De oot nse {his spaca

2874

MISSOURI STATE BOARD OF HEALTH

. BUREAU OF. VITAL STATISTICS.
- ‘ CERTIFICATE OF DEATH

1. PLACE OF DEATH
Gomntf.evverensnenen Filo Nea...... P
Townshipg.p.... Registered No. 860
m : Bl e Ward)

2. FULL NAME

PHYSICIANS should state

{s) Residence. &/
{Usual plaoc “of al

(H npnreudcnr. give city or town and Sutc)

Exact statoment of OCCUPATICN is very important,

' hnt&dmdmmqbuhnwhﬂeduﬂl, da. How kag in U.S., it of.forsign birth? . mes. | da
B PERSONAL AND STATISTICAL PARTICULARS ‘ﬂ/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. rcomen (e Borgy. " || 16. DATE OF DEATH (uowrrw, pay.anp veas) 2-2. w2d
Lowed 1 2 f -
— | HEREABY CERTIFY, Thtl decensed Lona N
- ”‘“‘R“" “'"’"""’- Divoecen. e L9207, e 1058
(oﬂ) "WIFE or hat 1 tast saw b.otirer.. alive om......... N A 2. nd thet
fé, death occmred, ou the date siated -lmvc. Bt I N m.
"'6. DATE OF BIRTH (qouTH, mmmn) IS : CRUSE OF 3
7. AGE YEARS " Monmus 1f LESS than'l
d." s, AR V. ROF 8, -
i L3 ¢ |/ 7 oy
+
s

8. OCCUPATION OF DECEASED

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

GF Lo

=N

R

(b} General. eatare of lndlgstr_r,

CONTRIBUTORY......«7%
(sECONDART)

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY oR TOWN) ..
(STATE QR COUNTRY)

IF NOT AT PLACE OF DEATHM e errccctverreers

DIG AN GPERATION PRECEDE DEATHY

N. B.-—Every item of Information ghould be carefully supplisd, AGE should be stated EXAUTLY.

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

10. NAME OF ?.{mmo ) ,
‘-"*’J’A‘-ﬂn;?)&g—d WAS THERE AN AUTOPSY L evevececvresssresvemsasssonssorsasressssssssorss soamasoossnsssssasmtosmeesares
P 11. BIRTHPLACE OF FATHER (CITY OR TOWNY...roercrsnncnsesgrrenessersesnerscssneeas WHAT TEST CONFIRMEDDYAGNOSIST...opoerrim . reenysfisesfhoerorsesessassenssnsavamenenvesanssssos
E {STATE OR COUNTRY) v F e s (Sigmed). rurrmit e
| 12 MAIDEN NAME OF MOTHER . P
- - .
3. BIRTHPLACE OF MOTHER (crry oz Towm)....... *Htata tho Dr.sun Cavmive Dmatm, or in deaihs from Viczewy Cagzms, state
! s ¢ " ) Mzura arp Narosm or Irar, aod (3) wheiber Acemxenay, Bwemar, or
_‘ r“"m.:m) i chur:mu. (Searevpﬂndal’ondditmmlm)
" 19. PLAC TION. ‘OR REMOVAL | DATE OF BURIAL
. L, T WOB
15,

1';_@4%$ﬂ£. 270 7/%!%2"2/46




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census nnd Amerlcan Publle Health
. Agsociation.) '

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varicus pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be gufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many onses, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As oxamples: (a) Spinner, (b) Cotlon mill,

(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulomo-.

bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,"” “Foreman,” "“Manager,” *Dealer,’” eto.,
without more precise specifieation, as Daey laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who recéive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gaintully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, etc. IF the occupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None. .

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATE (the primary affection with
respect to time and eausation), using always the
same accepted term for the same dizease. Exdmples:
Cerebroapingl fever (the omly definite synonym Is
‘“Epidemic cerebroapinal meningitis'); Diphtheria
(avold use of “'Croup’); Typhoid ferer (never report

“Typhoid pneumonia’™}; Lobar preumonia; Broncho-
pneumonia (' Pnenmonia,"” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of————(name ori-
gin; “Canoer" is less definite; avoid use of “Tumor"
for malignant neoplasm); AMeaales, Whooping cough,
Chronic valvular heart disezse; .Chronic interstitial
nephrifis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” “Anemia” (merely symptomatie},
“Atrophy,”. *Collapss,” *“Coma,” ‘“Convulsions,”
“Debility’’ (" Congenital,” **Senile,” ete.), “Dropsy,”
“Fxhaustion,” *Heart failure,” ‘Hemorrhage,” *'In-
anition,” *Marasmus,” “'0Old age,” “Shock,” *‘Ure-
mia,"” “*Weakness,” ete., when a definite disease can
be ascertained as.the cause. Always quality all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL periloniiis,”
oto, State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and qualify 88 ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid——prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sspsis, telanus),
may be stated under the head of "Contributory.”
(Recommendations on sintement of ¢ause of death
approved by Committee on Nomenolature of the
American Medical Association.)

Nore.—Indlvidual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Oity states: *Certificates
will bo returned for additional information which glve any of
the following diseases, without explanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and Ita scope can be extended at a later
date.
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