5

MISSOURI STATE BOARD OF HEALTH

-~
< 195 BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH
1. PLACE OF
County....... L. k7 M bl Begfistration District No.......... ‘5_‘555

s oLt NAME. &’}’d, Z Q/ﬂ

(8) Besidences Now.icicooiiiirioiciiieiimoiomeerstomstensinsns e s smsrtsenssennens
(Usual place of abode)
Leadth of residezts in city or towa where death scoorred . moa. da. How long in U.S. i of foreifn birih? s thas, ds.
T -
PERSONAL AND STATISTICAL PARTICULARS e MEDICAL CERTIFICATE OF DEATH
f" & C°L]°;; RACE | 5 SiuaLe. MaRRiED. WIDOWED O || 16. DATE OF DEATH (MONTH. DAY AND YEAR) 4“ P / SZé
ﬁ — 17,
W . HERERBY CEF!TIFY, That I attended

5A. Ir MARRIED, WiDOWED, OR DIVORCED
HUSBAND ¢~ et L U A A % 1. N
(or) WIFE or I'.m saw hu:._ alive on,,

death occurred, on (bo datn sinted nhnve. [T N
Tig CAUSE

-

Ao
6. DATE OF BIRTH (MonTh, DAY mvm)ﬂocq § /563

7. AGE Ys.\Rs F‘ ;g 5 F If LESS than 1
.

dag, hrs. e R ISR
8. OCCUPATION OF DECEASED

-
WAS AS FOLLOWS:

AGE should be stated EXACTLY. PHYSICIANS should state

(a) Trade, profession, or L

parficnlar kind of work ......... AE e bR RS L eR RES R R s -
v (b} General.ootoge, ,!.namy “+| coNTRIBUTORY ™"
N - busigess, or eshh . (SECONDARY)

which emnhyed\( ).. lz‘;:. \. ir SO

(¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciry on ows) ... X4, W T2 i ot a1 PacE ofbeane. . 4. {

(STATE GR COUNTRY) . e B ) hW :
- - 7'Dip an opErATION E DEATHLE......N.«
10, NAME OF FATHE g&“’o ‘4
_—__,___R—Q_M@ S Was THzRE AN AUTORSTL....rrr T
’u_; 1{. BIRTHPLACE OF FATHER {¢ITr or TOWH)... 1' TEST CONFI
£l (smwmor cogm'm)‘ VA_.
o (ﬁ
g | 12 MAIDEN NAME OF Mbmm /h i /M
13, - BIRTHFLACE OF MOTHER (crry or Town) /. *State the Doamuss Caumixg Drams, of in deaihs from Vienzye Civnxs, stats
{1) Mf£ars awp Naroms or Insomy, end (2) whetber Accomesrai, Boicmat, or
{STATE oR counTRY) Hosaeroas  (See reverse side for additiona pace.)
" IWW}WW ............ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
ar o Eenn WW )3 w2t

20, URDERTAKER ADDHESS

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

N. B.—Every item of informat¥n should be carefully supplied.




Revised United States Standard
Certificate of Death

. (Approved by U. 8, Census ond Ameriesn Publte Health
Association. )

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Enginéer, Civil Engineer, Stationary Fireman,
aete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the businesa 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) Cotllon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the socond astatement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete, Women at

home, who are engaged in the dutigs of the house- .

hold only (not paid Housekeepers who receive a
definite, salary), may be entered as Housewife,
Housewq k or Al homs, and children, not gainfully
employed, a8 A¢ achool or At home, Care should
be taken to report spocifically the ocoupations of
persons engaged in domestio serviee for wages, as

Servant, Cook, Housemaid, etc. If the oeccupatiop”

has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. It rotired from business, that
fact may be indicated ‘thus: Farmer (relired, 6
yrs.). For persons who have no oooupation what-
aver, write None. '

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
eame accepted term for the samo disease, Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemie ocerebrospina! meningitis"); Diphtheria
{avoid use of “Croup'); Typhoid fever (never report
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“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumoniac (‘Pnsumonia,’’ unqualified, Is indefinite);
Tuberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of —————-—— (name ori=
gin; “*Cancer” is less definite; aveid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Meaales (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,’” ‘‘Anemia’ (merely symptomatio},
“Atrophy,” “Collapse,” *Coma,” '‘Convulsions,”
“Debility’ (‘**Congenital,” “Senile,” ete.), *‘Dropsy,”
“Exhaustion,” **Heart failure,” **Hemorrhags,” “In-
anition,” “Marasmua,” “Old age,” *'Shock,” *Ure-
mia,” *Weakness,” ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from ohildbirth or misearriage, as
“PUERPERAL saplicemia,” “PUERPERAL perilonitis,”
eto. State eavse for which surgical operation was
undertaken. For VIOLENT DBATHS state MBANS OF

-iNJUrRY and qualify as ACCIDENTAL, BUICIDAL, Or

HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing,; siruck by railway train—accident; Revoleer wound
of head—homicide; Poisoned by carbolie acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences. (e. g., sepsis, tclanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeonclature of the
American Medical Association.)

*  Nors.—Individual offices may ndd to above list of unde-
sirablo terms and refuse to accept certificates containing them.
Thus the form in use In New York Olty states: “Certificates
will ho returnad for additional Information which glve any of
the following diseases, without explanation, na the sole cause
of death: Abortion, cellulitis, chiidbirth, convulsions, homor-
rhago. gangrene, goastritls, erysipelas, meningitis, miscarriage,
necrosla, peritonitis, phlebitis, pyemia, septicemin. tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at o later
date,

ADDITIONAL BPACD POR FURTHER BTATEMENTS
BY FHYBICIAN.




