nLlunuy

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS U - 5
CERTIFICATE OF DEATH fq

Begasain Dt o .0 75 ....................

1. PLACE OF

2. FULL NAME/)/

(a) Residenco. Row.iocvericsrerecinenenes
(Ulual place of abode)

Lecgth of residence in city or town whern

[Li] nanresident give city or town and State)
5 mos. ds.  How long im U.S., If of foreifn hirfh? s mes. da.

PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

RIANEN T

/ { 4. COLOR ozmc}: 5. s'ffﬁ?mgg;? oR 16. DATE OF DEATH (MONTH. DAY mvun)w /,
17,

Sa. IF MARR!ED X

o WikE o ; ” M (hat L et g B2, ol $ e éz‘// ............... IS, eod that
denth d, on (be daie sinled above, at..... [ 366. .......... m.

7. AGE Y V f
(a) Trnde, profession, or
bminess, or esteblishomend in f ‘

6. DATE OF BIRTH (MoxYH, DAY AND vsau) 2 4{... /fd t THe CAUSE OF DEATH® waS A3 FOLLOWS: y
- 4
8. OCCUPATION OF DECEASED
{(b) General naiure of indusiry,
{e} Nome of employer

15. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (SITY OR ToWN} .. IF NOT AT PLACE OF DEATHL....... 0

N. B.—Every item of infor_mation should !‘ carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION ia very important,

(STATE OR COUNTRY) fr
@Dm AN OPERATION PRECEDE Dﬂm!.m DATE OF..coiaiiiicirititiiecinne s vearieere
10. NAME OF FATHER %J %&M‘M _ '
WAS THERE AM AUTOPSY?.
f_: 11. BIRTHPLACE OF FA@IER €CITY Of TOWN) . coonneiiimriticaecrseacaen]
z (STATE Oft COUNTHY) o ey 2N
[
< | 12 MAIDEN NAME OF MO
13. BIRTHPLACE OF MOTHER (cffr or Town) *Stzte tho Duswum Cavsiwa Drava, or in deaths from Viouery Cavezs, state
(1) Mmrs axmp Nairven or Insoar, and (2) whether Accmmwtan, Eoicmas, or
(STATE OR CouNTRY) Hoxtemmat.  (Sos reverea side for additional epace.)
4.

DATE OF BURIAL

1nZ

TNFORMANT ... g e v aan ittt samtan ettt sa st e nas ptinns
{Address)

= rmKldU.m. 19.?.3{?.

. PLACE OF BURIAL, CREM:TION OB REMOVAL

ADDRESS

20. UNDERTAKER ‘
Zz., (Gtnd
oF L .

@wgrm%
/



Revised United Stai_:ea;. 'Sltandar_d
Certificate of Death

(Approvad by U. 8. Census and Amerlean Public Health
Asaocianon)

Statement of Occupation.—Precise statement of

ocoupation is very important, so that the relative °

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Slalionary Fireman, eto.
But in many eases, especmlly in industrial employ-
ments, it is pecessary to know (a) the kind of work
and also (b) the pature of the business or indyustry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (8) Foreman, (b) Autamabité:‘fao-
tory. 'The material worked on may form part of the
second statement. Never return **Laborer,'” “Fore-
man,"” “Manager,’” "‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer-—Coal mine, ste. Women at home, who are
oengaged in the duties of the household only (not paid
Housekeepers who'receive a definite salary), may be
entered as Housewife, HouscMk or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of perfsoms engaged in domestie
service for wages, as Servant, Cook, Housemaid, oto.
It the ossupation has been shanged or given up on
account of the DIsEASE CAUBING DEATH, state ogou-
pation at beginning of illness.
ness, that fact may-be-indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write Nene.

Statement of Cause of Death.———Name. first,
the DISEASE CAUBING DEATH (the primary. affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemic_ cerebrospiual meningitis”); Diphtheria
{avoid use of “*Croup”); Typhoid fever (never report

P

If retired from busi-

e

“Typhoid pneumonin’); Lobar preumonia; Broncho-
prsumonia (“Preumonis," unqualified, is indefinite);
Tubsrculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . .. ... {name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
20 da.; Bronchopncumoma (secondary), 10 ds.

Never.roport mero symptoms,of termingl conditions,
such as “Asthenis,” “Anemia” (merely symptom-

atic), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” “Debility” (“*Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” "Inamtlon," “Marasmus,” ‘*Old age,”
“Shock,” *Uremisa,” “Weakness,” eto., when a
definite disease ean be . a.scé?tamed a9 the cause.

. Always qualify all dxsenses resulting from ohlld-

birth or miscarriage, as “PUERPERAL sépiicemia,”

“PUERRPERAL -perﬂoni!.ia." eto. ~ State cause for
which surgical operation " was undertaken. For
VIOLENT DEATHS State MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8

probably such, if impossible to determine definitely. -

Exzamples: Accidental drowning; struck by ratl—
way Irain—accident; ~Revolver wound of head»—
homicide; Poisoned by carbolic aczd—probably amctde.
The nature of the injury, as fracture of &kull, and
consequences (e. g., sepsis, telanus), may bo statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Amencali
Medical Associstion.) i ’&

7
- Noro.—Individual offices may add to above lst of undesir-
able terms and refuss to accept certificates contalning them.

Thus the form in use in New York City states: ‘' Cortificates
will be returned for additional Information which give any of

.the following dizeases, without explanation, as the solo cause

of death: Abortion, collulitis,”chlldbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriaga,
pecrosis, peritonitls, phlabitis, pyemin, septicomla, tetonus.'’
But gencral adoption of the minimum llst suggested will work
vast lmprovement, and its scope can be extended at o later
date. .
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