NT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION iz very'.i}n

N. B.-—Every item of information should be carefully supplied.

portant.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

R

LA DOL USE 1018 space.

@gi

1\PI..ACE OF DEATH /
County,.
Township, ..

{a} Hesidence.
{Usual

Lengtk of residence in city or town where death occmrred mes.

yrs.

Redistration District Now...,.eesserrnn. fg7 .............
Primary Begistretion District No........ é/.?,/

How [ong in U.5., if of loreiga birth? yia.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH’

3, SEX 5. 5mau-: MARRIED, WIDOWED OR

£D (mmr the gord)

4. COLOROR HACE

5a. IF MARRIED Wluom:n 0/ DiypRCED ~

16, DATE OF DEATH (MONTH, DAY AKD YEAR)W// 19?»/
ﬁj ?‘é?v csarﬂ)l' ‘That IWmmd(lmm |

that T last saw b fac#. alive o

death ou:nrmd, =0 lhe dals stated dnve. at... / 8 rs P rom Y~ A .

HUSBA

{or} WIFE or
6. DATE OF BIRTH (MONTH, DAY AND vanm jl Z&Z :2,
7. AGE YEARS 1 LES.

37 Mml | é - '.'::;;;;L":

8, QCCUPATION OF DECEASED
{a) Trade, prolession, or /,‘
particolar kind of work .. W’M

(b} General netore of mdm&y
business, ot esiablishment in
which employed {or employer)

() N 13 lo;
c} Nameo of employer . p P

9. BIRTHPLACE ey or 'rovméW

(STATE OR COUNTRY)

'u_) . BIRTHPLACE OF FATHER (crr? R rol'u)
5 (STATE OR COUNTRY}
4
< | 12. MAIDEN NAME OF MOTHER%‘#M
* 77
1), BIRTHPLACE OF MOTHER {ciTY OR TOWN)
(STATE OR COUNTRY) . M
14,
15.

.THE CAUSE OF TH-\W’A AS POLLIWS:

Y Y

IF NOT AT PLACE OF DEATHI........000w0

? DID AN OPERATION PRECEDE DEATHT.....W000re=—TrATE OF..coioreirrrs i ossorse sveesessrene

R

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRM

7

*State the Dmsasz Cavmne Deata, or in deatks from Vioumwr Cavzxs, stats

{1y Meaws awp Natvme or Insumy, and (2) whether Accozmrar. Soicmoaw, or
Hoxreoar  {See reverse side for additional apace.)

19. Pﬂ BURIAL, CREMATION, OR REMOVAL

20, UNDERTAKER

DATE OF BURIAL

//"/2— tsaf

ADDRESS

e 521« 7220
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(Approvod by U, 8. Censuy and American Public Health
Agszoclation,)

Statement of Occupation.—Precise statement of
ococupation is very important, so that the relative

healthfulness of various pursuits ean be krown. The -

question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first ling will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. Buf in many cases, especially in induatrial em-
ployments, it is necessary to know (a) the kind of
work and alzo (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, (&) Cotlon mill,

(a) Salesman, (b) Grocery, (a) Foreman, (b) A‘u'td--—w:-ﬁ

mobtle factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘“Foreman,” *‘Manager,” “Dealer,” ete.,

without more precise specification, as Day labarcr,
Farm laborer, Laborer—Coal mine, ato. Women at
home, who are engaged in the duties of tho house-
hold only (not paid Housekeepera who receive a

definite .salary}, may be entered sa Housowife,

Housework or At home, and children, not gainfully

employed, as Al school or At home. Care should.

be taken to report specifically the oceupations of
persons engaged in domestic servieo for wages, as
Servant, Cook, Housemaid, ete. If the ococupation
has been changed or given up on aceount of the
DIBEASE CAUBING DEATH, state ooeupation-':at be-
ginning of illness.
tact may be indicated thus:> Farmer (retired, 6 -
yrs.). For persons who have no occupatlou what- -
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASBE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym js
“Epidemio oerebrospinal meningitis’'); Diphtheria
(avold use of *'Croup™); T'yphoid fever (nevor raport

It retired from business, that’

¢

“Typhoid pneumonia’™); Lobar pneumenia; Broncho-
paeumonia (*‘Preumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, oto., of — {name ori-
gin; “Canecer” ia loss definite; avoid use of “*Tumor’
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronie inferstitial
nephritia, ote. The wvontributory (secondary or in-
toreurrent) affoction need not bo stated unless im-

portant. Lxample: Mcasles (disease causing death),

29 ds.; Brencho-pneumonta (sccondary), 10ds. Never
report mere symptoms or terminal conditions, Buch
as ‘“‘Asthenia,’” *Anemia” (memly symptomatio),
“Atrophy,” ‘‘Collapse,” *Coma,” *“Convulsions,”

“Debility” (**Congenital,” “Senile,” etc.), *Dropsy,”
“Exhaustion,” “Heart failure,” ;*Hemorrhage,” “‘In-
anftion,” “Marasmus,” *Old age,” “S8hoek,” "Ure-
mia,” ‘““Weaknoss,' ete., when a definite disease can
be ascertained as the cause. Always qualify .all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonitis,”

Tete. State causo for which surgical oporation was

undertaken, For vVIOLENT DEATHS state MEANB OF
inJury and qualify &8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to do-
termine definitely. Examplea: 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, !etauut),
may be stated under the head ot *“Contributory.”

: (Racommendanons on statemont of cause of death

approved by Committes on Nomenclature of the
American Medical Association.)

" Nore.—Individunl offfces may add to above Hst of undo-.
elrable terms and refuse to nccept certificates containing them.
Thus the form In use in New York City statos: “Certificates
will be returned for additional information which give any of
the following dissases, without expianation, as the sole cause
of death: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
nocrasis, peritonitls, phlebitls, pyemia, septicemia, tetanus.™
But general adoption of the minimum st suggested will work
vast Improvement, and its acope can be extended at o later
data.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
DY PHYBICIAN,




