S skould state

@

Cl

PHYSI

‘Do Dot use this space,

MISSOURI STATE. BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ~
CERTIFICATE OF DEATH ’

e ORI 17,

\ {a) Residence. No..

| (Usual place of abode) (If ponresident give city or town and Suu)

| Leodth of residence in city or town whero desth occmred . mes. ds. How fong in U.S., if of foreifn hirth? T3, mos. da.
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH

.3, SEX 4. COLOR OR RACE

Syl

"_-/
W“ 16.DATE0FDEATH(uommvmm)L/h4‘,Zf (FAN

SA ir MarmiED, WiDOWER, OR DIvORCED
HUSBAND or
(or) WIFE oF m

Ezxact statement of OCCUPATION 1. very important.

6. DATE OF BIR (uom.mrmrm)L,_{Li']’-— 4

7. AGE 1 H1ESSthani

I > |2 74 oy

8. OCCUPATION OF DECEASED
(&) Trade, professicn, or @ j%lﬂ—\.\
perticular kind of work
{b) General noture of ndusiry, (L E= 2 g o3 T N O P O O
basiness, or esishlishment in ) M NDARY)
which employed (o cxployer) T || N A At Y A )

(c) Nams of employer “
18. WHERE WAS DISEASE CONTRACTED

e T
9. BIRTHPLACE (QITY oR TOWN) .... / J/&‘c{, .......................... IF WOT AT PLACE OF CEATHT,

(STATE OR COUNTRY)

10. NAME OF FATHER M ;' M‘E y
WAS THERE AN AUTOPSY Lvinrarencrssssisssissrtnsner

11. BIRTHPLACE OF FATHER (c1ry or TOWN)...
(STATE OR COUNTHY)

12. MAIDEN NAME OF MDTHER}){_JN gé é 2 /

13. BIRTHPLACE OF MOTHER {(crrr oa w-dad&«—p( A
7 o Naromn or Inromy, and (3) whether Accmrorzar, Bocmar, ez

(STATE OR COUNTRT) PHiadon, / e
Hoemat.  {Seo reverse side for additional space.)

PARENTS

a Cavmixa Drars, or in deatds fram Viewswr Cavers, state

e ‘INFORMANT ... W’.Q‘ﬁ V 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

() S é.._,,c ﬁ..\._dd T

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

CAUSE OF DEATH in plein terms, so that it may be properly clasgified.

1s.

20. UNDERTA /aboreSs

v / 20




®

L

Revised United States Standard
Certificate of Death

{(Approved by U. B. Cenmsus and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
aquestion applies to each and every pereon, irrespec-
tive of age. For many oceupations a single word or
term on tho first line will be sufficient, 6. g., Farmer or

Planter, Phystcian, Compositor, Archilect, Locomo-

tive Engineer, Civil Engineer, Stalionary Fireman, oto.
But in many oasea, especially in industrial employ-
ments, it ia necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be nsed only when needed.
As examples: (a) Spinner, (b) Coilon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
-pecond statement. Never return “Laborer,” *'Fore-
man,"” "Manager,'; *"Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who receive s definite salary), may be

entered as Housewife, Housework or At home, and’

ohildren, not gainfully employed, as At school or At
kome. Care should be taken to report specifleally
the oocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
iIf the cooupation has been changed or given up on
acoount of the pIsEAsS CAUBING DEATH, state ocou-
pation at beginnlng of illness. If retired from busi-
ness, that fact may be indicated thus: Fgrmer (re-
tived, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Denth.—Na,me, first,
the pispAsR cAusING 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
“Epidemfo cerebrospinal meningitis”); Diphtheria
(avold use of **Croup”); Typheid fever (never report

“Typhold pneumonia’); Lebar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, {s indefnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer't is leas definite; avoid use of “Tumor"
for malignant neoplasna); Measles, Whooping cough;
Chronic walvular heart disease; Chronic interstitial
nephritiz, eto. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (diseaso causing death),

20 da.; Bronchopneumonia (secondary), 10 da.
.Never report mere symptoms or torminal conditions,

such ag ‘'Asthenia,” “Anomia"” {merely symptom-
atie), *“'Atrophy,” ‘‘Collapse,” “Coma,” "“Convul-
gions,” *‘Debility” (**Congenital,” *‘Sonile,” eto.),
“Dropsy." “*Exhsustion,” "Heart faiture,” “Hem-
orrhage,” *Inapition,” “Marasmus,” “Old age,”
“‘Shock,” “Uremia,” *“Weakness,” eta7> when a
definite disease ean be aseertained as the , jause,

Always qunllly sl disoases resulting from child-

birth or miscarriage, as "PUERPERAL septicamia,”
“PUERPERAL perilonitis,” eto. State cause for
whioh surgical operation was undertaken. For
VIOLENT DEATES state MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT B8
probably such, #t impossible to determine deﬂmtely
Examples: Accidental drowning; struck bp rail-
way frain—accident; Revolver wound af head—
homicids, Poisoned by carbolic acid—probably suicide,
The nature of the injury, aa fracture of skull, and .
oonsequences (e. g., sepais, lelanus), may be stated |

tions on statement of cause of death npprovad by
Committee on Nomenclature of the American .,
Medical Association.)

]

under the head of “*Contributory.” (Recoinmenda- *
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Nora.—Individual offices may add to above List of undesir.

able terms and refuse to accept certificates contalning them, ,
Thus the form In use in New York City states: * Certificats, -
wili be returned for additional Information which givo any of
the following diseasea, without explanation, aa the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor- M
rhage, gangrene, gastritls, erysipelas, mentngitla, mlscarrlage
necrosis, peritonitls, phlebitis, pyemis, septicomia, tetapus.’
But general adoption of the minimum Ust suggested will work
vast Improvement, and its scope can be extendod n.t o.tater
date.
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