|
i MISSOURI STATE BOARD OF HEALTH > |
BUREAU OF VITAL STATISTICS AR R 32 |
" CERTIFICATE OF DEATH 12 06 |
et DS
e I
../ Ward)

2, FULL NAME..

{a) Residence. ' No.. 1}7’0 4 BT | 7 S
(Usual place of abode) - (If nonresident give city or town and State)
Ienilhn[reddemmcibwhnwhueduthmmd’z,- e mos. ds. How long in U.S., if of foreign hirik? . mas. da,

. =
. PERSONAL AND STATISTICAL PARTICULARS —2 p; MEDICAL CERTIFICATE OF DEATH
3. SE¥

-

'5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (wwrite the word)
»

4. COLOR OR RACE

—

A
ll;_l n'fs”’iﬁ?: Wi . ot DivORCED .
oF .
(or) WIFE or ;«a& gw

6. DATE OF BIRTH (worm. oav o vean) Qg o) 29 — 4 ((éj

7. AGE YeARs Monms 1 Dars It LESS thn 1
lla:r. — N
56 6 | 2§

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
parficalar kind of work........

Exact statoment of OCCUPATION ia very important,

(b) Genernl natare of imiu.-airy. CDNTRIBUTDRY
husiness, or establishment in " (SECONDARY)
which employed {or employer) ... ....oooeiiiciiin e e
(c) Name of employer
£ || 18. WHERE WAS DISEASE CONTRACTED
&/ 2.
9, BIRTHPLACE (ciTY oR TOWN) [{) A . A1, S £ AR IF §OT AT PLACE OF DEATHTvovvvrvnnn.. Lo

{STATE OR COUNTRY) N Y7 L) -
74 \_,» DID AN CPERATION PRECEDE bEaTHY... 7. L] Date oF..
10. NAME OF FATHER M @ - _

11. BIRTHPLACE OF FATHER (cn"r OR TOWN}...
(Snrs OR COUNTRY)

12. MAIDEN NAME OF Momzwm KQM,%/ 2 ? W(Addrm)

13. BIRTHPLACE OF MOTHER (cITY ok Town)... *Siata the Dmrass Caostrg Drate, of in deaths from Vierzxr Cavses, state
STATE O 9 (1) Mmxs sxp Narvnm or Inrgmr, and (2) whether Acemewrar, Boreroar, or
(STATE)OR COUNTR Hostomar,  (Seo reverss eide for additiona! space.)

' -
i 1. —— ey ﬁ Py ; égww% 19. FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
| ”""ﬁ‘ég p 7 ¢

7 : T/MWL % W @ L 29 w2s

20. UNDERTAKER {1 AppDmESS’

orsllo ) Bt -V Evo ket

WHAT TEST CONFIRMED DIAGNOSIS?..

PARENTS

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

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

H.




Revised United States Standard
Certificate of Death

{Apprgved by U, 8, Cansus and American Tublic Health
Assoclation.)

“Typhoid pneumonia’}; Lobar preumonia; Brancho-
preumonia (*'Pnoumonisa,’”” unyualified, is indefinite);
Tuberculosis of [ungs, meninges, perilonsum, ate.,
Caercinoma, Sarcoma, ete., of———————(ngme ori-
in; “Cancer” is legs definite; ayoigd uge of ‘“Tumor”
for malignant nepplasm); Measles, 1Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, ota. The contrihutory (ssgondary or jn-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoage ppusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never

S
Statement of Occupation—Precise statement of
ocecupation is very important, so that the relativg ~
healthfulness of various pursuits ean be known. Tha
question applies to each pnd every person, irrespecr
tive of age. For many ooccupations a siggle word or ~9. report-mere symptoms or torminal conditions, such
term on the first line will be sufficient, o. g,, Farmer or 2% as “Asthenia,”” *‘Anemja” (meraly symptomatie),
Planter, Physician, Compasiter, Archilect, Locomo- & < “Atrophy.,” “Collapse,” “Coma,” “Con'vul'pions,”_
tive Engineer, Civil Engineer, Siationary Fireman, g “Debility”” (“*Congenital,” “Sonile,” ete.), * Dropsy,”
etc. Butin many cases, gspeaially in industrial em- “Exhaustion,” “Heart failure,” “Hombrrhuga," “Tpa
ployments, it is necessary to kpow (a) tho kind of anition,” “Marasmus,” “Old age,” “‘Shock,” “Ure-
work and also (b) the nature of the business or in- mia,” “Weakness,” ote., when a definite disease can
dustry, and therefore an addijtional line is provided . be ascertained &s the cause. Alwa.jvs qualify all
for the latter statement; it should be used only when diseases resulting from ohildbirth or miscarripge, as

needed. As examples: (a) Spinner, (b) Coiton mill, E “PUERPERAL s¢plicemia,” “PURRPERAL perilgnitis,”
(a). Salesman, (b) Grocery, (o) Foreman (b) Aulomo-‘kﬁ sto. State causo for which surgical operation was
bils factery. The material worked on may form undertaken. For VIOLENT DEATHS state MEANS F
part of the second statement, Never returp | INnGURY and gualify 88 ACCIDENTAL, BUICIDAL, or
“*Laborer,” “Foreman,” “Manager,” *'Dealer,” ete., %’ HOMICIDAL, or a8 probably such, if impossible to de-
without mere precise specification, as Day laborer, termine definitely. Examples: Accidental drown-
Farm laborer, Laborer—Cogl ming, ete. Women at ing; struck by railway train—accidend; Revalver waund
home, who are engaged in the duties of the house—@ of head—homicida; Poisgned by carbolic geid—prob-
hold only {not paid Heusekeepers who receive a ably suicide. The nature of the injury, as fracture
definite salary), may be entered as Hougewife, Q of skull, and consequences (e.'g..'a;a'pgiy, tetanus),
Housework or At home, and children, not gainf‘.ﬂlyQ may be stated under the head of “Contributory.”

employed, as At school or At homg. Care should {Recommendsations on statement of ganse of death
he taken to report specifieally the ocoupations of

persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, ete. If the occupation

has been changed or given yp on account of the o
DISEASE CAUSING DEATH, state gocupation at be- 3
ginning of iliness. It retjred from business, that N
fact may be indicated thug: Farmer, (relired, 6 R ! will bo returned for additional information which glve pny of
yrs.}) For persons who have no occupation what- the following diseasos, without explanation, as the sola cause
ever, write None. % of death: Abortion, collulltis, childbirth, convulsions, hemor-

- o rhage, gangrene, gastritis, erysipelas, maoningitls, miscarrlage,
Statement of Cause of Death—Name, first, the necrosis, poritonitls, phlobitis, pyemia, septicomia, totanus.

DISEASE QAUBING DPEATH (the primary affection with . But general adoption of the minimum list suggested will work
respect to time and causation), using always the _vast improvement, and its scope can bo oxtonded at a later
same acoepted term for the same disense. Fxamples: date.

Cerebrospinal fever (the only definite synonym is

approved by Committee on Nomenclature of the
American Medieal Assgoiation,)

Nore.—Individual offices may add tg above Ust of undosir-
able terms and refuso to accept certificates coptaining them.
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“Thus the form in use in New York City states: "Certificates

“Epidemic ocerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

ADDIT!ONAL SPACE FOR FURTHER 8TATEMBNTR
BY PHYBICIAN.



