i MISSOURI STATE BOARD OF HEALTH “‘“‘Tﬁ"j“b g

BUREAU OF VITAL STATISTICS:.
CERTIFICATE OF- DEATH'

Bedbtration Dlstrict Now......... 7 (0/ ...................... Pl Ne.....; ; :

o
g H5o || 2 FUlL NAMEL LA AA AN A T e e N s tams st ssssrss e resssins "
Q (a)" Besidence. No. SR I
(Usual place of abode} (If -nonresident give city or town and State)
f lﬁl&glreﬂmhdbwhnwmmm e mes. da. _ﬂwh:n‘-hl};sqﬂgflm:dn%? . mes.’ ds
; PERSONAL AND STATISTICAL PARTICULARS | / MEDICAL CERTIFICATE OF‘BEATH -
3 SEX

Quat

" 5AT'1r MidrmiED, Wiooweb, ox Divorced
HUSBAND or

. °°LZ OR RACE | 5 e (arie e mory, " || 16. DATE OF- DEATH. (wowry. oav axo'veam) AP7.2 ¢4 o3 O 97
4 G778 7. L - - -
| ﬁ - | HEREBY CERTIFY, '!'bdllﬁemldad

Exact etatement of OCCUPATION 1s very important.

-/,

6. DATE OF BIRTH (ONTH, SAY.AxD rg_.u)/ . /

7. AGE YEARS ‘MonTH Dars 1f LESS thon 1
e [T S—" kra.
7% J // _=..'.-.._._._mh.
E. OCCUPATION OF DECEASED
: {2} Trade, profeesion, or
particular kind of work ............>
R {b): Genesal nitmre of Industry, '
business, or establishme:d in" .
which entployed (or employer)............. R | o (duration). b . — D .. ......... daa.
{c) Name of employer : N .
. O 18,” WHERE WAS DISEASE CONTRACTED
9. BIRTHFLACE (aITY on ToWN) .........[). sl SOOI st d IF ROT AT PLACE OF DEATHI, e

-(STATE OR-COUNTRY) M... D
— : e DD AN'OPENATION: PRECEDE DEATHY...........« DatE oF......
v ol i Blaod |
11. BIRTHPLACE OF FATH LR 10 T, . WHAT TEST CONFIRMED DIAGNOSISY,: W
(Sure on coga) |, m'-ww-r/ _n P -3 7 /J e

. Maé/zezﬂ,_&,z: %

*Btats ‘the Duxaszs Cavmra ﬁ.lé or in deatha from VioLmer
(1) -Muizp arp Nivoef' or Dovey, and (3) whether Acem: Bmc:ux.m
Emn.mm.. C&emddefwﬂldiﬁmdm)

‘ ft M{’ Q}g |

PARENTS

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properiy classified.




.“.\"-3‘-0-‘
kD

Revised United States Standard
4 YCertificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. Tha
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g.,.-Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, espeoially in industrial em-
ployments, it is necessary to know (g) the kind of
work and also (b) the nature of the business or in-
dustry, and tberefore an additional line is provided
for the Intter statement; it should be used only when
needed. As oxamples: (a) Spinner, (b) Cotlon mill,
(a) Saleaman, {(b) Grocery, {(a) Foreman, (b) Aulo-
mobile factory. The matorial worked on may form
part of thoe second statement, Never return

- “Laborer,” *Foreman," “Manager,”’ *‘Dealer,” ato.,

without more precise specification, as Day laborer,
Farm Ilaborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-

" hold only (not paid Housekeepers who receive a

definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Af school or Al home. Care should
be taken to report specifically the oocupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ooccupation
has been changed or given up on agcount of the
DISEASE CAUSING DEATH, state oscupsation at be-
ginning ol'Q,lllness It retired from business, that
faot may bo~1udmated thus: Farmer (re ired, 6

yrs.). 'l@r persons who have no ocoupatlo whnt-

ever, write’ Nom.

Statenient of Cause of Death.-—Na.me, ﬁrst the
DISEASE CAUSING DEATH {(the primary affeotion with
rospaot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrespinal meningitis"); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto,,
Careinoma, Sarcoma, eto., of (name ori-
gin; “Canoer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, 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 ¢onditions, sioh
as ‘Acsthenia,” “Anemia” {(merely symptomatia),
“Atrophy,” “Collapse,” *‘Coma,” ‘'Convulsions,”
“Deblhty” {**Congenital,” “Senile,”’ ete.), ** Dropsy.”
“‘Exhaystion,” “Heart failure,’” *‘Hemorrhage,” *'In-
a.‘ﬁinqp F“tMara.smus ' 0ld age,” ‘‘Shock,”” *Ure-
mia,” “Weakness,” etc., when a definite disease can
be ascertained as the sause. Always qualify all
diseases resulting from childbir h or misecarriage, as.
“PUERPERAL 8epli emia,' ‘PUERPERAL perifonitis,”
ate. State eause for whiosh surgical operation was
undertaken. For vioLERT pEATHS Biate MEANS OF
iNJUurY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &3 probably suech, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid-—prob-
ably suicide.. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory,”
{Recommendations on statement of cause of death
approved by Committes on Nomeneclature of the
American Medical Association.)

Nors.—Individual offices may add to above list of unde-
girable terms and refuse to accept certificatos containing them.
Thus the form in use in New York City states: “QOertiflcntes
will be returned for additional information which give any of"
the followlng diseases, without explanation, as the sole caudo
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosts, peritonitfs, phlebitis, pyemin, septicemin, tetanus.”
But general adoption of the minimum list suggested will work
vagt improvement, and fts scopo can be extended nt a later
date.

ADDITIONAL APACE FOR FURTHBR STATEMENTA
BY PHYSICIAN.




