MISSOURI STATE BOARD OF HEALTH

2206
BUREALU OF VITAL STATISTICS . v oD 3
CERTIFICATE OF DEATH .

1. PLACE OF DEATH

(Usual plau of abode) /72 ‘ (If noaresident give city or town and State)
Length of residence io city or town where death occurred 378 maos. How Yoag (o 1. S., il of loreign hirth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

. F i

3. SEX

et | Gty

Sa, IF MARI!IED WInom or Drlo

17.

4. COLOR OR RACE | 5. sﬁj‘%fcg‘(;':ﬁ"t ‘:",‘,’E:';,m %% || 16..DATE OF DEATH (moNTH, DAY AND YEAR) 7// D A

| HEREBY CERTIFY, Thal I attended 4 d ftom

Exact statoment of OCCUPATION is very important.

HUSBAND of
{or) WIFE or

6. DATE OF BIRTH (MONTH. DAY AND YEAR) / Y’ 7.. ?—‘ Ll 9]

7. AGE MonTHS Dars T LESS than 1

d"' .....»....hl-
) YT
. OCCUPATION OF DECEASED Fy Jik

(a) Trode, profession, or 2 o T
perticular kind of work.........c..ee.enenbl” Lol - ol A, e |
(b) General nafore of indmiry, v CONTRIBUTCRY,
basiness, of establishment in 53 (SECONDARY)

which employed {or L L T .
(c) Nams of employer

18. WHERE WAS DISEASE

WITH UNFADING INK---THIS IS A PERMTENT RECORD

N. B.—Every item of information should be carefully supplied. AGE showld be stated EXACTLY. PHYSICIANS should state

9. BIRTHPLACE (ci1Y or TOWN} ........ SRV A ¥ NOT AT
(STATE OR COUNTRY)

/ Dip AN

_— 10. NAME OF FATHER

: '!u)ﬂwu

E f—’ 11. BIRTHPLACE OF FA  Wiat T NFI

5 z (STATE GR COUNTRY)

o g TR s ittt

w 5 /)9035 i 8%,,} &

s

£ °H |l |13 BIRTHPLACE OF MOTHER (c1TY ORYIORY. yoooooeoe ol rrrnerrershe.. ‘Suhhbm&mq%um@hhmﬁmmmmu

F (1) Mmaxs awp Natvns or Imrvmy, and (2) whether Accmmwean, Bumemarn, or
Hoxrcroat,  (See roverse side for additional apace.)

b Fieo N--“ls H/Z ?77@ é &/W% ﬁ“’(m ' M

CAUSE OF DEATH in plain terms, so that it may he properly classifiad.




Revised United States St#nda_i-'(-li '
Certnflcate of Death -

{(Approved by U B. Censis and Amerlcan Public Health

o Association.}

-
-

Statement of Occupauon.u—-Premsc statement of
occupation is 'very important, so that the relative
healthfulness of various pursuits can ba known. The
question applies to each and every person, irrespec-
tive of age. For many oscupations a single word or
term on the first line will be sufficient, s. g., Farmer or
Planter, Physician, ,Compositor, Architect, Locomo-

" tive Engineer, Civil Enginecr, Stalfonary Fireman, eto.

But in many cases, especially in industrial employ-
ments, it is necessary. to know {a) the kind of work-
and also (h) the nature of the business or industry,
and. therefore an additional line is provided for the

- latter statement; it ehould be used only when needed.

““Epidemic cerebrospinal meningitis”); Diphtheria

As examples: (a) Spinner, (b) Cotton mill; (¢) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae~
tory. ‘The material worked on may torm part of the
gecond statement. Never return “Laborer,” *“Fore-
map,” “Manager,” *“Dealer,” eté., without more
precise specification, sz Day laborer, Farm laborer,
Lgborer— Coal mine, ete. Women at home, who-are

engaged in the duties of the household only (not'paid .
Housekeepers who receive a deflnite salary), may be |
antered es Housewifs, Housswerk or At home, and
children, not gainfully employed, as At school or Al .
Care should be taken to report specifically
the occupations of persons engaged in , domestie )

home.

gerviee for wages, a3 Servant, Coeck, Housemaid, eto.

I? the oceupation has been changed or given up on -

account of the DISEASH CAUBING DEATH, state oogu-
pation at beginning of illness.
ness, that fact may be indicated thus:”

whatever, write None,

Statement of Cause of Death —Nams, first, .
the DISEABE cavsiNg pmaTH (the primary affection :
with respegt to time and causation); nsing always the .

same acoepted term for the same disease. Examples:
Corebrospinal fever (the only definite synonym is

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

v

If retired from busi- .
Farmer (re- *
tired, 6 yre.} For persons who have no oceupation
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. nephritis, eto.

“Thus the form In use in New York City atates:"

“Typhmd pnaumonia") ; Lobar pneumonia; Broacho-
preumonta (*“Pneumonia,” unqualified, is indefinite);

 Tyberculosie of lungs, meninges, .periloneum, ete.,
. Carcinoma, Sarcoma, eto., of . . .

v « .. (name ori-
gin; *“Cancer’is less daﬁnite, avoid use ot HTumor’’
for malighant neoplasina); Measles; Whoopmg cough;
Chronic valvular heart dissase; Chronic interstitial
The gontributory {secondary or in-
terourrent) affoction need not he stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.: Bronchopneumoma (secondary},. 10 “ds.
Never roport mere- symptoms or terminal conditions,
such as ‘“‘Asthenia,” “‘Anemia’ {(merely symptom-

_a.tm), “*Atrophy,” ‘“Collapse,”, “Comas,"” *“Convul-

sions,” *Debility” {“Congenital,” “8énile,” eto.},

“Dropsy,” ‘‘Exhaustion,”” “Heart failure,” ““Hem-

orrhage,” "Ina.mtlon # “Marasmus,” *0ld -age,”
“Shook,” “Uremia, “Weakness, ete,, when. &
deﬁmte dxsease .ean be ascertained .88 the pause.
Alwa.ys quahryra.ll diseases resulting- from Ghlld-
birth or misearriage, a8 “PURRPERAL sepucamza
“PyERPERAL pertionitis,”. eta. State “causs for
which surgical operation- was undertaken. For -
VIOLENT DEATHS 8taté MEANS op mvsory and gualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The naturs ol the injury, as fraature of skull, and
consequences (e. g., sepsis, telanus), may be stated
tinder the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes ob Nomenclature of the Amerioan
Medical Association.)

. Note.—Individual offices may add to above lst of undesir- -
able terms and refuse to accopt certificates coatalning them. *
"Certificates
will bs returned tor additlonsl intormatien which give any of
the tollowing disonses, without explanation, as ths aola causa
of death: Abortlon, cellulitia, childbirth, convitisions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, misca.rrmge.
necrosiq. peritonitis, phlebitls, pyemia, septicemia, tetanus.’
But generat adeption of the minlmum Hst suggedted will work
vast improvement, and ita scope can be extended at & later
date,

ADDITIONAL BPAOR FOR PURTHER BTATEMENTA
BY PHYBICIAN.




