PHYSICIANS should atate

nEwLonw

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF PEATH : 3 ;
SV L e & St oy fistratian District No. eerenmonene File Ne...............
. Toyaship.... . Primary Begistration District No., 3”4{ Bedistered No. ...

2. FULL NAME Ao Tt s e T I iy et ot OV O Y reenns

@ Residewse, Moo N O 4. 2Falosondt S 5t . AWEH e o e S

*~ (Usual place of nbode) (H conresident give city or town and Sute) )

Lengih of residence in cily er iown where denth occurred . mes. da How lang in U.S., if of foreign hirth? T8, © mos. ds.
= . . 1
PERSONAL AND STATISTICAL PARTICULARS 0 'MEDICAL CERTIFICATE OF DEATH -
3. SEX 4. COLOR OR RACE

5, gi;';'ﬁfcg‘(fﬁfm?ﬁ'ﬁ? or 16. DATE OF DEATH (MORTH, DAY AND va\n) W ,J\ ISJ,O

Dats | ColgaA

5a. Ir MarrIED, WIDOWED, on-Brveween

e al*—»‘—&- ﬁuaﬁu«a’lt«(w

ﬂw 1.
i HEREEY CERTIFY, Thllnﬂcnded‘ ’MQ.S“M
l-f» 19)1).» 2 o

Exact statemoent of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY A YEAT) PGt -y* fg 8 p

7. AGE YEARS MosTHS " Davs If LESS than 1 ) R
y . doy, i e Y
3 P — min.

8. OCCUPATION OF DECEASED
{n) Trade, professien, ar
particular kind af work ..

(b) Genernl neture of im!ush'y. .

i or
which employed (or employer)... N F 7L Y
{c) Name of employcr

dnhl <k
t in

I VWirAaWiida jfenessi e o A FRRARLINY

T VLT,

N. B.—Every item of information should be carefully supplied. AGE shonld be stated EXACTLY.

CAUSE OF DEATH in plain terma, go that it may be properly classified.

9. BIRTHPLACE (crTv or TowN) .. f. IF NOT AT PLACE OF DEATHTUAM"
(STATE OR COLNTRY)
0 DID AN OPERATION PRECEDE DEATH‘I._..\‘W- Darte Of........:........................“.....
1D. NAME OF FATHER /BA"VV‘"" &y .
‘z-‘(—/‘f AS THERE AN AUTOPSYM............
}2 1. BIRTHPLACE OF FATHER (crTr or 'rowu) WHAT TEST CONFIRMED DIAGKOSIS?..
E (STAYE Oft COUNTRY) LT S AL I o S "M.D
€| 12. MAIDEN NAME OF MOTHER _ 7r{é mzcmum) Uﬁi AAAA ,1! 44 Wl)
13. BIRTHPLACE OF MOTHER (crTY on TowK), M‘ *State the Diiusn Cavstza Doumm, of in deaths Irom Vionzwy Cavsrcy, state
(1} Mreura srp Narueo or Irsumy, and (2) whether Accmmgway, Svictosz, or
. (STATE OR CounTRY) W Houtemas. (Ses reverss side for additional spase.}
4
! i9. P E OF BURIAL, CREMATION, OR REMQVAL DATE OF BURIAL
q-7 1322
15. ND DR 3
a,o( c

f’oﬂ/(()—rd 5 L




Revised United States Standard
Certificate of Death. = -
iApproved by u. B Census and American Pu.ialfc He{a.!th

Association.}

+

Statement of Occupation.—Precise statement of
cocupation is very important, so that ‘the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeec-
tive of age. For many occupations a single word or
term on the first line will be suffielent, e. g., Farmer or
Planter, Physician, Compasilor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, ote.
But in many eases, espocially 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 needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (¢) Foreman, {b) Automobilé fac-
tery. The material worked on may form part of the
second statement. Never return:*‘Laborer,” *‘Fore-
men,” ‘“Manager,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, éte. Women at home, who are
ongaged in the duties df the household only (not paid
Housekeepers who reeeive a definite salary), may be

"entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged, in domestic
service for wages, as Servant, Cook, I{ou;e'r'naid, ote.
If the occupation has been changed or given‘up on
account of the DISEASE CAUSING DEATH, state’ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be ihQicaj:ed thus: Farmer (re-
tired, 8 yrs.) For porsons ‘who have no oc¢cupation
whatever, write Ncne.» =+~ - ", . .

, Statement of cause of death.—Name, first,

tho’ DISEASE CAUSING DEATH {the primary affection’

with respect to time and causation), using always the,

same accepted term for the same disease.’ Examples:

Céfebrospinal fever (the only definite’ synonym is

“Epidemio - cerebrospinal meningitis”); Diphtheria

(avoid use of _“Croilp’-j)‘, Typhoid fever (nover report
3 ] o
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--Carcinoma, Sarcoma, ete., of ...

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonie (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,
rirrenierreesaes (DA
origin; “Cancer” i3 less deflnite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlérstitial
nephrilis, ete. The sontributory (seecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {(disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditions,

such as *“*Asthenia,” “Anemia” (merely symptom-
atie), *“Atrophy,” “Collapse,”” “Coma,” “Convul-
sions,” *Debility”’ (“Congenital,” “Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” ‘“‘Heart failure,” *Hem-
orrhage,” “Inanition,” *Marasmus,” *0ld age,”
“Shoek,” ‘Uremia,” *Weakness,” ete, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 “PUERPERAL sepifcemia,”
“PUERPERAL perifonilis,’ ete. State cause for
which surgical operation was undertaken.’ For

VIOLENT DEATHS state MEANA oF INJURY and qualify .

a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as :
probably such, if impossible to determine definitely.
Exzamples: Accidental drowning; struck by rail-
way, lrain—accident; Revolver wound ' of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. f., sepais, {etanus) 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.) ’

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City staten: “Certificates
will be returned for additional information which glve any of
the following diseasca, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicamia, tetanus."’
Bus general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at o later
date. : : .-
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