Ya nod uee thin svare

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS - o

CERTIFICATE OF DEATH / .
34332
File No.

[

1. PLACE OF
County.. .

Towng

-.Word)

Y., PHYSICIANS should state

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

o 2. FULL
8 {a} Residenco. No.. .-
i (Usual place of abode) . (Il nonresident g:ve cxty of town and S:nte)
I Lexngih of rexidents in cily or town where death acoumred yea. mes. s Hew loang in U.S., if of forcign birth? s mos. ds.
- —_—
-4 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L) —_ s .
- 4 3 5
- 13, SEX 4. COLOR OR R‘?CE 5 5"‘3",-:55';““155,“‘,,‘2"“,’2:15)’ on 16. DATE OF DEATH (MONTH, DAY AND YEAR) A&E@ 'Z o BT 2-%
= M e -
mﬁ - 17,
n 5a, I‘-IMA“'ED' Winowep, or Divopcen
| USBAND or - X
=4 {oR} WIFE oF ‘ that 1 lnsl say b.aer2elive on.
n fa ] death

6. DATE OF BIRTH (MoNH, DAY AND YEAR) 7 RL~ P20 =~ Fh L

7. AGE Yesns If LESS than 1 ’ o7 Fia .

dl!. ....... brs. P P .

MowrHs ‘ Dars

8. OCCUPATION OF DEC
{a) Trode, profeasion, m ar— W
parliculor kind of wock ..
(b) Ggneral natere of indusiry,

basiness, or qhhluhmﬂ:t in
which- mph:ed (or e.m.plwu') ........................................................................

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TowN) % * te ot AT puacE oF DEATHE.ertFg T st n g . P
(STATE OR COUNTRY)
DD AN OPERATION PRECEDE DEATHT.. 26341 DATE OF. i .
10. NAME OF FATHER»JW MMJ
. Was THERE AN Amorsrr@‘[_ﬁ...
o 11. BIRTHPLACE OF FA11-IER (mﬁ—;’ﬂwu) WHAT TEST CONFIRM AGNOSIST. .. 4T e 2
5 (S'rm-: OR COUNTRY) :’3 M.D
[+4
& | 12 MAIDEN "NAME OF MOTHERM }@l %’%_ £
13 BIRTHPLACE QF MOTHER (cr W} . *Sinte the . U Jt-deaths from Viorxzwer Cavscs, state
(1) Muima ayp Nuromp or Ixrumy, and (2} whether Acemwmwrir, Sviemar, or
(S"‘YE oR gqm'm) 7 1. - Howrean  (See reverpo side for sdditional gpace.)

¥ item of information should be carefully supplied. AGE should be stated EXACTL

. FLACE OF BURIAL. CREMAFION, QR REMOVAL n[m-: OF BURIAL
§ /’C A BT R }l

| 20. UNDERTAKER %g_upness %

J“VCM@-%(-‘:

N. B.—Ever

T




s

Revised United Statés Standard
Certificate of Death

(Approved by U. 3, Census and American ’ublic Heallh
Assoclation.)

Statement of QOccupation.—Precise statement of
ocecupation is very important, so that the relative
healthfutness of various pursuits can be known, The
question applies to each and every person, irrespeo-
tive of ege. For.many oceupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ete.
But in many eases, especially in industrial employ-
ments, it is nocessary 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
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion miil; (a) Sales-
man, (b) Grocery; {8) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *'Laborer,’ **Fore-
man,” ‘“‘Manager,” *“‘Doaler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ot¢. Women at home, who aro
engaged in the duties of the household only (not paid
Housekespers who receive u definite salary), may be
entered as Housewifes, Housewosrk or At home, and
childrén, not gainfully emnployed. as A! school or At
home. Care should be taken to report specifically
the occupations of persons ongaged {n domestio
sarvice for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been echanged or given up on
account of the pDISEASE CAUSING DEATH, state ocon-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yra.) For persons who bave no oocoupation
whatever, writse None.

Statement of Cause of Death.—Nawme, #rst,
the PIBEASE cAaUSING DEATH (the primary affeetion
with respect to time aud causation), using always the
same acoepted term for the same diseaso. Examples:
Cerebroapinal fever (the only definite synonym is
*Epidemic” cerebroapical meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

"“Typhoid pneumonia'"); Lobar prneumonia; Broncho-
pneumonia (" Pneumonia,’ unqualified, {s indefinite);
Tuberculosis of lungs, meninges, peritonsum, ete.,
Carcinoma, Sarcoma, eto., of.,........ (name ori-
gin; “Cancer’ ia less definite; avoid use of ‘“Tumor™
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronie inlerstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
2% ds.; Bronchepneumonia (secondary), 10 ds,
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” “‘Anemia” (merely symptom-
atie), *“Atrophy,” *‘Collapse,” *“Comsa,” *“Convul-
sions,” *Debility” (*Congeaital,” *‘Senile,” ete.),
“DPropsy,” ‘‘Exhaustion,’”” “Heart tailure,” “Hem-
orrhage,” *Inanition,” *‘Marasmus,” “0ld ags,”
“Shoel,” *‘Uremia,” *“Weakness,” ato., when a
definite disease can be ascertained as the eausgo.
Always quality all diseases resulting from ehild-
birth or misearringe, as “PUERPERAL seplicemia,’’
“PUERPERAL peritonilis,” etc. State eauss for
which surgical operation was undertaken. For
VIOLENT DEATHS state MDANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory,” (Recommonda-
tions on statement of cause of death mpproved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Individual ofMces may add to above list of undestr-
able terms and refuse to accept certificates containing them.
Thue the form in use in New York Clty states: '*Certificatos
will be returned for additional information which glve any of
the following diseases, without explanation, aa the golo cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rbagoe, gangrene, gastritis, erysipelas, monlngitis, miscarriage,
necrosis, peritoopitis, phlebitis, pyemia, septicemin, tetanus.*
But goneral adoption of the minimum list suggested will work
vast Improvement, and (t8 scope can be extended st a later
date.

ADDITIONAL BPACE FOUt FURTH ENt ATATEMEN I8
BY PUYBICIAN.




