0T 291883

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 29509
© . CERTIFICATE OF DEATH
- [
EE 3. PLACE ¢F phazuy
': E County File N
. B ‘ [ L S
3
_§,§ 'l'nw - ; s / Frimpty Redistrn OJ\S ........................
- X
m 5 al 2L bt o
E 4
E g - 2. FULL NAME ....oooooeeemeeeeeeemrssens e oo
Q =5 Resid
o @9 ) No - .
ul E [} (Usval place of abode) . (lf ponresideat gnve clty "of town &od State)
[ o Q'E Lengih of residence in city or town wheee death occorred yra. mos. ds. How long in U.S., if of foreign birth? yra. mos. ds.
= ' i
E 5’8 PERSONAL AND STATISTICAL PARTICULARS r MEDICAL CERTIFICATE OFEATH
[=]
=
< g's 4. COLOR OR ) s‘“.,‘;" c‘g:,‘ A(R'WRI.ED” ;Q‘:‘,‘:ﬁ,"&? g ) DATE QF DEATH (MONTH, DAY AND YEAB@ ¥
Z My
)
?“E g - S | HEREBY GERTIFY, Thatl atte
o Al ARRIED, WIDOWED, OR DIVORCED
§ E HUSBAND oF [P N | O Mty o o ia ......... ,M@.. to
< [ (or) WIFE oF - that l l.ut saw b, £ alive on ’9
Q _g e derih occmrred, on the date stated above, at...
2]
o 3IA 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ( — A8 ~/ & ‘/j’ THE CAUSE OF DEATH® was As FoLLows:
x 5. 7. AGE YEARS MoNTHS Days It 1ESS eufn
F =% A
L 7 il
¥ < % &
E 8. CCCUPATION OF DECEASED
b K
L} :%’ " (a) Trade, prolession, or
Zz B § varticalar kind of work ...............ovooeeeeen ST TR
E E B (b) Generzl nalure of indostry,
< ,© besioess, or establishment in
Ii 3 ': which employed (or employer) .. ..o i e
e ] s ﬁ {c) Name of employer
5 13, WHERE WAS DISEASE CONTRACTED
I ] '
- 2 E 8. IF HOT AT PLACE OF DEATHT...cvvv.r s R T T esosrasssessssanesesmsns soressaressessassaseesnsors
- S
2 = E ., DID AN OPERATION PRECEOE DEATH?..Co=lle  DATE OF....oooiiiniiic ey
- 8
> g .g WAS THERE AN AUTDPSY? P e OSSR .
a
% 8 E ;,_, WHAT TEST conrmuzn DIAGNCSIST. ........ ""“"—-
=]
8 E 2 E 2 (Sigoed) ... =.¢. 2 7—¢¢
W g < , 18, FAddress)
[ L
r °W *State the Drmmusm Cavaing Dmame, or in deaths from Viouenr Civszs, state
z Ef; {1) Meaws axp Naturs or Inyumy, and (2) whether Accmenraln, Svicmar, er
2 Hmcm.%ﬁee reverse side for additional space.)
E":‘ 14,
;&0 7/, J
= A L AL L)LLE £
apb 15, d L/
ES NS ls.Zé... SShiF et tToey
REGISTRAR




S ) | | |

Revised United States Standard:

Certificate of Death

lApprovad by U, 8, Census and Amerwa.n Publlc Health
Asszociation.]

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the rolative
healthfulness of various pursuita can be known. The
question applies to eash and every person, frrespeo-
tive of age. For many ocoupations a single wordor
term on the first line will be sufficient, e. g., Fdrmer or

Planier, Physician, Compositor, Architect, Locomo--

tive engineer, Civil éngineer, Slationary fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or. industry, -

and therefore an additional line I3 provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gsecond statement. Neaver return ‘‘Laborer,' **Fore-
man,” “Manager,” *“‘Dealer,”’ ots., without mors
precise apecification, as Day laborer, Farm laborer,
Laborer— Coual mine, oto. Women at homs, who are
engaged in the duties of the household only (not pafd
Houscksepera who recsive a definite salary}, may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically

the ocoupations of persons engaged In domestio .

service for wages, a3 Servant, Cook, Housamaid, eto.

1t the ocoupation has been changed or glven up on

pceount of the DIBEABE CAUBING DEATH, state ccou-
pation at beginning of illnees. If ratired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupatlon
whatever, write None. .

Statement of cause of Death.—Name, first,
the p1spASE causiNG pEaTH (the primary sffection
with respeot to time and causation), using always the
same accepted torm for the same diseass. Examples;
Cerebrospinal fever (the only definite eynonym is
“Epldemio cercbrospinal meningitis’); Diphtheria
(avold use of “Croup’’); Typhoid fever {never report

“Typhold pneumonta’); Lobar preumonia; Broncho-

_pneumonia (“Pneumonta,” unqualified, is indefinite);

Tuberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Canecer' ia less definite; avold uere of ““Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular hearl disease; Chronic interstitial

. nephritis, eto. The contributory (secondary or in-

terourrent} affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” “Anemia’ (merely symptom-

atis), “Atrophy,”. “Collapse,” “Comas,' "“Convuls .

sions,” “Debility!’ (*Congenital,” *‘Senile,’”” ete.),
“Dropsy,” *‘Exhaustion,” “Heart fallure,” *‘Hem-
orrhage,” *“Inanition,” *“Marasmus,’”” “0Old age,”
“Shook,” *‘Uremia,” ‘“Weakness,”” etc., when a
definite disease ean be ascertained as the ocause,
Always qualify all discases resulting from child-
birth or miscarriage, aa “PUERPERAL scplicemia,”
“PUEBRPERAL perilonitis,’’ eoto. State oauss for
which surgical operation was undertaken. For-
VIOLENT DBEATHS state MEANS oF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to dotermine definitely.
Examples: Accidental drowsiing; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic amd—prabably &uicide.
The nature of the injury, as fraddure of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of doath approved by
Committee on Nomenclature of the Americar
Medical Assoclation.)

Nore.—Indlvidual offices may add to above Let of undesir-
able terms and refuss to accept certificates contalning-them.
Thus the form in use In New York Oity atates: **Certificatos
will be returned for additlonal information which give any of
the following diseases, without sxplanation, ad the sole cauee
of death: Abortion, cellulitis, childbirth, convulslons, heomor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necros!s, peritonitis, phlebltls, pyemia, septicemia, tetanus.™
But general adoption of the minlmum st suggested will work
vast Improvemont, and lta scope can be extended at a later
date. .
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