9 o MISSOURI STATE BOARD OF HEALTH a4

EEX’ BUREAU OF VITAL STATISTICS w7,
CERTIFICATE OF DEATH ;2 é -
1. PLACE OF DEATH -
G\mnty/ Registration District Now.....ovvrrvrvensrorns 7é ............... 1
Towaship........oorors o Primery Registration District Noi//}ﬁ Registered Nou —....ocooooreoreeeceeerrerre e
(TSR (o ir eerremteemmereereeeepessneseseeereeene s esisr e esssessree Sl rrsissses e Ward)

{a) Residence. No,, rievrettrri v aasarbesaresenessaneeseasssanraranernrnere SFlay

e Ward,
(Usual pla:e of abode)
Length of residence ia cify or fown where death occurred Fa. mos. . ds. How long in 1. S., il of foreifn birth? mos. da.
T 5
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %f&g:cg*(“'%‘;"m? 9% 1 15. DATE OF DEATH (MONTH, DAY AND YEAR) M & F nag
17. .

| HEREBY CERTIFY, Thbat I attended decea lmm

S It Magmien, Wioowen, on Divoween. S Lomea 82 10 it G 2B 10 t,é
(W) WIFE oF W that 1 fast saw hdvririag.. alive oa.... A . X » 13.2-.4.. ond ¢hat
. death occorred, on (he date sinted abave, ab.......coeunrvvnee QL) a—
6. DATE OF BERTH (wontH. pat a0 YEARNZedf 2 K IFSS

7. AGE YEARS MoNTHS DaYs If LESS than 1
v/, 72 4

8. OCCUPATION OF DECEASED

{a) Trade, profession, or W !/// e .
icalar kind of work ...

(b) General nature of indusir:. CONTRIBUTORY.........
business, of estahlishutent in . (sECONDARY)
which employed (or employer)...........

AGE should be stated EXACTLY. PHYSICIANS should stats

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

FFRe seirinninsn mes... ds,
(c) Name of employer 1
18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (CITY OB TOWN) ooocovn sttt T IF NOT AT PLACE OF DEATHZ. 1rreueeseceeecseiareesmnssensssmnssssassesnanassrsenansssnmssvasassssuene
STATE OR COUNTRY) M LN |
¢ 7 Did AN OPERATION PRECEDE DEATHT.....c.ccooos DATE OFcciiiiriinnmee e e ecaeaeenreens
] s\ s WAS THERE AN AUTOPSYY.
w | 11. BIRTHPLACE OF PATHER (CITY OR TOWN).... oo iimeieeeeccm e WHAT TEST CONFIRMED DIAGNOSIST...........
b=
E, (STATE 0R COUNTRY) QW-&‘- | (sunea)_.....:....._..7"‘2‘:........... ,M.D
R MAIDEN NAME OF MOTHE 19 (Address) > >
13. BIRTHPLACE OF MOTHER (creY or™rown)... et er e et e eeeeenen. *State the Dm Caveirg Drats, or in deaths from VioLrxe Caf3es, siate
{1) Mpud axp Natoas oF Inmoey, and (2} whether Accmowras, Bumicipan, or
(STATE OR COUNTRY) MW o I Howacmat. (See reverse side for additional space.)

19. PLACE OF RIAL, CREMATION, OR REMOWAL DATE OF BURIAL
. 1k, W Py
ADDRESS '
)ﬂ ;ﬂwﬁ @Mdz«/ ,

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

Yo




Revised United States Standard

Certificate of Death

IAppmvod by U. 8. Census and American Pnbltc Health
- Association.)

Statement of Occupation.—Prasise statement of
ocoupation is very important, so that the relative
bealthfulness of various purauits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Architect, Locomo-
tive engincer, Civil engineer, Slationary fireman, eto.
But in many cases, espeolally.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 is provided for the

latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, {(b) Grocery; {(a) Foreman, (b) Aulomobils fac-
fory. ‘The material worked on may form part of the
second statement. Never return *'Laborer,” *‘Fore-
man,"” “Manager,” *Desler,” eto.,, without more
precise specification, as Day Iaborer, Farm laborer,
Laborer-—— Coal mine, eta. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary), may be
entered as Housewife, Housework or AL home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
gervice for wages, as Servani, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
account of the DIREABE CAUSING DEATH, state ocsou-
pation at beginning of illness. If retired from busi-
ness, that faoct may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death —Name, first,
the pIsEASE cavUsIiNG DEATH {the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym 1s
“Epidemic cerebrospinal meningitis’); Diphtheria

.« (avoid use of “Croup™); Typhoid fever (never report

“Typhold pueumonia’); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, ste.,
Carcinoma, Sarcoma, oto., of .......... (name ori-
gin; “Canocer” is loss definite; aveid use of “*Tumor"”
for malignant necplasms} Measles; Whooping cough;
Chronic valvular heart disease; Chrontc entersiitial
nephriits, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Exampls: Measles (disease causing death),
29 ds.; Bronchopneumonia (sscondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,” “Anemia” (merely symptom-
atie), “'Atrophy,” *Collapse,” “Coma,"” ‘‘Convul-
sions,’" “Debility’ (‘‘Congenital,” *‘Senile,” sta.),
“Dropsy,” "“Exhaustion,’” ‘‘Heart failure,” “Hoem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” *“Uremia,” *Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Alwaya qualify all diseases resulting from ohild-
birth or misecarringe, as ‘““POBRPERAL seplicemin,’’
“PUERPERAL perilontits,”’ eoto. State cause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably Buch, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequence’ (e. g., aepsis, ltelanus) may be stated
under the head of ‘'Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeciation.)

Nora.~—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certiflcates contalning them.

‘Thus the form In use In Now York Olty states: “Certificates

wlil be returned for additlonal information which give any of
the following dissases, without explanation, as the aols cause
of doath: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrodls, peritonitis, phlebitis, pyemla, septicemla, tetanus."
But general adeoption of the minlmum lst suggested will work
vast lmprovement, and its scope can be oxtended at o later
date.
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