4

HYSICIANRS should state

n plain terms, go that it may be properly classified. Exact statement of OCE!UPATION is very important.

1924

fistration Diatrict No..
Primary Reglstration District Ne........... 5 B ST

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF Dé‘ﬂl '
n

CERTIFICATE OF DEATH

Y76

2. FULL NAME

(a) Residence. No.. £.L. ‘z )2 Tk
{Usual place of abode)

Length of residente Iu city or town where death occurred d gm

How long in U_.S if of foreign bhirth? s mes.

7
PERSONAL AND STATISTICAL PARTICULARS

%MEDICAL CERTIFICATE OF DEATH

5. StnGLE, MARRIED, WIDOWED OR
DivORCED (ewritr the word)
1

\73 75%—/“ ) co%
-

16. DATE OF DEATH {MONTH, DAY AND YEAR)
1.

7-/ w2y

8. CCCUPATION OF DECEASED
{a) Trade, profesyion, or m J
porticolar kind of work .........7.
{b) General pature of lndustry,
business, or establithment in
whirh employed {or employer)...
{c) Neme of employer

8, BIRTHPLACE {CiTY CR TOWN)
{STATE QR COUNYTY)

{— ~
P TP —————— ! HEREEY CERTIFY, Thail atiended & d from ...
' r(m?a‘hnn’_té :7 ) @ A B LD 1~ S g—/f LY o
OR OF : % m . lhillulnw L"( n!imul T 19.2-§, sod that
e e ||t [lnst sane BT alive OB.....ocooveoeeoesmnnss ol ene Lo ..
6 N Seath , o0 the date stated above, Bf.......oovn...... LA A .
6. DATE OF BIRTH (MONTH. OAY AND e, 237 ﬂ"?" /0 - /fJ¢ THE CAUSE OF DEATH® was S FoLLows: :
7. AGE YEARS Momus H LESS than 1 '
d..,.. h'- .................................................................................
7% }-’/ o e—__

/)[\o/»‘f"
/ ] //(

(SECONDARY)

18. WHERE WAS DIS

1F NOT AT

&\Dm AN OPERATION rnEE;r:AﬂJ.... SATE e T .

15.
Fu.m?"

10. NAME OF FATHER/ i s
WaS THERE AN AUTOPSYY.

|u_' 15. BIRTHPLACE OF FATHER (CTTY OR TOWN). 4T icerierriingnsserminsanininisinns .Wu.u' TEST CONFIRMED DIAGNOSIST..
z {STATE OR COUNTRY)
[ ) . .
o | 12. MAIDEN NAME OF MOTHE]
l +

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..{{ irocrriogec by sbeste the Dismusn Cavmina Drarm, of in 43

(STATE oR coumr) # (1) Mpaxs a¥p Natvme or Imsmr, and (2
Hdmm {Ses reverse side {or additionat space.)

14,

itha from VidLawr Cavers, state
lether Accmmrtar, Bumemar, or

/19 PLACE QF BURIAL. CREMATION, OR REMOVAL DATE QF BURJAL

¥/ 38

_ m s YT ,,c?il“;%w




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Publlc Health
Asggoclation.)

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
eto. But in many enses, especially in industrial em-
ployments, it is necessary to know (s) 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) Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The matorial worked on may form
part of the second statement. Never return
“Laborer,” ‘Foreman,"” **Manager,” ‘‘Dealer,” ele.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. 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 A¢ school or At home. Care should
be taken to report specifically the osecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEASE CAUSING peATH, state oeccupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation wbat-
ever, writo None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (*'Pneumonia,’” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, etc., of {name ori-
gin; “Cancer'’ is less definite; avoid use of “Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal econditions, such
a3 “Asthenis,” ‘‘Anemia’ (merely symptomatic),
‘“Atrophy,” *“Collapse,” *“Coma,” “Convulsions,”
“Debility’’ (**Congenital,’ *Senile,” ets.), “‘Dropsy,"
‘“Exhaustion,” “Heart failure,”” *“Hemorrhage,” “In-
sanition,” “Marasinus,” “0ld age,” “Shock,’” “Ure-
mia,"” “Weaknoss,” ete., when a definite disease can
be aseertained as the ecause. Always qualify all
diseasos resulting from ohijldbirth or miscarriage, as
“PUBRPERAL seplicemia,” “PUERPERAL perilonilia,”
ote. Stato cause for whieh surgical operation was
undertaken. For VIOLENT DEATHS stato MEANE op
INJURY and qualify &3 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, Oor a8 probably such, if impossible to de-
tormjne definitely. Examples: Accidental drown-
tng; siruck by railway train—accident; Revolver wound
of héad—homictde; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (o. g., sepsis, letanus),
may be stated under the head of “Contributory.”
(Redommendations on statement of cause of death
approved by Committee on Nomenelature of the
Amarioan Medical Association.)

Norta.—Individual offices may add to above'list of unde-
sirable terms and refuse to accept certificates contalning them.
‘Thus the form in use in New York City states: "Certificatos
will be returned for additlonal Informatfon which give any of
the following diseases, without explanation, as the sole cause
of déath: Abortion, cellulitis, childbirth, convulsions, homeor-
rhage, gangrense, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia. septicomin, tetanus.”
But general adoption of the minimum list suggested will work
vait improvement, and its scope can be cxtended at a later
date.
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