MISSOURI STATE BOARD OF HEALTH
C - BUREAU OF VITAL STATISTICS : .
© . . CERTIFICATE OF DEATH T, : - 7211
- - .
‘35 1. PLACE OF PEATH .
.S'E Begi J Noo...... ?’ :
; E il LAY NN L Do - AT IS TN e tilhicin et te e estenrbraree s e s St Ward)
E g""' 2. FULL NAME /..
8 g {») Resid : .
ot Ez (Usual place of lbode) ) —~ (If nonresidant Bnre city or town and Stats) ’
[ “‘§ mamamummaﬂmm{/ Po.  mos . da How lond b U.S, if of féreifn Birih? . mea da
qu-: o] PERSONAL AND s‘fA'I‘lS'I'ICAL mnﬂcuuns ’L/ } _MEDICAL CERTIFICATE OF DEATH
Ho
5 g'g + COLORGR RACE | &, s'nm “wm:mm Is DATE OF DEATH (MORTH, DAY ARD YEAR) %0/3' 18R/
£ HE B T
E "35 r MARnten, Wipowsn, or Divorceb  *
< 35 Husamnnr
E-]
w 2%
0 ga 6. DATE OF BIRTH (uou'ru. mrmvm)
T 2. 7. AGE
ko3 i
[]
i &%
z 4 8. OCCUPATION OF DECEASED
¢ 3% {4) Trade, grolession, ar
> A& parficutar kimd of work ..........
3 o2& (b) Genera! cature of indostry
9 . bustoess, 6r establizkment i
L %‘-: which empored (6 €mPRTE)........ooo0cssserenssessossseessmessssssessnssnesssine s
= "éa (¢} Name of employer -~
:
E 8% S. BIRTHPLACE (crry ow Tomm) .
E .ué (STATE Ok counTRY)
. 38
] ﬁa’
Z 8¢
S |E
o & b
a [
w g, £
E Sin - porc
= S fiss Catmxe Dramm, wmdnthf.rw sz.m TrEs, stata
Eg [¢)) Mnﬂ;mNamemnr.md @) whether Afcrhxsniy, Smemas, or
= Homtervas. (Beo roverse eida for additional apabe.)
n .
Eh " E-OLBURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
° &
& [/ w4/
L] 15 DRESS
né o
/%i %ﬂ




Certificate of Death

{Approved by U. 8. Census and American Public Heplth '

Revised United ‘States Standag'd:

Association.] .

4
Py

Statement of Otcupation.~Precise statement of
ooccupation is very important, so_that the relative
healthfulness of various pursuits ean bo known. The
guestion applies to each and évery person, irrespac-
tive of age. : For many océupd,tions & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Lotomo-

-tive engineer, Civil enginc'er._Slat.ioﬂary fireman, eto.
- But in many ecases, especially in industrial employ-

ments, it is necessary to know (a) the kind of ‘work -

. and also (») 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} Cotlon mill; (a) Sales-

‘man, (b) Grocery; (a) Foreman, (b) Automobile fac *

toryp. 'The material worked on may form part of the
second efatement. . Never return “Laborer,” “Fore-
man,” *Manager,” *“Dealer,” ete., without ‘more

precise specification, as Day laborer, Farm laborer, '
Laborer— Coal mine, eto. Women &t home, who are

engaged in the duties of the household only (tiot paid
Housekoepers who receive 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 pérsons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oocupation has béen ,cha.nged or given up on
account of the DISEASE CAUBING DEATH, state occu-

pation at beginning of illness. . If retired from busi-

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None. . :

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

the DISEASE CAUSING pEATH (the primary affection )
with respect to time and causation), vsing always the -

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria

{avoid use of. “Croup”); Typhoid fever (never report -

S

“Typhoid pneumonia’™); 'Lobar pneumonta; Broncho-
pneumonia (“Prenmonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum; eoto.,

< Car¢inoma, Sarcoma, eto., of . ... .....(name ori-

gin; “Cancer’” is less dofinite; avoid use of * Tumor"’
for malignant neoplasms); Measles; Whooping ‘cough;

. Chronic valvular keart disease; Chronic intersiitial
. nephritis, ete. The contributory (secondary or in~ ’

terourrent) affection need not be stated unless im-
portant. Example: Measles (discase causing denth),

.20 ds.; Bronchopneumonia (secondary), 10 de.

Never report mere symptoms or terminal conditions,

such as *Asthenia,’” **Anemis’ (merely symptom-

atic), **Atrophy,” *Collapse,” 'Coma,” “Convul-
gions,” *“Debility” (“Congenital,” *‘Senile,'’ ete.),
“Dropsy,” “Exhaustion,” “Heart tailure,” “Hem-
orrhage,” “Ingnition,” *Marasmus,” “0ld " age,”
“Shoek,” “Uremia,” “Weakness,” ete., when &
definite disease oan be ascertained as the eause,
Always qualify all diseases resulting from child-
birth or miscarriage, 85 “PUERPERAL gepticemia,”
“PuERPERAL perflonilis,” eto. State cause for
which surgical operation was undertaken. For

. YIOLENT DEATHS state MgANs oF INJURY and qualily
‘48 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or 88

probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train—accident; Revolver wotind of head—
homicide; Poisoned by carbolic acid—probably auicide.

_ The pature of the injury, as fracture of skull, and

consequences (o. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of - the American
Medical Association.) ] P
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Norn.—Individual ofices may add to above list of undesir-
able terms and rafuso to Bccopt certificates containing thom.
Thus the form In use in New York City states: *‘Certificates
will bo returned for additlonal Informatieh which givé any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth; convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septieemia, tetanus.”
But general adoption of the minimum lisi suggoested will-work
vast improvoment, snd its scope can be extended at o later
date. .

ADDITIONAL BPACE FOE FURTHER ATATEMENTS
BY PHYSICIAN. !




