MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

1. PLACE OF DEATH

SICIANS should state

(8) Residence, No.... "/ Nt

(Usual place of abode)
hﬂ&clreﬂexeindbuhnwbmdumumd ' yrs. mos. dn Ea-lmiinUS if of foreign birth? L8 moa. da

PERSONAL AND STATISTICAL PARTICULARS rd MEDICAL.CERTIFICATE OF DEATH -

3. SEX 4. COLOR °‘R RACE 16. DATE OF DEATH (MONTH, DAY AND YEAR) bZM— L/
) J rdoty, .

5A. Ir MarrizD, WiDowED, 0R Divorten
HUSBAND or

~—
{or) WIFE or _—ﬁ
§. DATE OF BIRTH (wontw, pay svo vews Sl L ¥~/ 57 8

5. SINGLE, MARRIED, WIDOWED OR
Divorcep (emu the word)

L ENT RECORD

7. AGE YEARS MonTH Davs If LESS thao 1
day, ......o.br
3/ L——| N Weidroig

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or Q — (l)
particular kind of work ensc ""4'—"” »
(b) Genern! natore of indostry, CONTRIBUTOF!Y

LT ten P 0, | T

o properly clagsified. Exact statement of OCCUPATION is very important.

y supplied. AGE ghould be stated EXACTLY. PHY

(¢) Neme of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY oR ToWN) ... 7% ')LLM{? .............. {¥ NOT AT PLACE OF DEATHI.........

(STATE or COUNTRY)

MARGIN RESERVED FOR BINDING
v WITH UNFADING INK---THIS IS A PERM

h ADDRESS

et D15 SORMCEAL . @USEZ&.’?@»«/ 2754 1 e

-]
i3
52
-
o4
= - 4 DI AN OPERATION:PRECEDE DEATHY. DatE or.
8 ;
- 28 o o o 2 QW
-l
z gf A
3 a8 g 11. BIRTHPLACE OF ER {(CITY or m) ............................................
(STATE GR COUNTRY) _
o g’g E G 2/’
Il‘-' 3'2' €| 12 MAIDER NAME OF MOTHER Mw‘@w -bﬂ;’
T S 13. BIRTHPLACE OF MOTHER (CITY OR TOWN....crorecevseeeeemromssssmnrsssoens s *State the Dunmasn Cavmna Drarve, er b deaths from VA/:t-m Cioeza, state  f'/
He . - £ (1) Mraxs arp Narves or Imumr, ond (2) whether Accofinrar, Botcmar, or
2 o4 s ) g
=i -2 {STATE OR tounTRY - . Hoomersan,  (Ses reverss side for additional space.)
-y 7T G —
En " Imﬁnu"{ 521._‘*!1('% ...... Q .................................................. 13. PLACE OF, BURIAL, Cvm’" OR REMOVAL | DATE OF BURIAL
[=]
I by T F ) SDebvn. Aes Y"Cg ol w2o
ne
ES

. 2. NG, £,




Revised United States Standard:

Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known, The
question applies to each and every person, irrespec-
tive of age. For many oceupations n single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomg-

tive engineer, Civil engineer, Statwnary Jireman, ete. -

But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) tho nature of the business or industry, -
and therefore an additional line is provided for the

latter statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man; (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The matenal worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘‘Manager,” “Dealer," ete., without more
precise specification, as Day laborer, Farm laborer
- Laberer— Coal mine; eto. Women at home, who are
engngod in the duties of the household only (not paid
Housekeepcrs who receive a definite salary), may be
" entered s Housewifé, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Ca¥e should be taken to report specifically
- the cecupations of persohs engaged in domestie
*serviee for wages, as Servani, Cook, Housemaid, otc.
If tho oecupation has been changed or given up on
aceount of the DISEASE causIiNG DEATH, state oceu-
pation at beginning of illness. 1f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) . For persons who ha.ve no occupation
whatever, writo None.

Statement of cause of Death.—Name, first,
the DISEASE cavUsING DRATH. (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disesse, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc eerebrospinal meningitis’); Diphtheria

(avoid use of “'Croup’"); Typhoid fever (never report

.

*“Typhoid proumonia”); Lobar pnewmonia; Broncho-
preumonia (“Poeumonia,’” unqualified, is indefinite);
‘T'uberculosis of lungs, meninges, perztoneum, ete.,
Carcmoma, Sarcema, ete., of .. ......... .(name ori-
gin; “Cancer"” is less deﬁmte avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) ‘affection noed not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumoniac (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as- *'Asthenia,” “‘Anemia’” {merely symptom-
atic), “‘Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” “Debility’” (“Congenital,”” *“Senile,” ote.,)
“Dropsy ' “Exhaustion,” “Heart fa.llure,” “Hem—
orrhage,” ‘*‘Inanition,” “Marasmus,” '**0Old age,”
“Shock,” “Uremia,” *“Weakness,” otc., when s
definite disease ean be ascertained as the cause.
Alwnys qualify all diseases resulting from ohild-
birth or miscarrisge, as “PurrReERAL septicemia,”
“PUERPERAL peritonilis,” eoto. State cause for.
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidenfal drowning; struck. by rati-
way (rain—accidend; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of gkull, and
eonsequences (e. g., sepsig, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the : American
Medical Association.)

- Norp.~~Individua! offices may add to above. llst of undosir-
able terms and refuse to accept certificatos containing them.
Thus the form in use In New York Qity statos: “Oarciﬁcates
will be returned for additfonal Information which giva any of
the following diseases, without explanation, 88 the solo causs
of death: Abortion, cellulitis, childblrth, convulsions, homor-
rhage, gangrens, gastritis, erysipelas, meningttis, mlacn.rriago
necrosls, poritonitis, phlebit!s, pyemia, sopticemin, totanus.’
But general adoption of the minimum list suggested will worlk
vast Improvement, and its scopo can be extcndod at a lator
date. .

ADDITIONAL BPACE FOR FURTHER SBTATHMENTH
BY PHYSICIAN.




