MISSOURI STATE BOARD OF HEALTH

' BUREAU OF VITAL STATISTICS
' 1 CERTIFICATE OF DEATH

Bagiatrtion District No... # / 7
Pricuney Refistretion Distit N-......y ﬁ' M

(n} No.. 4 Fa o4 .
(Urull place of abodc) (If nonresident give ¢ity or town and State)
Leagth of reaideccs in city or town where death occorred Hnwlndmﬂs it of foreign hirih? . mos. da.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

PACE S ¥ ioouE 16. DATEOF DEATH (MONTH, DAY AND YEAR) W 32 35 6
\ gy L

y s / . . -
& 4 " | HEREB CEF!TIFY That I attended & ‘tmm
Ir Manmzn WipoWen, i /}1’!/1/‘1
HUSBAND oF i

{om) WIFE oF

Exact statement of OCCUPATION i3 very important.

AGE should be staied EXACTLY.

8. OCCUPATION OF DECEAS
{a) Trade, protessian, or
particalar kind of work..... J & o’ :
(b} Gezeral natura of indogtry, CONTRIBUTORY = T -
bosiness, or establishment in (SECONDARY)
which employed (or emplayer).......oeoeicice g
(e} Name of emgplayer

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (cITY oR 'rom“ {F NOT AT PLACE OF DEATHE
{STATE OR COUNTRY) 4

10. NAMZ OF FATHER

11. BIRTHPLACE OF FATH
, (STATE o7 coUNTRY)

12. MAIDEN NAME OF Momm ﬁ/ M% ..19

13. BIRTHPLACE OF MOTHER (c TowN... *State the Diseasn Civatma Drata, or in deathy frem VioLmN? Cavses, atate
(1) Mmarn ixp Natvme of Instey, and (2) wheiher Accmmwrar, Suicmat, or
Homtemal.  (Ses reverse side for additional space.)

PARENTS

,OF BURIAL

___L___._._

o
0
=]
‘3
(]
-]
o
=
[
&
1
EX
©
-
n
o
d
4
-
)
L]
g
K-!
A
1]
[5]
<
2]
A
[
[=]
By
1]
=3
<
(4]

N. B.—Every itom of Information should be carefuliy supplied.




Revised United States Standard.
Certificate of Death

{Approved by U. B. Cansus and American Public Health
Awsociation.)

Statement of Occupation.—Proclse statement of
ocoupation 18 very Important, sc that the relative
healthfulnesa of vartous pursults can be known. The
question applies to each and every person, irrespec-
tive of age. I'or many oooupations a slngle word or
term on the first ne will be sufficlent, e. g., Farmer or
Flanter, Physician, Compositor, Architect, Locomo-
tive engineer, Ctlvil engineer, Stationary fireman, oto.
But in many oases, especially In industrial employ-
meonts, 1t {8 necessary to know (a) the kind of work

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

and therefore an additional line 1a provided for the
latter statement; it should be used only when nesded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materlal worked on may form part of+the
gecond statement. Never return ‘‘Lahorer,” “Tore-
man,"” *“Manager,"” “Dealer,’”" eto., without more
precise specificatlon, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the dutiea of the household only (not paid
Housekeepers who reccive a deflnite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not galnfully employed, as At school or At
home. Care should be taken to report speocifleally
the ocooupations of pereons engaged In domestic
service for wages, as Servani, Cook, Housemaid, etc.
It the occupation has heen changed or given up on
account of the DISEASE cavUSBING DEATH, state occu-
pation at beglnning of fllness. 1f retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
_tired, 6 yrs.} For persons who have no oocupation
whatever, write None,

Statement of cause of Death.—Name, first,
the DISMABE CAUBING DEATH (the primary affection
with respeot to time and gausation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemic cerebroapinal meningitia); Diphikeria
(avold use of “‘Croup’’); Typhoid fever (never report

“Typhold pnoumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Careinoma, Sarcoma, eto., of ..........(name ori-
gin; *‘Cancer” is leaa definite; avoid use of ' Tumor®’
for malignant nooplasms); Measles; Whooping cough;
Chronie valvular heart diseass; Chronic interatitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection heed not be stated unless im-
portant. Example: Measles (disonse ocausing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as ‘*Asthenia,” ‘‘Anemia’ {merely symptom-
atlo), “Atrophy,” “Collapse,” *“Coma,” *Convul-
sions,” “Debility’" (‘‘Congenital,” *Senile,”” ete.),
“Dropsy,” ‘“Exhaustion,” “Hseart failure,” *‘Hem-
orrhage,” *‘Inanition,” “Marasmus,” *0ld age,”
“8hock,’” *“Uremia,” *‘'Weskness,” ete., when sa
definito diseass oan be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, &s ““PUBRPURAL sepiicemia,”
“PUERPERAL peritonilis,’’ eto. State ocause for
which aurgioal operation was undertaken. For
VIQOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, az fracture of skull, and
consequences (e. g., gepeis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medical Association.)

Norte.—Individual offices may add to above Ust of undesir-
ablo terms and refuse to accept cortificates contalning them.
Thus the form In use in New York Oity states: *‘Certificates
will be returned for additional information which give any of
the followlng diesases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
pecrosis, perltonitis, phlebitis, pyemla, sapticemlia, tetanus.'
But general adoption of the mintmum list suggested will work
vast Improvemens, and its scope can be extended at a later
date.

ADDITIONAL SPACE FOB FURTHAR BTATBMENTS
BY PHYSIQIAN.



