Do nnt uuw 163 spane

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS i
CERTIFICATE OF DEATH 1 b 4 ¢ .i.

1. PLACE OF DEATH ?93

Registration District No.........cocunneen

...:.%L. . g

(Usua] plar.e of abode} 7T "I nonresident give city or town and State)
Length of residence in cily or town where denth occurved s, mus., ds. How loog in U1 S., il of foreifn birth?. s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . ' 3 MEDICAL CERTIFICATE OF DEATH

5., Simcre. Manaien, WIoowED O || 16. DATE OF DEATH (uowrs, par anp !EAWd? e :9‘2?

3. 3EX 4. COLO RACE
b ED {&@rirs the word) -
oM A CTlrereel |
Sa. IF Mmtm. Winowsp, e ?’ m?c
(or) WIFE or ﬁ}f that st aaw b, 0t alive G

death voomred, on the data stated abo

Exact statement of OCCUPATION is very important. °

6. DATE OF BIRTH (MONTH, DAY AND vm)ﬂ{ Cat g & '-/ ;{&‘3 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE Years MonThs Dars Ii LESS than 1 7 7 /)

7” [ e— N
7/ or.......mis.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particuler kind of woek ... 8ol L e e e
(b) General natore of industry,
busineas, or establishment in
which employed (or omployer)...... .o

' N of - .
) Neme of employer 7 K) 18, WHERE WAS DISEASE COMTRACTED

9. BIRTHPLACE {(ciry orﬁWk

(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHY.

- 10. NAME OF FATHER W
E 1. BIRTHPLACE OF FATHER {(cITY ok tow:
E {STATE QR COUNTRY)
[+4 ‘
& | 12 MAIDEN NAME OF MOTHERMJ—W-/L_ |
131. BIRTHPLACE OF MOTHER (CITT OR TOWN 1 *State the Drzpisn Cavmixg Daste, or in deaths from Vierzwr Cavars, siate |
3 (1) Mmus awn Naroen or Inrrwy, end (2) whether Aocozaran, Bmorpar, or
(State f‘"‘ coun‘m'r i Lz Euucrw {(See raverse side for sdditional space.)
4, - - -
", BiRts CE OF BURIAL, CREMATION, OR REMOVAL TE OF BURIAL
. J)‘l? ;
15,

R. B.—Every item of information should be carefully supplied. AGE sghounld be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properiy classified.




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
ocoupation is very immportant, so that the relative
healthtulness of various pursuits can be known. The
yuestion applies to each and every person, irrespeo-
tive of age, For many occupations a single word or
term on the firat line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (g) tho kind of work
and also (4) the nature of the business or industry,
and therofore an additional line is provided for the
latter atatement; it should be used only when needed.
As examples: (a} Spinner, {b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘'Dealer,” oto.,, without more
preciseCspeeification, as Day laborer, Farm laborer,
Laborér—Coal niinegdeth. Women a$ home, who are
engaged in the duties of the household only (not paid
Housekeepérs who receive a definite salary), may be
enterad 8s. Housewife, Housework or Al homes, and
ohildfbn, Tot gainfully employed. as At school or At
kome, .Card should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto,
It the oceupation has been ¢hanged or given up on
eocount of the DISEASE CAUBING DEATH, stats ocou-
pation at boginning of illness., If retired trom busi-
ness, that taot may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oecupation
whatevor, write None. .

Statement of Cause of Death.—Name, first,
the pisEasn causiNg neatrs (the primary affection
with reapect to lime and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cersbrospinal meningitia); Diphtheria
{avoid use of *Croup”); Typhoid fever {Dever report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tubsrculosia of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; *Cancer’ Is less definite; avold use of "“Tumor"”
for malignant neoplasma); Meaales, Whodping cough;
Chronic valvular heart disease; Chronic inleratitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affoction need not be stated uanlesa im-
portant. Example: Measies (dizease causing death),
29 ds,; Bronchopneumonia (secondary), 10 .da,
Never report mere symptoms or terminal conditiona,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atis), "Atrophy,” “Collapse,” '*Coma,” “Convul-
stons,” “Debility’” (**Congenital,” *Senile,” eto.),
“Dropsy,” *‘‘Exhaustion,” *“Heart failure,” *Hem-
orrhage,” ‘Inanition,” *Marasmus,” “0Old age,”
*8hock,” “Uremia,” *Weakness,” ete., when n
definite disease ecan be ascertained as the oause.
Always ‘quality all diseaszes resulting from child-
birth or miscarriage, as “PupnpmRAL septicemia,” .
“POBRPERAL perilonitis,” eto. State ocause for
which surgical operation waa undertaken, For
VIOLENT DEATHS state MmpaNs or 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrasn—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., sepeis, lelanus), may be stated
under the head of *‘Contributory.” (Recommenda-
v tions on stutement of cause of death approved by
Committes on Nomenclature of the Amerioan

Medioal Aesociation.)
-

Nore.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form in use in New York City states: **Certifcates
will ba returned for additional Information which glve any of
the following disecases. without explanation, as the sola cause
of death: Abortlon, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meninglils, miscarriage,
necragis, perltonitis, phlebitis, pyemin, septicemia, tetanus.™
But goneral adoption of the minlmum Ust suggested will work
vast improvement, and {ts scope can be extended at a Iator
date. &
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