[62 B9- A

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

AGE should be stated EXACTLY. PHYSICIANS should atate
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

N. B,—Every item of information ghould be carefully supplied,

2.

FULL NAM

(.) Rasld N
(Useal place of abode)

{If nonresident give city or towco and Su:e)

(a) Tnde, profession, or

(b) General natore of indostry,
busioess, or establishment in
which employed (or employer)...........

{c} Namo of employer

Leaglh of residence ia city or town where death occorred ¥ra. mes. ds. How long in U. 5., if of foreign birth? T3 nios. ds.
¥
PERSONAL AND STATISTICAL PARTICULARS o MEDICAL CERTIFICATE OF DEATH
: 2, -
3 SEX %‘% 5 Sl:“%g EI;lAn‘nﬁxzn“th‘fl:gwm or 16, DATE OF DEATH (MoONTH, DAY AND vunVW7 19 26
‘ % . 17. T
‘ | HEREBY CERTIFY, Thll!l ﬂ:nded'dmsedfrnm
5A. [F MARRIED, WIDOWED, or DIVORCED
HUSBAND or ------------------------------------------------
(or) WIFE oF / that 1 test saw b, haac...
death
6. DATE OF BIRTH (MONTH, DAY AtD YEAR) THE CAUSE OF DEATH?* was as FoLows:
7. AGE YEARS MoNTHS Davs If LESS than 1
< .
P .~ .
B. OCCUPATION OF DECEASED

CONTRIBUTQRY......f........
(SECCNDARY)

18. WHERE WAS DISEASE CONTRACTED WM

9. BIRTHPLACE (CITY OR TOWN} % ....... IF NOT AT PLACE OF DEATHI......
(STATE OR COUNTRY) - b ‘& D
ID AN OPERATION PRECEDE DEATHZ.. ATE OFimvsoermenenererssosessrsresvesssens
10. NAME OF FATHER /5ot LCrcteectopdecany
M WAS THERE AN AUTOPSY?.
i;_, 11. BIRTHPLACE OF FATHER (CITY OR TOWN).............. P A% WHAT TEST COMFIRMED DIA
z (STATE OR COUNTRY) (Sidned) covsrmorennns / JM.D
[
< | 12 MAIDEN NAME OF Momzn%mﬂ 0 {Address) )/W&«...; )4(«_)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....cruiserrrsesnen. *State the Dusnssn Civeive Drata, or’in deaths from Viouzve Cavars, state
) . (1) Mzaxs anp Natumn or Ixmomy, and (2) whether Accoevea, Smeban, o
(STATE aR cwamrg‘ PR . Homrcrmarn  (Seo rsverto side for additional space.)
14, 19. PLACE OF Bw, OR REMOVAL, DATE OF BURIAL
M ﬂ/’/f 19 e
15.

V) Gt St & Nt




Revised United Stat;as Standard
Certlflcate of Death

[Approvad by U. 8. Census and American Pubuc Health
.o Association.] \

Statement of Occupahon.—Preclse stalemont of
osoupation is very important, so that the relative
healthfulness of various pursuits.can be known. The
questicn applies to ench and every person, irrespec-
tive of age. For many oceupations a slngle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architecl, Locomo-
tive engineer, Civil engineer, Stationdry firemen, oto.
But in many cases, espedally in industrial employ-

" ments, 14 is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefors an additional Line s provided for the
latter statement; it should be used only when needed.
As expmples: {a) Spinner, (b) Cotton mill; (a) Sales-

. man, {b) Grocery; (s) Foreman, (b) Automobile Jace-
tory. Tho material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” ete., without more
preome specifleation, as Day laborer. Farm laborer,
Labarer— Coal mine, ete. Women at home, who are
engaged In the duties of the household only (not pa:d
Housekeepers who receive a deflnite salary), may be
entered as Houaewnfe, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
home. Care shoiild be taken to report specifically
the occupations ?of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
aoccount of the DISEASBE CAUBING DEATH, state oeou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who ha.va no oooupa.tlon
whatever, write Ndne.

Statement of cause of death.—Name, first,

the DISEASE CAUSING DEATH (the primary affection -

with respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospénal fever (the only definite synonym is
- “Epldemie cerebrospinal meningitis'); Diphtheria
{avoid use of ‘“Croup"); Typhoid' fever (never report

Pyphoid pneumonia’); Lobar pneumonia; Bronche-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Cuarcinoma, Sarcoma, eto., of ........ eeenstreasenrennsane {name
origin; ““Canoer” is lese definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart diseass; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia  (secondary), 10 ds.
Never report mere symptoms or términa.l-oondmons,
such as “Asthenis,” “Anemis’” (merely symptom-
atle), “Atrophy,” “Collapss,” “Coma,” *Convul-
sions,” “Debility’* (“Congenital,”” *Senile,” ete.)},
*“Dropsy,” “Exhaustion,” “‘Heart failure,” "Ham-
orrhage,” “Inanition,” *“Marasmus,’’ “Old age,”
“Shock,"” *Uremis,” “Weakness ' ato. when a
definite disedse can be ascertained as the cause.
Always quslify all diseases resulting from cluld-
birth or misca.rria,ge, as “PUERPERAL seplicemia,”
“PUERPERAL- perifonilis,’” ete. State ocause for
which surgical operation was undertaken.” For
YIOLENT DEATES state MEANS OF tNJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
prabably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way (train—accident; Revolver wound  of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn.—Individunl offices may add t0 above List of undesir-
able terms and refuse to accept certificates contalning them,
"Phus the form in use in New York City states: ‘‘Certiflcates
will be returned for additional information which give any of
tho following diseases, without explanation, ag the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlase.
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum Hat suggested will work

_ vast improvement, and its scopo can be extended at o later

date, ‘:;1
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