=
£5

. _ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 . i

1.
Begdistration Digtricd Noo......... 58540 000 i Filo Ne..

2. FULL NAME...........

{a) Residemce. N . e Werde LT
(Usual place of abode) {1f noare;

Length of residence in city or town where death d —i = ds. thnilnl]S..lIdlueHanh?

PHYSICIANS should state

Nk

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

5. Stucu: MarrieD, Winoweb or
(wn!r the word)

3. 5EX 4. COLOEOR RACE

Sa. Ir MARRIED. Wmuwsn. or DivorcED

(on) WIFE

6. DATE OF BEIRTH (MONTH, DAY AND muy/
7. AGE Years

MonTHs

_ AGE should be stated EXACTLY.
be properly classified. Exact statement of OCCUPATION is very important.

8. OCCUPATION OF DECEASED

L —

() Trade, proleasion, or

parficular kind of work............ .

(Ii) General natire of indestry, : CONTRIBUTORY.
or esinhlisbment in . {SECONDARY)

whick cmployed (or employer).

‘n’\ k3
“.g.-...iJ D-ndia'nlhhm

(c) Name of emplayer i .
! A 18. WHERE WAS DISEASE CONTRACTED b
. A Y | y e — T
9. BIRTHPLACE {(cITY or TowN).. 77 LA 4, ..... - IF MOT AT PLACE OF DEATHT.scvonoms omsomorrormor e e emrecsesssesmsms s sssessss e s eeena
(STATE OR COUNTRY)
i/ DID AN GPERATION PRECEDE DEATHL....morre - GATE G ecurenrsrssessressmsssaseereescosemn
10. NAME OF FATHER T w ——
f AS THERE, AN AUTOPEY Fvuuisassursmestrssansnrassesssss sotssasestnsssasensinonas st srnsssnsss satossencs

“h——-—’—

{1. BIRTHPLACE OF FATHER (CETY OR TOWM) ..o g llifoeenieeecreer s WHAT TEST CONFIRMED 57,
(STATE OR COUNTRY) m : (Si -
/B 5. 1280 (2

*Biate the Drsmien Cavaixa Daams, or in deaths e CaUALy, sinte
(1} Mmuxs axp Narvmp of Imuvey, snd (2) whetherVAcclmwrar, Sotcomac, or
Houteroar,  (Beo reverce xide for additional apace.)

12, MAIDEN NAME OF MO

PARENTS

v

13. BIRTHPLACE OF MOTHER (crr'r o
(STATE OR COUNTRY)

er e ¥ TEEEREENTESy p§p WV A F R WINI FIiRi1iNWy s/ TA" """ 0 FEBd Iad ™S l"nl'\l'll-ll‘\ll‘.l\ll

ATION, OR REMOVAL DATE OF BURIAL

Veog

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may

(]




AT oL

Revised United States Standard
Certificate of Death

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

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 avery person, irrespec-
tive of age, For many ccoupations a-single word or
term on the first line will be suffisient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many ¢ases, espesislly in industrial em-~
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the businaess or jef
dustry, and therefore an additional line is proviged
for the latter statement; it should bo used only when
neaded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” **Foreman," “Mansager,” *Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
homse, who adre engaged in the dutles‘of the house-
hold only (not paid Housekeepers who receive a
deflnite salary), may bhe enterod b’ Housewife,
Housework or At home, and children, Wﬂiinfully
employed; as At school or Al home. are should
be taken to- report specifioally the occupations of
persons engaged in domestie service for wages, as
+ Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on acgount of the
DISEASE CAUSING DEATH, state ooccupation at be-
ginning of illness. If retired from business, that
fast may be indicated thus: Farmer (rehrgd 6
yrs.). For persons who have no ocoup&tlo hat-
aver, write None. Af?w
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Frst, the
DISEABE CAUBING DEATH {the primary affedlion with .

game acceptéd term for the same disenseZgExamples:

rospect to time and causation), using ;ways_ the
Cerebrospinal fever (the only definite Synonym is

“Epidemio cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup); Typhotd fever {nover report

af.
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“Typhoid pneumonie’); Lobar pneumonia; Bronchos
preumonia (*' Pnenmonis,” unqualified, is indefinite);
Tuberculosia of lungs, meningss, peritonaum, eote.,
Carcinoma, Sar¢omd, ete., of — (name ori-
gin; “Cancer” is less definitd; aveid use of “Tumor”
for malignant neoplasm); Measles; Whooping cough,
Chronie valvitlar hedrt disease; Chronic $nierstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant., Example: Measlea (disease osusing desth),
29 ds.; Bronchopneumpnia (secondary), 10 ds. Never
raport, mere symptoms or terminal conditions, such
as ‘“Asthenia,” *“Anemia” (merely symptomatis),
“Atrophy,” *“Collapse,’” “Coma,” *‘‘Convvlsions,"
“Dehlity’ (*'Congenital,” “*Senils,"” eta,), “*Dropsy,”
“Exhaustion,’ ‘*Heart tailure,” **Hemorrhage,” “In-
snition,”” “Marasmus,” *0Old age,” *‘S8hoek,” *“Ure-
wia,” '*Weaakness,” ete., when & definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL perifonitis,’
ete. State cause for which surgioal operation was -
undertaken., For VIOLENT DEATHS 8tate MEANS OF
1NJoRY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, O as probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway trefn—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of ‘the injury, as fraoture
of skull, and consequences (e. g., sepsis, fetanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on siatement of cause of death
approved by Committese on Nomenclature of the
American Medieal Assogiation.)

Nore.—Individual ofitces may add to ahove Ust of undo-
girable terms and refuse to accopt certificatas contalning them.
Thus the form in use in New York Qity states: “Cortificates
will be returned for additfonz] information which give any of
the following diseases, without explanation, as tho solo cause
of death: Abertion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope cap be extended at & later
date.

ADPDITIONAL BPACE FOR FURTHER ATATEMBNTS
BY PHTYSICIAN.
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