PHYSICIANS should state

EXACTLY.

ERMANENT RECORD

d

(

-==THIS 1S A
pplied, AGE should be stal

La- n

R. B.—Every item of information should be carsfully su
CAUSE OF DEATH In plain terms, so that It may be properly classified. Erxact statement of OCCUPATION Is very lmportant.

De ool ase this space.

] MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS LY.
CERTIFICATE OF DEATH j

1. PMCEOZ’D%'J -

Township.. Primery Refistration District No..

Gy, ﬂ/"/ (No..

2. FULL NAME... . 7. .

(a) Residenc N..ﬂ.j./7' /'2%;(‘

(Usual place of abode) ’ ) (If nonresident give city or town and State)
Lengih of residence in cily or fown where deslh occarred . mos. da. How kg in U.S., il of foreidn hirih? [ 8 mes. ds.
PERSONAL AND STATISTICAL PARTICULARS _5, . MEDICAL CERTIFICATE OF DEATH
- i .
|

S Drarien e wort. || 16. paTE oF DEATH (oNmh, DAY M0 Yoy {73 » s yau

4. COLOR OR RACE
WZ& M .
| HEREBY_CERTIFY, That I aitended deceased from

3. iEX
woves, on Do )

5a.
‘( HUSBAND DF ....... e 22T
W W thot ¥ last saw b”" alive on....... %7
Loz death , on the date stated above, at.........£-
6. DATE OF BIRTH (xonTh, mvmnrm) [/~ 2 é——/g 77 ; CAUSE OF DEATI® was )

7. AGE Yeans I nr.msm-nx [

. 5.

8. OCCUPATION OF DECEASED
(=) Trade, profession, ar

(b) General natore of indostry,
buziness, or establishment in
which employed {or employer)
{c} Neme of employer

9, BIRTHPLACE (CITY OR TOWN) ..l 8. ot
(STATE OR COUNTRY)

10. NAME OF FATHER
f_j 11. BIRTHPLACE OF FATHER {ury om i d
E {STATE oR COUNTRY} J\ ( 54
_'g 12. MAIDEN NAME OF MOTHER /jjm 24?"’13
- > ” L
. BIRTHPLACE. OF MOTHER {(arTy on Ay 93tate the Dmmisn Caveing Dnm. or in deatha fmn VieLzr C.luns. state
¢ . : {1) Muxs sxn Nivons or Duvey, and (2) whether Accmewwat, Bmcmar, or
(Srare o® cog ) - - Hoarerbar.,  (Ses reverss side for additional space )
" 19, PLACE OF H
15 ceis = e
Fn_&tl\ il A T




Revised United States Standarci -

Certificate of Death

(Apprmcd by U. 8. Census and American Public Health
Oy Apsoctation.)
.{-. 4

Statement of Occupation.—Precise statoment of
occupatx(’in is very important, so that the-relative
healthfuliess &F various pursuits can be known., The
question applies to each and every person, irrespec-
tive of age. For many occupaiions a single word or
torm on the first line will be sufficient, o. g., Farmer or
Planter, Physician; Gampositor, Archilect, Locomo-
tive Engineer, Civil -Engineer, Statwnary Firoman,
ete. But in mony cases, especially in 1ndustrm1 eI~
ployments, it is necossary to know (a) the Kind of
work and also (b) the nature of the’ business or in-
dustry, and therofore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, () Cotton mill,
(a) Sclesman, (b)” Grocery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the second statement. Never roturn
“Laborer,”’ “Foreman,” ‘‘Manager,” ‘‘Dealer,"” ate.,
without more precise specification, as Day laborer,
Parm laburer, Laborer—Coal mine, ete.. .‘Woinen at
home, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who roecive a
definite salary), may be entered as IHHouscwife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care sghould
be taken to roport specifically the occupations of
persons engaged in domestic serviee for wages, as
Servani,- Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state oceupation at be-
ginning of illness. 1f retired from business, that
faet may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no-occupation what-
aver, writo None.

Statement of Cause of Death.—Nams, ﬁrst the
DISEASE CAUSING DEATH {the primary affection with
respect to time and causation), sing always the
sama aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic¢ ecorobrospinal meningitis”); Diphtheria

{avoid use of “‘Croup”’); Typhoid fever (never report

- disenses resulting from chi birt

‘'Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumontia (''Pnoumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, oto.,

Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer’’ is less definito; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hearl disease; Chronic intérstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be statoed.unlpss im-
portant. Example: Measles (disease causing death),
29 da.; Broncho-pneumonta (secondary), 10ds. -Never
report mere symptoms or terminal eonditiofis, such
as “‘Asthenia,’” “‘Anemia’ (merely aymptomat.m).
“Atrophy,” *Collapse,” *‘Coms,” *“Co umons,
“Debility” (”Congemta] " “Sen’le. ete.), " Dropsy,”
“Exhausbmn," “Heart failure,"-“Homﬁrr'hage " “In-
anition,’ “Mu.ra.smusj” “01d age,"" ** hdjk" “Ure-
mia,” “Weakness. efe., when g defiffite disense can
be ascertainod nas the- enuso. Always gun.hfy all
r miscarrioge, as
“PUERPERAL 3cphceﬂ‘ua‘*: ‘PusrreraL pelonitis,”
eto. State cause’ for W}nch surgléal wemtlon was
undertaken. FéF VIOLENT DEATHS state MEANS OF
ivyory and qualify as AccIpBWTAL, BUICIDAL, OF
HOMICIDAL, Or 83 probably such, if impossible to de-
termine definitely. Examplas: Accidental drown-
ing,; struck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tehmus),
may be stated under the head of “Contribdtdfy.”
{Rocommondations on statement of csuse of death
approved by Committee on Nomenclature of. the
American Medical Association.) o

L

P
Nore.—Individual ofices may add to above Ust of upde-
sirable terms and refuse to accept certificatos contatning them.,
Thus the form In use in New York City states: '*Cortificatos
will be returned for additional information which glve any of
the following diseases, without explanation, as the sgle cause
of death: Abortion, cellulitis, childbirth, convulsions,hemor-
rhage, gangrono, gastritis, erysipelas, meningitis, misoagringe,
necrosts, peritonitls, phlebitis, pyemia, septicomia, totarusg.”
But general adoption of the minimum list suggested will work
vast Irmprovemont, and its scope can be oxtended at o lafo.r
dato.
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