“tpea

et
5

P |} o ool uxe thiy spoce.
RISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS - ()2
AT HAS CERTIFICATE OF DEATH -L 2 ‘J ) 2
i
-: g File Nn/ / F
3g /
“p
22
3.2
=
@B O Now.
Ep (Usaal place of abode) U (If nunrendmf give city or town and State)
&E Lengih of residence in cily or town where death oocmved - o, da How lorg in U.S., il of foreign birth? f .S mos. da.
u3 PERSONAL AND STATISTICAL PARTICULARS -f MEDICAL CERTIFICATE OF DEATH
o=} -
gg 3 sEx 4. COLOR OR RACE | 5. SWakx. Mamimm, WiooHE> o8 || 16 0ue 0 DEATH (womm, ory up veam) ?4 —l 3 . 24 'E’
: w E
'g E F MARRIED, Wlmm. on Divorcen
o I-IUSBAND
i (o) WIFE or / N o_e A a ﬂ that f bt ener l:,= 2 m%"?_‘
(-4 - .
ag \ 4+ death votmred, on the date
3 3 6. DATE OF BIRTH (woNTH, DAY AKD mﬂ@{/ﬁ-ﬁé )
3. 7. AGE YeEARs Monrns Davs It LESS than 1 &';jf
-] 'g 2 lhr. hrs. rranr o ¥ ol | "RRPRI S o
cy 7| G| 15
]
C) L3 occumnou/or DECEASEB /o« ..
iE (s Trade, profession, or .
32 perticular hind of work ... 2 o et el il ...
£ (b) Genera! noters of indasiry, CONTRIBUTORY.
oe Business, or establishment i )
35 which employed (4 mPhIES)...vvnsonreersmrssnrssspssessnerensssssissesesstl
® E (c) Name of employer
5 18, WHERE tTAS DISEASE CONTRACTED
» L3
oL 8. BIRTHPLACE (cr7Y o2 oW + IF OT AT PLACE OF DEATHucoeconn...nan.
2 ; ,, I ROT AT PLACE OF CEATHL...........
] S R COUNTRY, ég‘j .
'—3 ’é (SvATE 0 ) . DID AN OPERATION PRECEDE DEATHY............ + Dateor.
Q
] E* WAS THERE AN AUTOPSYY,
-]
88 o | 1. BIRTHPLACE OF oR TOUN)
a _g E {STATE OR COUNTRY)
g
I | Y P =
B 7
I B PLACE OF ER (&Y o TouwW) & L sSiate the Dmmsn Cavmxa ng. or in desthy from Viowzwe Cavscn, otate
e 13 BIRTH ey o= (1) Mziws aro Niromp or Inyomy, and (2) whether Accmewrar, Buremay, or
gﬁ (State oR Horomat.  (Bee reverss sids for additional gpace.)
a
gg % LrocmsasT M”M PRACE OF BURJAL. C ON, OR REMOVAL | DATE OF BURIAL
T.,"s‘ (Addrezs) 23 OPP. AL NIV ~ 8—
B 15 / || “20. UNDERTAKER RESS
S Ml | A,MW




h

T

Revised United States Standard
Certificate of Death

(Appr{vcd by U. 8. Census and American Publlc Health
% Association.)

Stntement of Occupation.——Precise statoment of
oceupqtmn is very important, so that the relative
healthfulnoss of various pursuits ean be known. The
quesﬁfbn applies to cach and every person, irrespec-
tive of age. For many occupations & singlo word or
term on tho first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
oto. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) 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
neoded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesmen, (b) Grocery, (a) Foremon, () Auto-
mobile factory. The material worked on may form
part of the second statement. Neaver return
“Laborer,” “Foreman,” ‘‘Manager,” “Dealer,” eto.,
without more presise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engagoed in the duties of tho house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as Housewife,
Housework or Af home, and ohildren, not gainfully
employed, as At school or At home. Care ghould
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ste. If the ocoupation
has been changed or given up on account of the
DISEASBE CAUGBING DEATH, state occupation at. be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affestion with
respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic’ cerebrospinal meningitis'’); Diphikeria
(avoid use of *Croup'’); Typhoid fever (never roport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eota.,
Carcinoma, Sarcema, ete., of ——————— (namo ori-
gin; “Cancer’ is less definite; avoid use of ‘‘Tumor"”
for malignant neooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tereurrent) affootion need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “'Asthenia,” ‘‘Anemia’” {(merely symptomatis),
“Atrophy,” ‘‘Collapse,’”” ‘‘Coma,” ‘'Convulsions,”
“Debility” {**Congenital,” ‘‘Senile,” eta.), *Dropsy,"
“Exhaustion,” “Heart failure,” **Hemorrhage,” ‘‘In-
anition,” “Marasmus,’” “0ld age,’’ “Shock,” “Uro-
mia,” “Weakness,” etc., when n definite disease ean
be ascertained as the cause, Always qualify all
diseases resulting from childbirth or misearriage, as
“PURRPERAL seplicemia,’”” “PUERPERAL perilonitis,”
ota. Stats eause for which surgical oporation was
undertaken. For vioLENT DEATHS state MEANB OF
1NJURY and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or &8 probably such, if impossible to de-
tormine definitely, Examples: Accidental drown-
ing; struck by ratlwey train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Rocommendations on statement of ecause of death
approved by Committee on Nomenclature of the
American Meodieal Assoqiation.)

NoTts.—Individual offices may add to above lat of undo-
sirable terms and rofuse to accept certificates contalning thom.
Thus tho form In use In New York City states: ‘‘Certificates
will be returned for additional Information which give any of
tho following diseases, without explanation, as the solo causo
af death: Abortlon, collutitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipeias, meningitls, miscarriago,
necrosis, peritonftis, phlebitfs. pyemia, sopticemin, tetanus.”
But general adoption of ‘the minimum Ust suggested will work
vast lmprovement, and its scopo can be oxtended at a later
date,
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