RrIAN ENT RECORD

ara R PRATge Ty WiITR UNFARING INR=-=THIS IS A PE

SEP 2 8 j0z;

~
—D"g{::
ac

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PHYSICIANS should state

e properly clasgified. Exact statement of OCCUPATION lIs very important.

ully supplied. AGE should be stated EXACTLY.

80 that it may b

1. PLACE Ozl-')ﬂ
County.. £\ 25 40T

Townshi
City..

(a) Besidence. No,

(Usual phc‘e' of abode) ) (If ponresident give city or town and State)
Length of residence §n city or town where death occureed 9? . = mos. = ds How long in 1.5, if of foreign birth? . mos. '™
PERSONAL AND STATISTICAL PARTICULARS I * MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR

3. :SEX Z :% RACE

DIvORCED (eovite t(be Vrd)

(or) WIFE or

5a. IF MARRIED, WIDOWED, ozmvoac:n

A

16. DATE OF DEATH (MoNTH, oaY and vErR)_ | qz_/( Ana l Ta

19 7—-7
i

HUSBAND or
& DATE OF BIRTH (uoww. av mo vese) fXee. . 24 /£ 74

7. AGE YEARS MONTHS Dars U LESS than 1
[Rp— N
ﬂ? f é | / .:_t" [— ..

8. OCCUPATION OF DECEASED i
(&) Trade, profession, or ﬁ W
particular kind of work :
(b) Geoernl opiure of industry,
butiness, or establishment in :
. which employed (o¢ employer} : L
{r) Name of employer -

9. BIRTHPLACE CITY OR TOWN) .

N. B.—Every item of information should be caref

CAUSE OF DEATH in plain terms,

18. "WHERE WAS DISEASE

IF NOT AT PLACE OF DEATH?

(STATE OR COUNTRY) i . ﬂ . ’%6/"
- — — DMD AN OPERATION PRECEDE DEATH?ZY, frr CATE o,
10. NAME OF FATHER | ’&/ /WM s .
] WAS THERE AN AUTOPSY,.cceumerreren s e AV
'03 11. BIRTHPLACE OF FATHER (CITY OR TOWN}.....commeeriacrircinsnenasvannsssres. WHAT TEST CoNFIRMED DIAGNGEIRY... L T Ctn ol
E . __(STaTE 0R CouNTRT) — 2l « i ) (Sigoed). ... Ll Mo e Al W
g | 12 MAIDEN NAME oF MOTHERM ZM& N 72w ?ddrm &
- — Lol —
*State the 3 Caveivo DEaTH, or in deaths from Viowrws Cavees, state
(1} Mzaxs axd Narvme or Imguny, 2nd (2) whether Accroextal, Buremar, or
' Homrctoar. (Bee reversa side for additional space.) .
1. 19. PLA _F 1AL, CREMATION, OR REMOVAL DATE OF BURIAL
: {
Cro12/
5.




Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Precise statement of
oconpation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to eaoch and every person, irrespec-
tive of age.” For many occupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archiiect, Locome-
tive Engineer, Civil Engineer, Slationary Fireman,
etc. Butin many cases, espeoially in industrial em-~
ployments, it is neceesary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statemont. Neover return
“Laborer,” “Foreman,” “Manager,” **‘Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recclve a
definite salary), may be entered as Housewife,
Housework or Al home, and ohildren, not gainfully
employed, a3 At school or Al home, Care should
. be taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, &8

Servant, Cook, Housemaid, eto. If the ococupation-

has been ohanged or given up on account of the
DISEASE CAUSING DEATH, state occupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the'

DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using alwayas the
gatne acgapted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemio oercbrospinal meningitls'’}; Diphtheria
(avoid use of “Croup”); Typhoid fever (noverjreport

“Typhoid pneumonia”); Lobar pneumenia; Broncko-
pneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of (name orl-

‘gin; “Canoer" ia less definite; avold use of “Tumor”

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inleratitial
nephrilis, eto. The contributory {secondary or in-
terourrent) affoction need not be stated unless lm-
portant. Example: Measles (disense causing death},
29 da.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as "“Asthenia,” “Anemia” (merely symptomatlo),
“Atrophy,” *Collapse,” “Coma,” "“Convulsions,”
“Debility” (**Congenital,” **Senile,"” eto.), “Dropay,”
“Exhaustion,’” “Heart fallure,” **Hemorrhage,” “In-
anition,” “Marasmus,” “‘Old age,” “Shook,” “Ure-
mia,"” *Weaknesa,” ets., when & definite disease can
be ascortained-as the oause. Alwaya qualify all
diseases resulting from ohildbirth or misonrriage, a8
“PuERPERAL seplicemic,” “PUERPERAL peritonitis,”’
ots. State oasuse for which surgicsl operaticn was
undertaken. For VIOLENT DEATHS state MEANS oF
inJury and qualify a8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental -drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic aeid—prob-
ably suicide. The pature of the injury, as fraoture
of skull, and consequences (e. g. sepsis, telanua),
may bo stated under the head of *Contributory.”
(Recommendations on statement of cause of death

approved by Committes on Nomenelature of the

American Medioal Association.)

Nore.~—Individual offices may add to above list of unde-
sirablo terms and refuse 6 acoept cortificates contnining them,
Thus the form in use in.New York Oity states: * Certificates
will be returned for additional Information which glve any of
the following discases, without explanation, as the gole cause
ofdeath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tatanus.'’
But ganeral adoption of the minimum lst suggestad will work
vast improvement, and its scope can be extended at a later

date. . '
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