B 23 1905

N i3 very important,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nol we this space,

176

2. FULL NAME

(a) Besid

(Uaual

Registration District No.\-[% ....................

(If moaresident gwe cxty “or town an

Length of residence in :ty or town where death mxllﬂ'cg’y ¥, mos. ds, How long in U.8., if of fércign hirth? s, mos. da.
E‘ERSONAL AND STATISTICAL PAHTICU LARS '-7;//' MEDICAL CERTIFICATE OF D P

5. SINGLE. MARRIED, WIDOWED OR

4. COLOR CR RACE
. DIvORCED (rorite the word)
v

7. AGE YEARS MONTHS

VAR é,“l_

AGE should be stated EXACTLY., PHYSICIANS should state

Iansified. Exact statement of OCCUPATIO

y supplied.

8. CCCUPATION OF DECEASED ———
(e) Trade, profesalon, or
parficular kind of work .,

N (b} General nature of :nduslr:r
business, or establishmient in
which employed {or koyet)

(c) Name of

M e ,awz-r ..........................

b

16. DATE OF DEATH (MONTH, DAY AND valm)/—'
17. v

1 lan EBY CERTIFY _];!ntlauend.ed mmd fraem 7
T S b 1 1O M
&hj I last sow b Mhl"l} oo, , .'—5.-

th occarred, on the dote stated above, al...

WI’W

M  MAHGIN RESERVED FOR BINDING

BIRTHPLACE (CITY OR TOWN
{STATE OR COUNTRY)

80 that it may be properly ¢

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

10, NAME OF FATHER

(Signed)
+ 15

/- "f 2 L(Mdm.)

PARENTS

-

*

N. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms,

4
“Sifte the Dmrasn Caveisg Drars, of in deaths from Viovexr Cavacs, stote
[43] 53 axp Naroen of Isjuay, and (2) whether Accromwman, Smemar or
Hourcwoar.  (See roverse side for additional space.)

WACE OF BURI EMATION, OR REMOVAL

DATE OF BURIAL

/"— cf""‘rs l‘g.

ADDRESS

~

20, DUDERTAKE q l .
tWMM ézv’"mfv-m

~f




S 7—l—lﬁ

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assocint!on)

Statement of Occupation.—I_’reeise statement of
ocenpation is very important, so that the relative
healthfulness of various pursuits can be known. The
question-applies to eanch and every person, irrespec-
tive of age. For many.occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (g) 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 examples: (a) Spinner, (b) Cation mill,

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

bile factory. The material worked on- may form
part of the "second statement. Never return
“Laborer,” *Foreman,” ‘“Manager,” “Dealer,” eic.,
‘without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, otc. Women at
" home, who are engaged in the dities of the house-

. 'hold only {(not paid Housekeepers who receive™ a.

definite salary), may be entered as Houseunfe,
Housework or At home, and children, not gainfully
employed, as At school or Af home. Care should
be' taken to report specifieally the ocecupations "of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAGSING DEATH, state ocecupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer “{relired, G

yre.) IPor persong who have no occup'ation what-

ever, write None. .

Statement of Cause of Death. —Name, first, the
DISEASE CAUBING pEATH {the primary affection with’
respect to time and causation), using always the
same accepted term for the same disease. Exa.mples
Cerebrospinal fever {the only definite synonym is
“Epldemm oerebrospinal meningitis'); Diphtheria
(dvoid use of “*Croup”); Typhoid fener {never report
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“Typhoid pneumenia'); Lobar preumonia; Broncho-
preumonia (‘'Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ote., of {name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor"
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart digsease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such

a8 “Asthenia,” “Anemia’ (merely symptomatic),

‘“‘Atrophy,” *Collapse,” *'Coma,” ‘Convulsions,”
“Debility” ("'Congonital,'” **Senile,” ete.),* Dropsy,"
“Exhaustion,”” ‘' Heart failure,” *Hemorrhage,” ‘‘In-
anition,” *Marasmus,” “Old age,” “‘Shock,” “Ure-
mia," “*Weakness,” ate., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PuerPRRAL seplicemia,”” “'PUERPERAL pertlonilis,”
etc. State cause for which surgieal operation was
undortaken. For VIOLENT DEATHS state MEANB OF
inJury and qualify as ACCIDENTAL, BUICIDAL, orf
NOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental 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 econsequences (o. g., sepsis, {etanus),
may be stated undor the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Ameriean Medieal Association.) -

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New Yoru City states: *“Certificates
will bo returned for additional Information which give sny of
the following diseases, without explanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulslons, hiemor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosls, peritondtis, phlebitts, pyemla, septicemia, tetanus,'™
But genera) adoption of the minimum lst suggestod will work
vast Improvement, and 1ts scopo can be extended ot a later
data,
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