MISSOURI STATE BOARD OF HEALTH . .

) BUREAU OF VITAL STA'nsflcs -
. CERTIF'ICA‘I‘E OF DEATH '

i3
=23
38
i
28
s.s
59
E =4 LA ) Gl nonsesident give Imy o ow lnd Suze) .
‘,‘E hnime!uddemlndtymmwbmdummmd e , e, ds. , Bwhﬁhms ﬂdimiﬂbmr yra. . mios. as.
) - I > R L.

§ . PERSONAL AND STATlsTICAL PAnTscuLAns . MEDICAL CERTIFICATE OF DEATH

. e L= - I - g ..
- — \:

E % 4. c% hAﬁl-: '5, Sulc'cl.:. M?nmm “mgr'a? o 1. ﬁaﬁ_gp;negqc (iokr, oA ARD Yeak)

e Sa. Ir Manrien, Wicower, or Dy ; 6\"%

3 H USBAND or N P ) N

-1 {br) WIFE or

w :

,5 6. DATE OF BIRTH (onrH, AY mvm)m 5“' /Y&l i

7. ABE YEARS MonTHs Davs It LESS fhed 1
[ — hrs.
[ 7 J— win,

8. OCCUFA#ION OF DECEASED
(a) Trade, polession, or
particalir kind of wark ...
(b} Genersl pature of Indusiry,
bisineas, or ostablishtisedd in . - .

(c) Name of émployer

carefully supplied. AGE should be stated EXACTLY

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

9. BIRTHPLACE {cITY OR TOWN)
(STATE OR COUNTAY)

lrnd‘rnmcébfnum as

/‘Dm AN OPERATION PRECEDE mm&b DATE OF..

WAS THERE AN A 1 .

I

11. BIRTHPLACE FATHER {(ciTv
(STATE 0R COUNTRTY)

13. BIRTHPLACE OF MOTHER (& oa TOWN)
(Stargln -

PARENTS

or m deaths from Vicexoe Caveps, state
{1) Mmrs awp Katoms orf Dwtmr, and (2) whether Acctomwrin, Smcmu., ol
s Hummm. (Seemm side fof additional gpate.)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMA

5 Py

18. PKYE GF BUR L.CREMA N, EMO oF BURIA]..
o — -

; _ g f& 192

v = 57 = & 2
................ T S s ey M @ Py Ly

N. B.—Every item of Information should be




Revnsed United Statesf’ Standard
Certlflcate of Death '

P W ¢
lApprovec( by U g. Oansus and American Publlc Health
’;* éf{ + ’_. Auociatlonl .
;.' (,' S ¥ v v
.} '’ - /",_.._...__........_t :' 1’; i .‘:".
J"T ol C il

Statement of Occ pat:on.—Priaeme sta.temenl; of.
oecupatlon is véry }m ortant, 8o that the relatxve_

hea.lt.hfulness ot mous)pursmt.a ca.n be known" 'The
question a.pphes to"éauh and every parson.»frrespeq-
, tive of age.  For many occupations & single word +or
term on the firat line will be suffleient, e g., Farmer or

Plan.ter. Phymgs&n,ﬂﬂ'ompoauor, Arg:uect, LocoTno-"

. live engineer, Civil’ cngmeer, Stationar 'ﬁreman._‘f&to
" But in many cases, espaomlly in industrial eﬁaplay-
.ménta, it is DECOSYATY to konow (a) the kmd of work ~
“"and also (§) the na.ture of the busmess or mdustry.
,~and’ therefors an, additional line is pro‘\'lded for"the
la.t.ter st.a.tement. it sho’uld be used only ; when needed
TAs exa.mples. (a)’Spsfmer. {b) Cotton mzll (a) Sale.a-
- man, (b) Grocery;”(a) :Foreman. b) Attomobile fac-
tory.. The material’ worked on may form part of ‘the
second statement. Never return “Laborer,”" “Fore-
* man,” ‘‘Manager, v “Dea.ler,” ote., without more
. Pprecise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, éte. Women at home, who are
- bigaged in the dutiés of the househgld only (not'paid
" Houasekeepérs who receive a deflnite’ sa.lm'y), may be
: enterad ‘a8 Housewife, Housework of At home. .a0d
ehlldren, not gainfully employad 8s At school or At
“home. Care should be t.akan to report, specxﬂeally
i the oeeupations of . persons enga.ged in domestm
‘service for wages, ag Servant, Cook, Housematd “eto.
It the occupation has been eha.nged or given: ‘up on
account of the DIBEABE CAUBING DEATE] st.a.te ogou-
pation at beginning of illness, . If rétired from busi-
ness, that faot may be indicated thus: 'Farmer (re—
tired, 6 yrs.) = For persons who lmva no .oocupation
whatever, write None.

Statement of cause of Death -—Name. firat,
the piseasE cavsiNg DEATH (the primary affection
with respect €3 time and causation), using always the
same sccepted term for the same disease, Examplea:
Cerebroapinal fever (the .only definite synonym is

.

“Epidemie, cerebrospinal meningitis”); Diphitheria

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

er'f

' nephntu. ete.’

“Typhoid pneumonia’); Lobar pneumoma. Broncho-

‘pheumonia (“Pneumonia,” ungualified, is indefinite);
- Tuberculasts of lungs, meninges, penioneum. eto.,

Carcinoma, Sarcoma, ete., of ..... (na.me ori-

. gin; “Canocer” is less dofinite; svo:d use of “Tymor”

for milignant neoplasms) Measles; Whooping cough;
Chronic mluular heart' disease; Chronic inlerstitial
* The contributory (secondary or in-
tercurrént) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumama (secondary), 10 ds.
Never report{ mere symptoms or terminal-conditions,
such as "Aathema," “Anemis” (merély symptom-
atle), “Al;rophy " s“Collapse,” “Coma,"” “Convul-
sions,” “Deblhty" [(“Congenital,” *‘Senile,” eta.),
“Dropsy,” “Exhanstion,” *Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “0ld age,”
“Shook,” “Uremis,"” ‘“Weakness,” sotc., when a
definite disease ean be ascertained as the qause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PUBRPERAL perilonilis,”” ete. Sitate cause for
which surgical operation wes undertaken.. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF a8
probably such, it impossible to determine doﬂmtaly
Examples: Accidental drowning; struck by rail-
way lrain—accident; Repolver ‘wound of head—
homicide; Poisoned by carbolic aczd——-prabably suicide.
The nature of the injury, as fracture of skull, and
consequences (9 §., sepsis, lelanus) may be stated
under the head. of *Contributory.” (Reeommenda—
tions on.statement of oause of death approved by
Committee on Nomenclature - of the Amenca.n
Mediecal Assocmtlon) .

, Nora.—TIndividual oMces may add to above Ust of undesir-
able terms and rofuse to accept cortificates containing them,
Thus the form in use In New York Olty astates: ‘**Qertificates’
will he returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrit!s, erysipelas, moeningltis, mlscarriage,
necrosis, peritonftis, phlebitis, pyemia, septicemlia, totanus.'”
But general adoption of the minimum liss suggestad will work
vast Improvement, and its scope can be axtended at & lntar
date. .
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