MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use (hiy space.

2. FULL NAME

{8) Resid,

No.,
(Usual place of abode)

Length of residence in cify or town where death oocmred

NS d&b?@

(If nonresident give city or town and State) .
ds. How long in U.S., il of foreign birth? s, mog. da.

PERSONAL AND STATISTICAL PARTICULARS

@ MEDICAL CERTIFICATE OF DEATH

3, 5EX 4. COLOR OR RACE

Wele | 7ageo

- 5, SINGAE, MARRIED, WIDOWED OR

Jl#16. DATE OF DEATH (wonTs. paY AND ma)M 2 ﬁ‘, 1834
[ 4

5. Ir Marnrtep, WIDOwED, OR DIVORC

HUSBAND or
(oR) WIFEor Tty

Ezact statement of OCCUPATION is very important.

6 DATE OF BIRTH {MONTH, DAY AND YEAR)  LLoF W

AGE should be stated EXACTLY., PHYSICIANS should state

7. AGE “YEARS

g0

MoNTHS , Dars

8. OCCUPATION OF DECEASED
(a) Trade, profession, or W
particular kind of work

(b} General pature of mdustry,
business, or establishinent in
which employed {or loyer)........

{c) Name of employes

9. BIRTHPLACE (cITY OR T

10. NAME OF FATHER “LL 7

Coare om cotran) w‘a&’e/mm/
W

{STATE 0% COUNTRY) m

11. BIRTHFLACE OF FATHER (CITY OR TOMN

PARENTS

12. MAIDEN NAME OF MOTHER ‘tayg-r W\J

1.

I HEREBY CERTIFY, Thet] atiended decensed from .. A6 4202
............................................... m;z 0 e 102
that T last saw b._£-E1A alive on... g AL o m&‘;’mw
death 4, on the date siated alre, [T A 3/”1:'

(1]
{sECONDARY)

18, WHERE WAS DISEASEJFONTRACTED W

IF NOT AT PLACE DEATH?..

U Dip AN OPERATION PRECEDE DEATHY...... ?L‘d}n\ﬂi OF . s ue gD et ne sttt e n s

WAS THERE AN AUTOPSY %uusrirs sy WAl o0, T

WHAT TEST CONFIRMED DiA;

7A'f m“mdm)\szf’o %afﬂ

13. BIRTHPLACE OF MCTHER (CITY OR TOWN} . \.oceioeieencnnnenne

{STATE OR COUNTRY)} R

[RFORMANT ..

{Address) (bﬂ/—-
2

"'Shta the Drspass Cavmive Drartm, or in deaths fram Vicux® Civszs, state
(1) Mzxirs axp Nartoms or Iromr, and (2) whether Acomznrar, Bwiicmar, or
Howicmax, (See teverss sida for sdditional space.)

H. B.—Every item of Information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified,




Reyised United States Standard

- - )
Certificate of Death o
r -4
tApproved” bg',ﬂ 8. Census and American Public Health*
ar Assoclation.)
S e

Stataelmeﬁt of Occupation.—Precise statement of
vecupation i very important, so that the relative
healthfulness of various pursuits can be known. The
question apphea Ea:a each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the'first line will bo suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a} the kind of work
and also {b) the nature"f the business or industry,
and therefore an additmnal line is provided for the
latter statement; it should be used only when needed.
An examples: (a), Spinner, (b) Cotion. mill, (a) Sales-
man, (b) Grocery; '@) Foreman, (b), Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
preoise spemﬁcatlon. as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the dutibs 3 the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or A¢
heme. Care should be taken to report specifically
the occupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ocdu-
pation at beginning of illness. 1f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None. . .

Statement of Cause of Death. --—Name, first,
the DIBEABE CAUBING DEATH (the pnmnry affection
with respeot to time and eausation}, using alv&ys the
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same aooepted term for the same dlaeasa Exa.mp!es P

Cerebroapinal fever (the only definite synonym is
“Epidemie ocerebrospinal menlngms") Dipktheria
(avold use of *'Croup'’); Typhoid fever (nover reporb

-

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete, of.......... (name ori-
gin; *Cancer' is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic’ tnlersiilial
nephritis, ete. The contributory {secondary or in.
terourrent) affection need unot be stated unless fm-
portant. Example: Measles (disoase eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.

* Never report mere symptoms or terminal sonditions,

such as *‘Asthenia,” “Anemia' (merely symptom-

+ atie), “Atrophy,” *“Collapse,” ‘‘Coma,” **Convul-
£ eions,” *Debility”, (‘“Cengenital,” “Senﬂe," oto.),
¢ “Dropsy,” "Exhaustmn." “Heart failure,” *“Hem-
< orrhage,”

“Inanition,” *Marssmus,” *Old age,”
“Shock,” *Uremia,” *“Weakness,” eto., when a
definite disease can be assertained as the caunse.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL septicemia,”
“PURRFBEAL peritonilis,” eto. State oause for
‘which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OP INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rasl-
way train—accident; Revolver wound of head—
homicide, Poisoned by cardolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences {(e. g., sepsis, felgnus), may be_stated
under the head of *Contributory."” (Recommenda-
tions on statement of cause of death approved by

+ Committee on Nomeneclature of the American
Medical Assooiation.)

, Nota—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form in tse 1 New York City states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanaiion, as the sole cause
of death: Abortion, cellulfiis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, eryslpela.s. meningitls, miscarriage,
necrosis, peritonitis, phlehfl:is pyemia, septicemia, tetanus,™
But general adoption of the minimum list suggested will work
vast improvement, and ltg scope can be extended at a lnf-el‘
date.
.

b - . ..

ADDITIONAL BPACE OB YURTHER BTATEMENT .

BY PHYHRICIAN, -

.

1

0




