MISSOURI STATE BOARD OF HEALTH

BUREAU OF,VITAL STATISTICS
- CERTI H’CATE OF DEATH 15@8

[a]

«

8 (Usual place of abode) (¥ nonresident, give city-or town snd ‘State)

74 o Length of residence in city,or town where death occurred o, -0, 7 Bow Jong in .5y il of foreidn hirth? = JTe. 108, da.
E PERSONAL AND STATISTICAL PARTICULARS ’,; MEDICAL CERTIFICATE OF! PSATH y

u o

z a) 4 COLORPRRACE | 5. Spuce: Mo, Muoaeo |15 DATE OF DEATH Geowrn, ontmve vian) / /- EdyS
z j Le.r-(_dLa-\J 1. 4

H REBY&ERTIFY That

5A, I¥-ManrtieEp, Wioo OR BIVORCED 1
HUSBAND or ([} F/ @ 1= _  am oy rregefie At i Ay Ayl ]
{oa) WIFE or ’MW bl

6. DATE OF BIRTR-Gowmsc;oar. wwo vese) (R /)= [P C G
714 AGE. Years | - MowTas ‘ fom u LESS n..n iy
i

/b
¥
8. OCCUPATION OF DECEASED
{2) Trode, profession, or
particular hind of werk o

AGE ghould be stated EXACTLY. PHYSICIAKS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MARGIN RESERVED FOR BINDING
» WITH UNFADING INK---THIS IS A P

DI AN OPERATION PRECEDE DEA

::_?‘ (™ ~ViaS THERE AN AUTOPSYY.
Z @ -11.-BIRTHPLACE OF .FA
5 E -(STATE OR COUNTRY) [
o
[
g 3 |-tz nomn feom gl 2/ e
x " 1.13. BIRTHPLACE OF MO . 'R TOWN) ‘“ftate; the Dwguss’ Pacfs, o in St from Vioroer Cavars, state
= | (STATE o8 gouwTRY {1). Mrama amp Maronn &F Imm. nad (2). vhetber Accmawmis, Smiemat. or
. - T - Heenosha L, (B:srﬂpusda l'orndtﬁnnmlcm) /
14, - l!

1?7? BURIAL

S

NO. 2.
N. B,—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death '

(Approved by U. 3, Census and American Public Hoalth
Association. )

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Tocomo-
itve Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ploymenta, it is necessary to know (a) the kind of
work and salso (b) the nature of the busiress or in-
dustry, and therofore an additional line is provided
for the latter statement; it should be used only when
needed., As examples: (a} Spinner, (b)-Cotlon mill,
{a) Salm (b) Grocery, (s) Foreman, {(b) Aulo-
mobile fac The material worked on may form
part of the second statemezt., Never refurn
“‘Laborer,” “Foreman,” “Manager,” *Dealer,’ ete.,
without more precise specification, ags Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the houge-
bold only (not pald Housskeepers who receive &
definite salary), may be entered ## Housewife,

Housework or Al home, and children, not gainfully

employed, as Al school or At home. - Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, aa

- Servant, Cook, Housemaid, ete. If the osoupatiop -

has been changed or given up-on account of the
DISEASE CAUSING DREATH, state oceupation at be-
ginning of illness. If retired from business, that

fact may be indieated thus: Farmer (relired, 6 .

yrs.). For persons who have no ocoupation what-
ever, write None. . )

Statement of Cause of Death,—Name, firat, the
DISEASE CAUSING DEATH (the primary affeotion with
resi)pet to time and causation), using always the
same acespted term for the same disease. HExamples:
Ceredroapinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis"); Diphtheria

(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho
pneumonia {"*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of —————— (name ori-

. gin; “Cancer” is less definite; avoid use of ‘‘Tumor”
for malignant neoplasm); Measles, Whooping cough,

Chronic valvular heart dizease; Chronic inlerstitial
nephritis, ste. 'The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {disease esusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report more symptoms or terminal conditions, suoh
as “Asthenia,” ‘“‘Anemia’ (merely symptomatio),
‘“Atrophy,"” “Collapze,” “Coms,” ‘“Convulsions,”
“Debility” (*'Congenital,” ‘‘Senile,” eto.), Dropsy,”
“Exhaustion,” “Heart tailure,” “*Hemorrhage,’ *‘In«
anition,” *‘Marasmus,” “0ld age,” ‘‘Shoek,” *“Ure-
wmia,” *“Weakness,” ets,, when a definite disense can
be aseertained as the eause. Always qualify all
diseases resulting from childbirth or misoarringe, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
eto. State oause for which surgical operation waa
undertaken. For vioLENT DEATHS state MEANS oF
1nJURY and gualify AS ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, OF &8 probably such, if impossible to de-
tormine definitely. Examples: Accidenial drown-
tng, siruck by railway train—accident; Revolver wound
of head—homicide; Poizoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (8. g., sepsia, lefanus),
may be stated under the head of *Contributory.”
(Recommendstions on statement of eauge of death
approved by Committee on Nomenolature of the
American Medical Assoeciation.)

Nore—Individual officos may add to above st of undo-
sirahle terms and refuse to accept certificates containing them.
Thus the form In use in New York Clty states: *Certificates
will bo returned for additional Information which give any of
the following diseases, without oxplanation, ns the solo causa
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysaipelas, meningitis, miscarriage,
necrosis, peritonftis, phlebitis, pyemia, septicomins, tetanus."’
But genecral adoption of the minimum lst guggested will work
vast Improvement, and its scope can be extended at a later
date.
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