MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH : j_ ;04

2. Fuu.gx.

{a) Besideace. Ne... Q‘?
{Usual p!ace ol' abode)

(If noaresident give city of town and Staie)

length of residence in city or lown where death occoored - yra. mos. ds. How Inni in U.8., if of loreign hirth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CEHTIFléATE OF DEATH
3. SEX 4. COLCOR OR RACE

5. StNGLE, MaRRIED, WIDOWED OR y
. it d 16. DATE OF DEATH (MONTH. DAY AND YEAR) 19
. DIVORGED (write the werd) ,W'I s, D909

HE?E\_’ CERTIFY,

5a. Tr MARRIED, WIDOWED, O) Divorcen
HUSBAND or

(or) WIFE of X . /\, ‘ /Y‘

6. DATE OF BIRTH {KONTH, DAY AND YEAR) @c/ )

7. AGE * YEARS MowTHs Dars 1f LESS than 1 ‘
. day, ... ....:hn.
J é o? ? L Ye— ..min,

2 \'.ﬁ""?

8. OCCUPATION OF DECEASED - S
\ J’;’

(a) Trade, profession, or

particolar kind of work .. U A ot
*  (b) General pature of lulutry.

basiness, or extahlishment in . .

which employed (o eiployer) . ...ccviiiiiiiiini i e s e e

(c) Name of employer

CONTRIBUTORY ..ot sttt st sissbabt bt stresnbebrnr e s sast s ses se s sranny vavarens

9. BIRTHPLACE {{ITY OR TOWN)
(STATE OR COUNTRY)

\, Dip AN OPERATION PRECEDE namn}‘? Dare orX .......................
10. NAME OF FATHER

WRITE PLAINL\' WITH UNFADING INK---THIS 1S A PERMRANENT RECORD

f_j 11. BIRTHPLACE QF FATHER (CITY OR TOWN).......oprennn
Fr] (SraTe or countaY) i i idodoilerin ot f o WAL ALS
< o i Ceciha g
< | 12. MAIDEN NAME OF MOTHEW .19 é', M{A
BIRTHPLACE OF MOTHER crrééum) ......................................... tate ths Diszass Civmivg Drarm, of in deaths "ﬂf’mmﬂ Caoary, state
12 Bl ¢ (1} Mrarn axp Natves or Imsoer, and (2) whether AccioEntar, Bricman, or
(STATE OR COUNTRY) ,; < _Z) Hoewat.  {See reverse side for sdditiousl space.)

11, % :
|KFORMANT ... M *\M 19. PLACE OF BURIAL, CREMATION, OR REMOVAL { DATE OF BURIAL
(Address) a0 A '

20. UNDERTAKER

‘ Z‘iy&mj t/ M_& o

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CATUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION iz very important.

J r




Revised United States ‘Standard
Certificate of Peath

{Approved by U. 8. Census and Amerwan Public Health
.Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulnéss of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. .For mapny occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, (ivil Engineer, Statfonary Fireman, ete.
But in many cases, especially 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) Collon mill; (a) Sales-
mdn, (b} Grocery; (a) Foreman, (h) Aulomobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete.  Women &t home, who are
engaged ip the duties of the household only (rot paid
Housekeepers who receive a definite salary), may be
entered as “Housewife, Housework or’ Ai home, and
children, not.gainfully employed, as At school or At
home. Care should. be taken to report specifically
the oscupations .of persons engaged in domestia
service for wages, as Servant, Cook, Housematd, eta,
If the oecupation has been changed or given up on
account of the DISEASBE cAUBING DEATH, state oceu-
pation at beginning of illness.” 1If retired from busi-
ness, that faet may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who ha.ve no occupatlon‘

whatever, write None.
Statement of Cause of Death.—Na.me. first,
 the piscase cavsine pEaTH (the pnmary -affeation

with respaot to time and causation), using always the .
_same ageepted term for the same disoase. Exa,mples' .

fCarebrospmal fever (the only definite synonym is
"Epidemie ocerebrospinal meningitis’*); Diphktheria
{avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . , ., . .. . (name ori-
gin; “Cancer’’ is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! discase; -Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dlsease causing death),
29 ds.; Bronchopnoumoma {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia’ (merely symptom-
atie}, ‘““Atrophy,” “Collapss,” “Coma,” *“Convul-
sions,” *'Debility” (“‘Congenital,” *‘Sepile,” atec.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “0ld age,”
“Shock,” *“Uremia,” “Weakness,” etc., when a
definite disease can be asoertained s the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PukrrmraL septicemia,’
“PUERPERAL perilonilis,” etc. State cause for
which -=surgical operation was undertaken. For

_VIOLENT -DEATHS gtate MEANS OF INJURY and qualify

a3 ACCIDENTAL, S8UICIDAY, Or HOMICIDAL, O a8

. probably sueh, if impossible to determine definitely.

Examples: Accidenial drowning; struck by rail-
way iratn—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, a8 fracture of skull, and
consequences {e. g., sepsis, lelanus), may be stated
upder the héad of *Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of tho American
Medical Assoeiation. )

Nore.—Iudividual offices may add to above:llat of undesir-
able terms and refuse to accept certificatos contalning them.
Thus the form in use in New York City states: ''Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, coavulsions, hemer-
rhage, gangrene, gastritis, erysipolas, moningitis, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicomia, tetanus.'

- But goneral adoption of the minimum list suggestod will work

vast improvement and its scope can bo extended at a later
date.
ADDITIONAL BPACE FOR FURTHER STATEMENTA
BY PHYBICIAN.




