MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

27070

2. FULL NAME ...

idenge, ~MNo........ K. L07 Ward, s s e
@ (Uszal plnce of abode) (H ‘nonresident give city or town and State)
Length of resideace in city or town where denth eccurred 8. moes. ds, How long in U.5., it of foreidn hirth? b S mos. dn.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SiNgLE, MARRIED, WiDOWED OR

LZ? )

Di (eorsse the word)
M
- —

SA. IF MagrriED, Winowep, ok DIVORCED

HUSBAND or 4
(or) WIFE oF
7
6. DATE OF BIRTH (WOKTH, DAY AND m)VW /F })?'//
7. AGE /i msé (ka1
...... hes.

MonTis ‘ Dars

i

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

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

{a} Trade, profession, or

perticular Kind of woek ..., 7 RYPEE

®) General potwre of industry, ey | CONTRIBUTORY ....coeeeieotsenvagers oo sudadss Nuuricssases aes mansssssssssessasssasesaessosss et secesen

Mt o oot D A

which employed {or emphoyer) ... ..o e r}i“@-‘[‘f; (mn) ............ A OB de.

o ¢ S

(€) e of emploger 18. WHERE WAS DISEASE €O I'Cl'g

9. BIRTHPLACE (CITY GR TOWN)...ceeoeeetfoomrcoreosescrsesocrmsensgeneenransns s romeenesmssnnees LF NOT AT FLACE OF DEATHI. 2
STATE OR COUNTRY
¢ ) //’\ Dib AN OPERATION PRECEDE DEATHL A%
10. NAME OF FATHER 4/ i % w » )
L AS THERE AUTOPSY
iﬂ 11. BIRTHPLACE OF FATHER (cm' OR TOWN),.. WHAT TEST COMFIR
z (STATE OR COUNTRY) ——W‘ .....
14 y
& | 12. MAIDEN NAME OF MOTHER ){M &,,“/,é/ ,,m; ” ]
13, BIRTHPLACE OF MOTHER (cITY ox Tows). ‘ 5 Nmn i S (2 izmrm;::: Cavars, mot:
(STaTE 0B coumpy) Sl Z (Ses reverce side for additional space.)
14. DATE OF BURIAL
22 w22

15. 4ADDRESS

Vo gr fotes




Revised United States 'S’tand'al"d"
Certificate of Death '

{Approved by U. 8. Oensus and. American Publle Health '
LI Association.) !

Statement of Qccupation.— Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be krown. The
question applies to sach 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, Composilor, Architeet, Locomo-
tive engincer, Civil engineer, Stationary fireman, etc.
But in many cases, éspecially in industrial employ-
ments, it is necessary to know (a) the kind of work
‘and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when noeded.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomobile fac-
tory. The material worked on may form part of the

second atatement. Never return ““Laborer,” “Fore-
man,” “Manager,” “Dealer,” eta., . without more, -
precise specifiontion, as Day laborer, Farm laborer;.

Laborer— Coal‘'mine, ete. Women at hotne; who are
engagod in the duties of the housshold only (not paid
Housekeepers Who receive a definite salary), may be

~ entered a8 Housewife, Housewsrk or Al ‘home, and’

ohildreg;,not gainfully employed, as At school or-At

home. Care should be taken to report ‘specifically’
the occupations_ of persons engaged in’ domestie"‘

- service for wages, as Servant, Cook, Housemaid, oto.

If the cocupation has been ehanged or given up on’

account of the pismasE CAUBING DEATH, state occu-
pation at beginning of illness. - If retired from busi-
ness, that faot may be indicated thus: Fermer (re-
tired, 6 yrs.) For persons who have no oceeupation
whatever, write None. :

Statement of cause of Death.;Né.me..'ﬁrst,-
the PISEABE CAUSING DEATH (the primary affedtion

with respeot to time and causation), using always the

samé socepted term for the same disease. Examples: .
Cerebrospinal fever (the only definite synonym is

“Epidemioc cerebroapinal meningitis"); Diphtheria
(avoid use of “*Croup*'); Typhoid fguer {never report

¢

.
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“Typhoid pneamonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,’ unqualified, is indeflnite) ;
Tuberculosis of lungs, meningea, periloneum, eto.,
Carcinoma, Sarcoma, oto., of ..v....... (name ori-
gin; *Canocer” is less definite; avoid use of **Tomeor'’
for malignant neoplasms); Measles: Wheoping cough;
Chronic valvular heart disease; Chronic tnlerstilial
nephritis, eto., The contributory (secondary or-in-

tereurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ‘“Anemian’” {merely symptom-
atie), “Atrophy,” *Collapse,” ' “*Coms,” “Convul-
sions,” *Debility” (*Congenital,” “Senile,” eto.),
“Dropay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanjtion,”’ “Margsmus,” “0Old age,”
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“Shoek,” “Uremia,” ‘‘Weaknoss,” ete., when a

definite disease can be ascertmined as the cause.
Alwaye qualify all diseases resulting from ohild-
birth or misearriage, a8 “PUERFERAL seplicemia,””
“PUERPBRAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF, INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, "Or 88

. probably such, if impossible to determine definitel y:

Examples: Accidental drowning; struck by rail-
way trein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g£., sepsis, letanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Mediocal Association.) \.

Nors.—Individual offices may add to above lst-of undesir-
able terms and refuss to accapt certificates containing them.
Thus the form In use in New York Oity states: ‘‘Certificatos
will be returned for additional faformation which give any of
the following diseases, without explanation, as the sole cousg
of death: Abortlon, cellulitis, childbirth, convulalons, hemor-
rhage, gangrene, gastritis, erysipetns, meningitls, miscarriage,
necrosis, peritenitis, phlebitis, pyomia, septicem!ia, tetanus.”’
But general adoption of the minimum Lsg suggudtod wHl woric
vast lmprovement, and its scope can be extended at a later
date. ' !
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