<

MISSOURI STATE BOARD OF HEALTH . 2142 5F

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE T .
M ..... M&F Reﬁmmwhuéd

Y SEUN T 4 Primery Befistration District No......

2, FULL NAME ..oooooomeoeeeoeeeeseeoeeesoe oo oee oo oo

(@) Besid Noueors e rvraresssnreranees
{Usual place of abode)

(If ponresident give city or town and Stare)

Y. PHYSICIANS should state

Length of residenre in city or town where death occarred e Tos. ds, Huow laag in U.S., i! of foreign hirth? yra. mos,. ds.
PERSONAL AND STATISTICAL PAR'I;ICULARS / MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE |

. s - ‘
5 Sz, MagmiE. Wioowen of || o paop o peamy (MONTH, DAY AND YEAR) 7 - /J- ,? Jd

DivorcEn (write the word) -
&- 426’{ (/‘?722!‘2:294 17.
| HEREBY CERTIFY, milamndeddmdhw ? , 2""

SA. IF Magrien, Winowen, orR DIvorceD i
(or) WIFE or . W‘_'

§. DATE OF BIRTH (koNTh. oaY Mo Yerm) 1o, JCud STl A~

. Exact statement of OCCUPATION s very impo:

7. AGE, ‘/?i:.-.ns MonTHs Davs
Pas '

y supplied. AGE should be stated EXACTL

8o that it may be properly classified

8. OCCUPATION OF DECEASED
(n)} Trade, profession, or

purf.uhrhndofmk
&)Gcwﬂmmwlndulry
Pusiness, or estxblial ™
which eumployed (or - - 3 T
Name of emplo ) '
(€) Nemo of employes n 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {<ITY or Twn) S iF MOT AT PLACE OF DEATH?

(STATE ©R COUNTRY) ) ' . N ~ I - -
- g DIp AN OPERATION PRECEDE DEATH?
10. NAME OF FATHER . - -
ae kb ; WAS THERE AR ACTOPSYL.... B

K. B.—Every itom of information ghould be carefull

CAUSE OF DEATH in plain terms,

"w_ 11. BIRTHPLA&E OF FATHER (c:rroamn)

z (STATE OR COUNTRT} (} ” 1 :f"d

(M)

«

£ 12. MAIDEN NAME OF MOTHER W

13, BIRTHPLACE OF MOTHER (CITY R TOWN)..........ceoemeemmeessresoesemeeerreenies.. *Btat the Drmmsn Cavuxg Dearm, of in deaths from Viewaxr Cavars, stete

or. ) % . (1) Mruoasaxw, Natvzo-or Iaoer, end (2) whether Accmmwrar, Smeomar, er
{STATE 69 counTRy : Hosremar.  (Sos reverse eide for addifianat spae.)

14. : :

15. NDERTAKER | AD.

/@ 1/1.5&4_&&- W & ‘




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Heslth
Asmociation.)

Statement of Qccupation.— Precise statement of
ocoupation ia very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to eaeh and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cempositor, Architect, Locomo-
tive Enginacr, Civil Engineer, Stationarp Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (3) the pature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examplen: (a) Spinner, (b) Cotton mill; (a) Salea-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. © Never return “Laborer,” *Fore-
man,” “Mansager,” ‘Dealer,” oto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborsr— Coal mine, etc. Women at home, who are

engaged in the duties of the household only (not paid-

Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, net gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
- servioe for wages, a8 Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
aocount of the DISEABE CAUSING DEATH, state ocou-
pation at heginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yra.) For persons who have no ococupation

whatever, write None.

Statement of Cause of Death.-—Name, first,
the piBEASE causlNg peaTH (the pnma.ry affestion
with respect to time and causation), using always the
same acocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

*Typhoid pneumonia’); Lobar pneumonia; Broneho-
pnsumonia (*'Pneumonia,” unqualified, s indefinite);
Tubsrculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . « + (name ori-
gin: “Cancer” is less definite; avoid use of “*Tumor"
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart disease; Chronte intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenis,” “Anemia’ (merely symptom-
atie), *Atrophy,” '‘Collapse,” *Coma,” *“Convul-
gions,” “'Debility” (“Congenital,” “Senils,” eto.).
“Dropay,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,’”” ‘“Inanition,” *Marasmus,” “Old age,”
“Shook,” *“Uremia,”” “Weakness,” eto., when a
definite disease can be ascertained as the oause.

- Always qualify all diseases resulting from ohild-

birth or miscarriage, as “PUERPERAL seplicemia,’”
“PUERPERAL perilontiis,” eato. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS State MEANBS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way lrain—accident; Revolver wound of , head—
komicide; Poisoned by carbolic aczd—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” - {Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nore.—Individusl afices may add to above list of undesir-
able terms and refuse to accept certificatas contalning thom.
Thus the form in use in New York: Clty states: * "Certificates
will be returned for additionsl information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, couvulsions, hemor-
rhage. gangrene, gastritls, erysipelns, meningitis, miscarringe,
noecrosls, peritonitis, phlebitis, pyemin, septicomis, tetanus.”™
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at & Iater
date.
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