&

E
&

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF .DEATH

Comnly,, o bledn oty Gt Regi District No... * 7 /G File Nowooovoecercnersannne ;C
Towashig.... Primary Befistration Disteict Now. B, Do ol Begisterod [No e ! {
R -~ *S . !
2. FULL NAME...... M N Btrtac. %
(8) Besidence. Noo.ioeiiiiciiiiminierest e senessessssaesssesrarses smasssessssnnnsas St.,
{Usual place of abode)
Length ef résidence in city or fown where death occarred yIS5. mos. ds, How lo-i in U.5,, if of foreifa birth? T8, nios. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SiNGLE, MARRIED, WIDOWED OR

gﬂ. DATE OF DEATH (MONTH, DAY AND ran)/ﬂ//}/?( 19

3. SEX 4. COLOR OR RACE
m w_ DIYORCED (torite the word)

Sa. Ir MAkalm wlwwm. or DivorceD
HUSBAN
(or) ‘WIFE or

" 6 DATE OF BIRTH (MonTH, numma‘zc_ eysrx:
7. AGE YEARS Days I LESS thaa 1
i, day, ... hrs.

MonTus ‘

2

[ J—

pplied, AGE should be stated EXACTLY. PHYSICIAKS should state

8. OCCUPATION OF DECEASED
(2} Trade, profeasion, or
particolar kind of work...........cocoeimimcinic e e
(b) Genera).natore of industry,
business, er establishment in
whick employed (o employer)...... ...t
{c) Name of employer

CONTRIBUTORY....

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry ok 70
(STATE OR COUNTRY)

80 that it may be properly classified. Exact statement of OQCCUPATION iqu ifTrtmz

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

e

EL s

{SECONDARY)

IF HOT AT PLACE OF DEATHT..coocneenennnenne

DID AN OPERATION PRECEDE DEATHI

N. B.—Every item of information ghould be carefully su

CAUSE CF DEATH in plaln terms,

- 7
10. NAME OF FATHER ﬁ/
: . v;’/fl Gsy PLLL 0o WAS THERE AN AUTOPSY?
E 1. BlR‘f’HPLACE OF FATHER (crrr oRr ToWN)... /W . WHaAT im CONFTRM|
z (STATE o counTRY) . . j {Sidzed)...
& ) . . .
& | 12. MAIDEN NAME OF MOTHER ’A/ g,(,({ HM 'fg .19 :
13. BIRTHPLACE OF MOTH *Suhe Cicting Dn'm. or in deaths from Vicezxr C-ln:::. state
st (1) Mnm axd Niroen or Iwjoer, and (2) whether Accoevral Smr:mu.. or
(SraTe 03 counTRY) Floaicbate ~ (Soa reverma aide for adeitional space.)
18 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
5 2%
15,

NDERTAKER -%
A eow -
N P

ADDRESS

a
_L’,‘g' a




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
cceupation ia 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 occupations a single word or
lerm on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architeel, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. DBut in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (}) the nature of the business or in-
dustry, and therefore an ndditional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Coiton mill,
(a) Salesman, {(b) Qrocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
*Laborer,” “Foreman,” “*Manager,” *Dealer,” ete.,
without more preecise specification, as Day lcborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid IHHousekeepers who raceive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
ba taken to report speeifically the oeccupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or givem up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that

fzet may be indicated thus: Farmer (retired, 6
yrs.} For persons who have no oceupation what-

ever, write None.

Statement of Cause of Death.—Nama, first, the
DISKARE CAUBING pEATH (the primary affection with
respeet to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use 8t ~!3Croug"); Typhoid fever (never report
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*Typhoid pneumonia’}; Lobar prneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinema, Sarcoma, ete., of—————(name ori-
gin; "Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing denth),
20 ds.; Bronchopneumonia {gsecondary), 10 ds. Never
report mere saymptoms or terminal eonditions, such
as “Agthenia,” “Anemia’” (merely symptomatia),
“Atrophy,"” “Collapse,” **‘Coma,” *Convulsions,”
“Debility” (*'Congenital,” **Senils,” ete.), * Dropsy,”
“Exhaustion,” ‘' Heart failure,” ““Hemorrhage,” “In-
anition,” ““Marasmus,” “Old age,” “Shock,” “Ure-
mia,” “Weakneds,” eto., when 4 definite disease can
be ascertained as the cause. Always quality all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL gepticemie,” “PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEaNs op
NJURY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway trein—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may bs stated under the head of *Contributory.”
{Recommendations on statement of esuse of death
approved by Committes- on Nomenelature of the
Amerivan Medical Assoviation.)
A

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to nccept certificates contalning them,
Thus the form In use In New York City states: “Certificates
wiil be returned for addittonal information which give any ot
the following diseases, without explanation, as the sole eausa
of death: Abertion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitis, pyomia, septicemia, totanuas '
But general adoption of the minimum liat suggestod will work
vast improvement, and jts scope can be extended at a later
date, .
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