_5@3 &% IEQQJ Do noi use this space,
L w4 MISSOURI STATE BOARD OF HEALTH 860

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Filo No. : 1
* Redistered No. ...

Bl e Ward)

" 2, FULL NAME..... . Nwf. .

(=) BResidence. Noge...ofeericiinissnsniannfirrneennsmen gy e Warde s S —
(Usual pla, Y (1f nonresident give city or town and State)
Leagth of residencs in city™ol hrnwllﬂqdulhmred / . mes. ds. How Jong in U.S., i of foreign birth? yra. w- da.
PERSONAL AND STATISTICAL FARTICULARS Z_ MEDICAL CERTIFICATE OF DEATH

4. COLOR QR RACE | 5. %w?m?hfmg“ 16. DATE OF DEATH {(MONTH, DAY AND \'zna)g—a-ovk 2 ‘? 18 27
/ I 1, t/ )
12

7. AGE ] Dars If LESS than 1
g)? L5 — %

LZ ’ j | ?fg o ....,.......min.
8. CCCUPATION OF DECEASI
(a) Trade, wolwtbn or

(b} Genetal nature of industry,
bosiness, or establiskmeni in -
(c} Name of employer

e

9. BIRTHPLACE (CITY OR TOWN) ..........
(STATE OR COUNTRY)

P

N

11. BIRTHPLAC
(STATE oRt

O

FPARENTS

12. MAIDEN NAME OF MOTHE

— at T S A4
13. BIRTHPLACE OF MOTHER (ciTY on W.WW *State the Dmrusn Cavmia Dramm, o in deaths from Vieumrr Causzs, state
(1) Mairn axp Natoas or Issuey, and (2) whether Aocmxvesr, 8uicman, or

\":3

sooxtizo

(STATE{gR COUNTRY) t. (Ses reverce sids for additional apace)

- HETX CE OF BUR CREMATION, OR REMOVAL OF BURIAL C
Py ﬁ WZ;/’ {é % 4:‘;@/ g, /

N. B,—Every itom 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 properly classified. Exact statement of OCCUPATION in very important.




I

Revised United States Standard
Certificate of Death

(Appraved by U. 8, Consus and Amorican Publle Health
Associatlon.)

Statement of Occupation—Procise statement of
occupation is very important, so that the relative
healghiulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compostitor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and alse (&) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should ba used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b} Grocery, (a) Foreman (b) Automo-
bile factory. The materinl worked om may form
part of the second statement. Neaver return
“Laborer,” *'Foreman,” “Manager,” “Dealer,” otec.,
without more precise specification, as Day Ilaborer,
Farm laborer, Laborer—Coal mine, ote. Womon at
home, who are engaged in the duties of the house-
hold only {not paid HHousekcepers who receive a
definite salary), may bhe entered as Housewife,
Housewoerk or Al home, and children, not gainfully
omployed, as Al school or At home. Care should
bo taken to roport specifically the occupations of
persons engagoed in domaestie sqrviee for wapges, as
Servggt, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (relired, 6
yrs.} For persons who have no oceupation what-
evor, write None. .

Statement of Cause of Death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and ecausation), using always the
same accepted ferm for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal®@meningitis’'); Diphtheria
(aveid use of ““Croup”); Typhoid fever (nover report
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“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (‘‘Poneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcome, ote., of—————{name ori-
gin; ‘““Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); AMeasles, Whooping cough,
Chronie valvular heart discass; Chronic interstilial
nephriliz, ete. The contributory (secondary or in-
tereurrent) affection need not bo siatod unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
a8 ““Agthenia,” “Anemin” (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” *Convulsions,'”
“Debility"” (‘Congenital,” *'Senile,” ete.), " Dropsy,”
“Exhaustien,” “Hegrt failure,” *Hemorrhage,” “In-
anition,” “Marasm{ns,” “0ld ago,” **Shock,” “Ure-
mia,” “Weakness,”oto., when a definite disease can
bo ascertained as tho cause. Always qualify all
diseases resulting from childbirth.or misearriage, as
“PUERPERAL Scplicemia,” “PuerrEraL perilonilis,”
ote. Stato cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJORY and qualify ns AcCCIDENTAL, BUICIDAL, or
HOMIGCIDAL, or a8 probably such, if impossible to de-
termine definitely. Examplos: Accidental drown-
ing,; struck by railway train—accident; Revolver wound
of kead—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, {efanus),
may be stated under the head of ‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medjcu.l Assooiation.)

Norte.—~~Individual ofliccs may add to above lst of undesir-
ablo terms and rofuse to accept certificates containing thom.
Thus the form in use in Now York Qity states: ''Certificates
will be returned for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitls, childblrth, convulsions, hemor-
rhagoe, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But genoral adoption of the minimum list suggeatod will work
vast improvement, and Its scopo can be extended at o later
date.
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