MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
) CERTIFICATE OF DEATH Lo

197

° File No...

/
" Begistered Now .......... /'ﬂg

RS

(0) Besidence. Nod ..................

(Usual place of abode) . {1t nonrendent give city or town and Stlte}
lgndl.l: of residence in cily or town where death occurred . o8, ds, How long in II.S., if of fareign birth? * yra.. mos, - ds.
PERSONAL AND STATISTICAL PARTICULARS . g,‘/ MEDICAL CERTIFICATE GF DEATH
SEX 4. CQLOR ﬁ CE 5 QNW 16. DATE OF DEATH (MONTH, DAY AND vnn)s\w\ 2 1 ?
" 17. . - [{

AGE should be stated EXACTLY. PHYSICIARS should state

Wil REQZAVEU FUHR DBINDING
CAUSE OF DEATH in plain terms, so that it may he properly classified. Exact astatement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PEﬁMAHENT RECORD

K. B.—Every item of information should be carefully aupplied.

qs rm . W 5 - REEY CERTIFY. That I attended d ‘frmn
A. IF MARRIED, WIDOWED, OR DIVORCED -

" MaRieD, W Drvorcs . _ , J Z.m/f
FOR) WIFE oF ’ ep ’ that I last s e BLVD OIL i vaeer s o AP

§. DATE OF BIRTH XMONTH, DAY AND YEAR) (X/R/L(. / , 8‘(73' e CAUSE oF B tie e o e e ."

7. AGE YEARS MonTHs - s Ii LESS thea 1
2 5N o
8. OCCUPATION OF DECEASED W4 J’%‘
{n) Trade, prolession, or " //j(')
. particnlar kind of work .......... SRR | 3/
(b) General natura of indestry, ' com'ms TOR
business, or eafshlishmeni in . . : _ {SECONDARY) )
which employed (or €IBRIDE)...ocurross ool e, (UR0RY e T e B il

{c) Name of employer
18. WHERE WAS DISEASE EONTRACTED

9. BIRTHPLACE (ciTy ORr TOWN) T
{STATE OR COUNTRY).

TrF NOT AT FLACE OF DEATHT.coovrrsvvocs oo revuee e st st na s seannens

i - - f DID At OPERATION PRECEDE DEATHT...... s DATE OF..eceeieessnvranesss s cienes
10. NAME OF FATHEW m
WAS THERE, AN AUTGPSY} SRR et e eraes
’(2 11. BIRTHPLACE Wn& W 6 WHAT TEST CONFIRMED DIAGNOSISI . ..ccgooneorerrrmsrerntsarsisrassitesncasonme sosraesaresnane
T L] -
E (STATE OR coul } (Signnd)... . AL
[ e e o Moﬂﬂfﬂwwl%w.% sl gy G
13. BIRTHPLACE OF M c,ﬂ oft % £ *3tate the Dmmssn Cummylhé, or jo deaths from VioLxwr Civees, state
STATE y (1) Meaxs axp Natvms or Inyumr, and (2) whether Accroan?ar, Buicibar, or
{STATE OR COUNTRY _!| Hoserar. (Seereverse side for additional space.) ]
., —
W19 LACE OF BURIL R! [ON, O EMOVAL DATE OF BURIAL
\ % “L nf 7
15 20. UNDERTAKER' “ | Ao T
w LA
: L £




Revised Uniteci States’ Standara
Certlflcate of Death

IApproved by U. 8. Cemms and American Publlc Health
Association.)

Statement of Occupatlon.ﬂ—Preclse statement or
ocoupation is very important, 6 that the relative

healthfulness of various pursiits can be known. The '

question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, FLocomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work

and also (b) the nature of the business or industry,”

and therefore an additional line is providéd for the

latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Coiton mill; (a) Sales-

man, (b) Grocery; (a) Fareman, (b) Automobile fac--

tory. The material! worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Mansager,’”” ‘“Dealer,” ete¢., 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 recdive a definite salary), may be
"entered as Housewife, Housework oriAi home, and
children, not gainfully employed, as At schosl or At
home. Care should be taken to report specifically

the occupations of persons engaged in domustic

service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-

pation at beginning of illness. If retired from busi-.

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs) For persons who ha.ve no . occupa.tlon
whatever, write None,

Statement of cause of death.—Name, first,

the DISGASE cAUSING DEATH (thé primary affection

with respect to time and eausation), 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’'}; Typheid fever (never report

T

“Typhoid pneumonia’): Lobar pneumeonia; Broncho-
preumonia (“Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, etc., of ...ccvevvirivinnreeeenn.. (NAMO
origin; ‘‘Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronte palvular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

" such as “Asthenia,” ‘“‘Anemia’ (merely symptom-

atie), *“‘Atrophy,’” ‘“Collapse,” “Coma,” “Convul-
gions,” “Daebility’” (“Congenital,” ‘‘Senile,” eta.},
“Dropsy,’”’ “Exhaustion,"” “Heart failure,” “Hem-
orrhage,” *“‘Inanition,” “Marasmus,” “0Old age,”
*Shook,” “Uremia,” “Weakness,"” otc., when a
definite disease can bo ascertained as the cause...
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“‘PUERPERAL seplicemia,’”
“PUERPERAL pertlonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or A3
probably such, if impossible to determine definitely.
Examples: Accidenigl drowning; struck »y rail-
way irein—accideni; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American

Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York ity atates: ‘'Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work

. vast improvement, and its scope can be oxteuded at o later

date.
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