’

=
v
U

PHYSICIANS should state
UPATION ia very important,

AGE should be stated EXACTLY.

plain terms, o that it may be properly clagsified. Exact statement of QCC

N. B.—Every itom of information should be carefully supplied,

CAUSE OF DEATH in

g

WS W &

2
¥

2 4 U [ fu
MISSOURI STATE BOARD OF HEALTH (o
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH )
Registration District No...........lvesn.d / 1c=d/‘ .......... . Pie Noeroooireeiinnisessoissiesnpgrassansssesses —
Primary Registration District No.... jfﬂ . Regisiered No. ... ‘5 2 .

- {n) Besid Now.
(Usual place of abode)
lzndﬂto!ru&lminmtynrhwuwhucduﬂlmd 7. mos. T ds. Bulonﬁxnl).s..llo[lwdnlnrﬂﬂ T8, mos. " da.
PERSONAL AND STATISTICAL PARTICULARS ’ y MEDICAL CERT!FICA'FE OF DEATH
4. COLOR OR RACE 5. SiNGLE, MaRrriED, WIDOWED OR g
vacm (torits the mmi) N
ﬁ;d Py A A/LM

DIVORCED

SA. IF MARRIED, Wlmwm.
“ HUSBAND or
{or) WIFE of

6. DATE OF BIRTH (NONTH, DAY AND YEAR)

Dars

THE CAUSE OR DEATH® wxs
7. AGE Yr.ms urs.'i'thml ( E 4 5 3 N\
/a -

N {f/ ﬂ/ f_/\
8. OCCUPBTION OF DECEAS
i i of ok asf .
perticalar kind of werk..

(b) General votore of Indnwy CONTRIBUTORY?:
bruiness, or extablishment in (SECONDARY)
(¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ... /7). IF NOT AT PLACE OF DEATH .crtetrmrreacssomrsresaresseranses sreterssmessssressessesmmsmsmssemessorses

(Sraze o7 ! @m A_ A ,i a_ . 44'\ DID AN GPERATION PRECEDE DEATHT...ne......s

- ” :
10. NAME OF FATHE];\ . . .
b N f* 0’{"' ; U La ' WAS THERE AN AUTOPSY?
g BlRﬂ'IPLACl;:Z’):’ngER (arv or m-@ G? WHAT TEST e ooty ‘
E (Stare o a/u"’a-' (Signed),. Wraederl [0 SIALANMARN
E 12. MAIDEN NAME OF MOTH A P .18 {Address)
13, BIRTHPLACE OF MOTHER (crryfd rown). .. 8 the Dusmasm Cavsing Dzarn, or in deaths from Viorewr Cauxes, state
{1) 45p Narvzs or Imrver, and (2) whether Aocorvran, Stacmar, or
(Srate of ) A /JL. i& B (Bes reverss sids for additional epaca.) '
14. .
N e B L 19. PLACE OF BURIAL, CREMATION, OR RJMOVAL | DATE/F BURIAL
(Address) 19
15 . 26. UNDERT. RESS
"7 G i Fd €
v LGy AANA . .
Ly -




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publle Health
Association.]

Statement of Occupation.—Precise statement of
ocoupsation 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 occupations a eingle word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locome-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many ocases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional lire is provided for the
latter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {b) Aulomobile fuc-
tory. The material worked on may form part of the
second statement. Never return “Laborer,”” “Fore-
man,” “Manager,” *Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, aa At school or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Houssmaid, ete.
If the ocoupation has been changed or given up on
acoount of the DIBSEABE CAUBING DEATH, state ocou-
pation st beginning of illness. If retired from busi-
ness, that faot may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispas®E cavusiNg pEaTH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'); Diphikeria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonic (*Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eotc.,
Carcingma, Sarcoma, sto., of ......... .(name ori-
gin; ‘Cancer’ is less definite; avoid use of “Tumor*’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; Chronic interstilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,’” ‘‘Anemia’” (merely symptom-
atie), *“‘Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” *‘Debility” (‘“Congenital,’”’ “‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,’ ‘‘Inarnition,’”” “Maragmus,” *“0ld age,”
“Shock,” *Uremia,” ‘“‘Wesakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”’
“PUERPERAL perilonilia,’’ eto. State cause for
which surgiecal operation was undertaken. For
VIOLENT DEATHS state MpaNs oF INJURY and qualily
AS ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF B8
probably such, it impossgible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way i{rain—acetdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nnture of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, telanus) may be stated
undor the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committas on Nomenclature of the Ameriean
Medical Association.)}

Nore—Individual offices may add to above Hat of undesir-
able terma and rofuse to accept certificatos contalning them.
Thus the form In use in New York Clty states: **Certificates
will be returnad for additional Information which give any of
the following dlseases, without oxplanation, ag the sole causa
of death: Abogrtion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastreitls, eryalpelas, meningltis, miscarriago,
necrosis, peritonitis, phlebitis, pyemin, septicemina, tetanus.'”
But general adoption of the minimum list suggestod will work
vast, improvement, and it8 scopo can bo extended at o later
date.

ADDITIONAL S8PACHE FOR FURTHHER STATEMENTS
BY PHYBICIAN.




