and,

children, not gainfully employed, as At school or Al
home. Care should be taken to report specifioally
the ocoupations of persons engaged In domestia
gervice tor wages, as Servant, Cook, Housemaid, sto.
If the ocoupation has been changed or given up on
aoccount of the nIBRABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faoct may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsRAS® causiNg DEATA (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemi¢ corebrospinal meningitia™); Diphtheria
(avoid use of *Croup™); Typhoid fever (never report
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*'Typhoid pneumonia’); Lobar pneumonia; Bronche™
pneumonia (*Pneumonia,”” unqualified, s indeflnite);
Tuberculosis of lunga, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, oto., of.......... (zame ori-
gin; **Cancer” is less definite; avoid use of *Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronsc valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease cousing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as "“Asthenia,” *‘Apnemia’ (merely symptom-
atio), “Atrophy,” ‘“‘Collapse,” “Coma,” *Convul-
gions,” ‘‘Debility” (‘“Congenital,” *‘Senile,’”” sto.),
“Dropay,” “Exhaustion,” *“Heart failure,” “Hem-
orchage,” “lInanition,” ‘“‘Marasmus,” “Old age,”
“Shoek,” “Uremia,” **Weakness,” ote.,, when a
definite disease ecan be nscertazined as the cause.
Always qualify sll diseases resulting from child-
birth or miscarringe, as “PUBRPERAL septicemia,’’
“PUMRPERAL perifonitis,”’ etc. Stato cause for
whioh surgioal operation was undertaken. For
VIOLENT DBATHS state MpaNs or 1N2URY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &g
probably such, it Impossible to determine definitely.
Examples: Accidental drowning; struck 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 (o. g., sepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medieal Assosiation.)

Norte.—TIndividual offices may add to above lst of undesir-
able terms and refuse to accopt cortificates contalning them.
Thus the form in use in New York Qity states: ' Certificate,
will be returnod for additionalinformation which give any of
tha following diseasea, without explanation, as the eole cause
of death: Abortion, cellulitis, childbirth, convulsiens, hemor-
thage, gangrens, gastritis, erysipelas, meninglils, miscarriage,
necrosla, peritonitis, phlebitls, pyemina, septicemila, tetanus.”
But gencral adoption of the minimum llst suggested will work
vast improvement, and its scope can be axtended at a later

date.
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