Do oot oxe this space,
' MISSOURI STATE BOARD OF HEALTH _ \
25868

) BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

sull lace of ab
hndlh of residence i4 cily or town

<

D@

3. o0,

PEH\S-O/NAL AND STATISTICALLP{RTICU LARS

MEDICAL CERTIFICATE O ﬁ DEATH

.|
3. SEX 4. COLCR OFYRA 5. SINGLE, MARKIED, Winowsn o

Divorcen the word)

1~

5a. IF MarnieD, Winowen, or DivoRcED
HUSBAND or
{ok) WIFE or

’

6. DATE OF BIRTH (MONTH, DAY AND YEAR) /W ﬂl‘z"‘s’u;iia

Days -

Y,

7. AGE

16. DATE OF DEATH (MONTH. DAY AND vun)WﬂZ] ISﬂ‘é

17 P
| HEREBY CERTIFY, Thatl AV S oo
ﬂul I lnst saw b. AW, afire on.. f o

denﬂ: occirred, on the daie sioted tbove. al..
HE CAUSE OF DEATH* was as FOLLOWS:

pplied. AGE should be stated EXACTLY. PHYSICIANS should stats

8. OCCU/TION OF DECEASED
(n) Trade, profession, or
particular kind of wock
{b) Gegerzl nature of Indusiry,
bosiness, or establishment in
which emplored (or ! ) JOTNN
(c) Nama of employer

(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

t may be properly classifled. Exact statement of CCCUPATION is very Important.

%. BIRTHPLACE (c¢rry or rm)( /
{STATE OR COUNTRY)

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

IF NOT AT PLALE OF DEATH?,

K

N. B.—Every item of information ahould be carefully su

CAUSE OF DEATH in plein terms, go that i

e

4L - 7 .~ DID AN OPERATION PRECEDE DI DATE OF..ccmecrrerra v
e v ] 2 (T 7 :
M =" YWAS THERE AN AUTOPSY Peuococvecismnrecnaepanssarssansasasssessosssssmemeagtfoesns gfessmoosssnssoon
E fi. BIRTHPLACE OF FATHER (cirr o u) WHAT TEST CONFIR! DIAGN!
§ (STATE OR COUNTRY) 73 Sigoed).... L[ ﬂ,_ ‘/C/Cﬁ M. D
& | 12 maiDEN NAME OF MMRMMMV 20 .19 Zéadans) /er—.:_f
13. BlRTHPLACE OF MOTHER (crre ogvgwi. [ /0 0 o] *State the Diszian Cacatxe Dzurm, or in deaths from Viewrwr Cacars, ciate
. y {1) Mzirs a¥p Narcan or Irxjorr, znd {2) vhether Accmrwvar, Bricivar, or
{STATE GR COUNTRY ! Homcmn. (Seemuudefcradrﬁuom!tm)
14, )
MOMM Md !..ACE 7 m fempn ON, on REMOV, TE/OF BURML
(Addruas) ts/‘z
15,

mg@a 19?7é LI

7 W Mw_{/ﬁ(f 73%2//@




\

SO .

1"" \\R A
. 7 { * AN o

Yy .

ZI

)

.l

g - NS
L ot Q\ - '
“Revised United States Standard

Certificate of Death

{Approved by U. 8. Census and American Public Health
Asgsoclation.)

Statement of Gccupation.—Precise statement of
occupation is very important, so that the relative
healtbfulness of various pursuits ¢an be known. The
question applies to each and overy person, irrespec-
tive of age. For many occupations a single word of
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, :’Ai‘cht‘tect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. Butin many cases, 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
needed.  As examples: (g} Spinner, (b} Cotton mill,

(a) Salesman,.(b).Grgeery.-(a) -Foreman, (b) Automo-.

bila faclory. The;_l?a_qteriul worked on mny_ﬁfe}-m
part of the second. statement. WNever .gefurn
“Laborer,” “Foreman,"” “"Manager, ;i Dealer,!” eto.,
without more preeise specification, a% Day laborer,
Farm laborer, Laborer-—Coal mine, sate.

Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and childrer, not gaintully
omployed, as. At school or At home. Care should
be taken to repori specifically the oceupations of
persons engaged in-domestie serviee for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been ehanged“or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicoted thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cergbrospinal fever (the omly 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, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstilial
nephrilis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),

- 20 ds.; Bronchopneumonia (secondary), 10 ds. Never

report mere aymptoms or terminal conditions, such

" a8 “Asthenia,” “Anemia’ (merely symptomatie),

“Atrophy,” “Collapse,” “Coma,” “Convulsions,”

- **Debility” (* Conganital,” “'Senile,” ets,), “Dropsy,”
"*“Exhaustion,” “Heart failure,” “ Homorrhage,” *In-
* anition,” **Marasmus,” “0Old age,” *‘Shock,” “Ure-

mia," “Weakness," ete., when a definite disease can
be nscertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,’
ete. State cause for-which-surgioal operation was
undertaken. For vioLENT DEATHS state MBANS oF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—dccident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fraeture
of skull, and consequences {o. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death

~approved by Committes on Nomenelature of the

American Medical Association,)

Nore.—Individual offices may add to above list of undealr-
able terms and refuse to accopt certificates containing them.
Thus the form In use in New York Clty states: “Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, na tho sole cause
of death: Abertion, collulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus,™
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can bo extended at & later
date,
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