Do oot oee this space

£
0
5
5

; MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- GERTIFICATE OF DEATH t i
S | 4595

............................................................ St [E— - )
2. FULL NAME........ ™ fer 0 rans
{a) No., 2 0 0 SN o AT 3 Y o T Werde s
(Usual place "of abode) {If nonresident give my of town and Sute)
, Lendih of residence in clty or town where death oocumed i mos. da, lendinl]S..ﬂo!lnrdan? e, mos. s
PERSONAL AND STATISTICAL PARTICULARS “ I MEDICAL CERTIFICATE OFDEA'H-I
P

4. COLOR OR RACE ! 5. %?m | 16. DATE OF DEATH (MoNTH, DAY AND YEAR) Ezf Z 8 192.7
M.‘ z " 17.
l | HEREBY CERTIFY, Mhéd
A %7 N AR ln%

ll
Ilulmllmdiwm

Sa. Ir MarriEn, Winowepn, or Dlvum:E:D
HUSBAND or
(oR) WIFE wm

!hmd.-lﬂnd.lhmlcdahn nt ........ -
6. DATE OF BIRTH (MONTH. DAY AND 'mm)% j_‘r / ,? TuE CAUSER OF TH® wis as ) .
7. AGE YEars DA\'S If LESS than 1 '
[ S—
L 2 o I N

8. CCCUPATION OF DECEASED

(2) Trade, profession, ar

patticatns Kind of work ... 02 DO B 7 b

(b) General matute of ndustry,

business, ot establishment in

which enigloyed (o employery}......... Linasimnmianssanes vpneaness

_{c) Name of employer

9. BIRTHPLACE (citY or Town) ...

' (STATE OR COUNTRY) . )
> - w DID AN OPERATION PRECEDE DEATHT............s DATE OF . oorssnarirnsssmncssnssicmeanescnsrans
10. NAME OF FATHER @ t Zﬂé - // —_—
-1 ! WAS THERE AN AUTOPST?
11. BIRTHPLACE OF FATHER (trY os TowN) WHAT TEST COMF1 DIAGROSIST. .ocecse e cver e gpanans
{STATE OR COUNTRY) M ZW (Signed), 4& d.‘ P ........ D

PARENTS

12. MAIDEN NAME OF MOTHER o}, 1= W ﬁl/ K mZ}(Mamu) % |
13. BIRTHPLACE OF MOTHER (mm _____ /“Smg the Prmusp Cavsine DEarma, or in deaths fren Viceewy Cavzes, state |

............................ 4 prlleg bt T . pol
(STATR 0= COUNTRY) ) Hoaemar.,  (Bes reverso side for additional spau;) .

" :WMI ...... Z ........... . o EOF Bum.u, CREMATION, OR REMOVAL | DATE O sunuu.
o) Z W

? w27

.2 /pg?@&iﬂiﬁ% = J?”;';u Lo -%»@

N. B,—Every item :;f information should be carefully supplied. AGE should be stated B&AC‘I‘LY. PHYSICIARS should state ~

CAUSE OF DEATH In plain terms, so that it may bs properly classified. Exact statement of OCCUPATION is very important,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Ameorican Public Hesalth
Asgsoclation.)

Statement of Occupation.—Precise stateament of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean he known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will bo sufficient, e. g., Parmer or
Planter, Physician, Composilor, Archilect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many oases, especially in industrial en-
ployments, it is necessary to know (a} the kind of
work and also (b) the nature of the business or in-
dustry, and theretore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory, The material worked on may form
part of the second staternent. Never return
“Laborer,” ‘“Foreman,” "“Mapager," ‘“‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
kome, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be ontered as Housewife,
Housework ér At kome, and children, not gainfully
employed, a3 At school or Af home. Care should
be taken to report speciflically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or givon up on acsount of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer ({retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death. ——Name, first, the

DISEABE CAUSING DEATH (the primary affection with
respect to time and oausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio ocerebrospinal meningitisa"); Diphiheria
(a.voiq“usé-of‘ “Croup’); Typhoid fever (never raport

e

‘*“T'yphoid pneumeonia’); Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonia,’” unqualified, is indefiuite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Canoer’’ is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie inlerstitial
naphritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
a3 “Asthenia,” ‘‘Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
‘“‘Debility” (‘‘Congenital,” **Senile,"” ete.), **Dropsy,”
“Exhsustion,” ‘‘Heart failure,” **Hemorrhage,” *‘In-
agition,” **Marasmus,” “0ld age,” “‘S8hock,” *Ure-

a

mis,” *Weakness,” eto., when a deflnite dizease ean, -

bo ascertained as the ecause. Always qualify all

dizeases resulting from childbirth or miscarringe, as
“PURRPERAL zepii emia,” “PUERPERAL paritonilis,"
etu. State eause for which surgieal operation was

undertaken. For vIOLENT bDEATHS 8tat6 MEANS OF

inJury ond qualify as AcCIDENTAL, sUICIDAL, OF
HOMICIDAL, Or &3 probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—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, felanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of cavuse of death
approved by Commitiee on Nomeuolaturo of the

American Medical Association.)

Nors,—Individual offices may add to above list of unde-

* sirable terms and refuse to accept certificates containing them.

Thus the form in use in New Yark City statos: *'Ceortificates
will bo returned for additional information which give any of

- the followlng diseases, without explanation, as the sole cause

of death: Abortfon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrope, gastritis, erysipelas, meningitls, miscarriage,
nocrosls, perltonitis, phlebitls, pyemin, sopticemin, tetanus,™
But general adoption of the minimum list suggoested will work
vast improvement, and its scope can be extonded at n later
date.
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