PHYSICIANS should state

. )

l'r

PP MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OFAEATH

Do ot use this space,

27677

File Nouooiviininiiimesiereec e errnasa smness .

x4

Registration District No

Primery Registration District Ne.. 4/ 3 é I?

Registered Now .oiiiiiieen e veersreeran
Sk e Wanrd)

2 FULL NAME . T L N e e e ot o e e eeeecvrrsresssstsarstsaresr st s as et sane st s s st e ses e seessnmnnens
(a) Hesideace. "
{Usuzal place of abode) - (If nonresident give city or town and State)
Length of residenca in cily or town where death occmrred yrs. mos. ds. How long in U.S,, il of forcifn birth? yrs. mas. ds.
PERSONAL AND STATISTICAL PARTICULARS rf MEDICAL CERTIFICATE OF/FEATH

3. SEX

4. COLOR ;R RACE

£D (writr the word)

5. Smm.z MarriZD. WIDOWED oR

16. DATE OF DEATH {MONTH, DAY AND YEAR)M /3 W

SA. ¥ Marriep, WiDoweD, OR DIVORCED
HUSBAND or
{cR} WIFE oF

| HEREBY CERTIFY That | attended decessed brom .. S—ﬂn
IS 1 T R4 - SO

Exact statement of OCCUPATION is very important.

Pl
5. DATE OF BIRTH (wowtw, oar awo vexe) CEQEL 7/, 7% )

7. AGE YEARS MonThs

9 5

 Dars lnhessu;.nl

AGE should be stated EXACTLY.

8. GCCUPATION OF DECEASED
{a) Trade, profession, or ﬁ-

particalar Kind 0f WOrk .......vvcrvrrriemsss Mersdussarsesrrsinsnsanssencssonsessarsnorrssarssrarsres

{b) Generzl natere of indmsiry,
basiness, or estshiishment in
which employed (or employer) p

() Namo of employer t

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

g
9. BIRTHPLACE {(cirY or Town) IF NOT AT PLACE OF DEATH?. /ffm c""‘"" s
(STATE OR COUNTRY) M / ' - U
< DiD AN OPERATION PRECEDE DEATHI.....cor-ons . LATC OF, .
10. NAME OF FATHEIZ i f ,d!;‘m%
WAS THERE AN AUTOPFY? b
»
g: 15, BIRTHPLACE OF FAZRHETPICITY OR TOWNY.....cooorrarrreeerccvrrrerrrrssarnsien WHAT TEST CONFIRMED DIAGNOSIST.....eeeriusn. }/0,
z {Srarte or counrhy) (SH0EA). ..o eemseeescesneserreran et
' 4 . - —
| 12. MAIDEN NAME oF MOT#M % f 73 1T Ridress)
13, BIRTHPLACE OE-MOTHER (ciiy, *State the Diamuan Cavsie Drata, of in destha from Viorexr Cavscy, state
5 {1} Mreawg axp Narumz or Ixjoey, and (2) whether Accrmowrii, Sticrat, or
{Stare R Houtetoar. (Ses reverse side for additional gpace )
14.
—eRETATION. Of
JHFORMANT ....ccovnn viinimger 19. P E OF BURIAl= R DATE OF BURIAL
(Address) f— / 3 l!w

N. B.—Every item of information ghould be carefully supplied.
CAUSE OF DEATH in plain terms, go that it may be properly classified.

20. UND AKER

iDDRE‘SS




Revised United States Standard “Typhoid puoumonia’); Lobar pneumonia; Broncho-

pneumontia (**Pnoumonia,’’ unqualified, isindefinite);

. oo SR

Certlflcate Of De/ﬂth Tuberculosis of lungs, meninges, periloneum, ole.,
i Carcinoma, Sarcoma, ete., of—————(name ori-
(Approved by U. 8, C:i;:xsuall ntx;d ;\mer%c_‘:m Public Health gin; “QOancer” is less definite; avoid use of “Tumor”
:4_: ssoclation. : f. - for malignant neoplasm); Measles, Whooping cough,
¢ Chronic valvular heart discase; Chronic interstiiial
Statemént of Occupation. —-Proclse statement of nephrilis, ete. The contributory (secondary or in-
ocoupation id very important, so tHat the relative tereurrent) affection need not ho stated unless im-
healthtfilnessof various pursuits can be known. The portant. Example: Measles (disense causing death),
quesmon GDH1193.§0 oach and every parson, irrespec- \ 29 ds.; Bronchopneumonia (secondary), fO'dg. Nover
tivo of age. For mmany OGCUP8t10n§ g;-s1ngle word or r i report mere symptoms.or terminal conditiohs, such
term on the first line will be sufficienit, e. g., Farmer or -85 “Asthenia,” ‘“Anemia’ {merely symptomatic),
Planter, Physicign, Compositer, Architect, Locomo- + = "“Atrophy,"” '\"Collntpge”’( “Coma," “Com_'ulsions,"

tive Enginefr, Civil Engineer, Stationary Fireman, “Debility” {*'Congenital,” *“Senile,” ate. ),"“Dropsy,”

-

ete. DButi manjn cases, ospecially in mdust.rlal em-

“Exhaustion,” “Heart failure,” “Hemerrhage,” **In-
ployments, Tt is necessary to know (%) the lnnd’of

_a.mtlon." “Marasmus,” “0ld age,” “‘Shoek,” *Ure-

~a

work and also (b),the nature of t}e‘busmass br in- ~ _’mia,” “Weakness,” cte., when & definito [discase can
dustry, and therefore an additional line is prov:ded . " be asecertainod ag the epuse. Always qualify all
for the latter statement; it should be used only w‘hen ", disenses resulting from childbirth or miscarriage, 2s
needed. As examples: (a) Spinner, (b) Cotton sl “PUERPERAL seplicemia,” “PULRPERAL perifonitis,”
(a) Salesman, (b).Grocery, (a) Foreman, (b) Autgmo- "ete. Stato eause for which surgical oporation was
bila factory. Thf material worked on may ‘férm undertaken. For vIOLENT DEATHS State MEANS OF
part of the "second statement. Never return iNgury and qualify as ACCIDENTAL, BUICIDAL, Or
“Laborer,” “Forernan,” “Manager,”* Dealer,” cte., MOMICIDAL, or a3 probably such, it impossible to de-
without more-presise specification, as Day laborer, termine definitely. Examples: Accidental drown-
Farm laborer, Laborer— Ceal mine, ete. Women at ing; struck by railway train—accident; Revolver wound
home, who are ehgaged in the duties of the lhouse- of head—homicide; Poisoned by carbolic acid—prob-
hold only (not paid Housekeepers who receive a ably suicide. The nature of the injury, ds fracture
definite salary), fnay Do entered as Jlousewife, of skull, and consequences (e. g.,"sepsis, fetunus),
Housework or At home, and children, not gainfully may be stated under the hoad of -“Contributory.”
employed, as At gchool or At home. Care should (Recommendations on statement of eause of doath
be taken to report specifically the oceupations of approved by Committee on Nomencluture of tho
persons engaged in domestic service for wapges, as Ameriean Medical Associntion.)

Servant, Cook, Housemaid, ete. If the occupation

has been changed or given up on account of the . Nore.—Individual offices may add to above list of undesir-
DISEASE CAUSING DEATH, state occupation at be- able terms and refuse to accept certificates containing them.
ginning of illness. If retired from business, that Thus the form in use in New York City states:  “Ceortificates
fact may be indicated thus: Farmer (relired, 6 will be returned for additional information which give uny of

thoe following discases, without oxplanation, as the sole cause

yrs.) For persons who have no occupation what- of death: Abortion, cellulitis, childbirth, convalslons, hemor-
ever, write None. rhago, gangrene, gastritls, cry§1pcla.s. moningitls, miscarriage,
Statement of Cause of Death. —Name first, the necrosis, peritonitis, phlebitis, pyemia, scpticemla, tctanus.”

But general adoption of the minimum list suggested will work

DISLBASE CAUSING DEATH (the pnmhry affeetion with
vast lmprovcment and its scope can be extendod at a later

respeet to time and causation), usmg always the date.

samo accepted term for the same dl_sease. Examples:

Cerebroapinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis’'); Diphtheria ADDITIONAL SPACE FOR FUATIGS STATHMENTS
(avoid use of “Croup”); Typhoid fever (never roport BY PHYBICIAN,




