PHYSICIANS ghould state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

1. PLACE OF

2. FULL NAME

St . Ward)

(a) - Resid, Ne.. ;
(Usual place of abode) : : (Ef nonresident give city or town and State)
Lendih of tesidence In city or fown where death occorred gﬂ s, - mos. ds. lluw' fong in U.S., if of foreign hirth? i mos. ds.

PERSONAL AND STATISTICAL PAHTIdUl;ARS

v

MEDICAL CERTIFICATE OF DEATH -

5. Smm. MARRIED, WIDOWED OR
DIvorCcED (mrite the word)

u COLOR OR RACE

192

16. DATE OF DEATH (MONTH, DAT AND YEAR) M} 7

‘- E-S
PPt i Nl
T M.mmsn. Wmowm. o D:voncm [ TR Ve T

(oo WIrE or ﬂ,_w ZaoorR

" , That1 eceased from { Z
CER ademssisiinsens

Exact statement of OCCUPATION is very important,

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Y

8. OCCUPATION OF DECEASED

{b) Genera! patore of industry,
business, or establishment in
. which employed (or employer)...........

() Name of employer

9. BIRTHPLACE (crmy or TOWN) ..
{STATE OR COUNTRY)

{SECONDARY)

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

CAUSE OF DEATH in plein terms, so that it may be properly classified.

DATE OF....coueieiecrresrmrmnersssnsessansesns
10. NAME OF FATHER (7 &jﬂm
M ereenerronrssane e Ee R ARt e s SRR AR bR RRA R A e reaner bt srnras
¢ ﬁi@a‘?"
p 11. BIRTHPLACE OF{FATHER (cmoarm) ............................... St Feeooeeeeeeeeveenamnsnes .
& (StaTe o conerar) ‘r' s G A *—’3“"6‘; cerMuD
< | 12. MAIDEN NAME OF MOTHER 775 /A7) f; /M o7 7 192 Tatirens) ~_ ! j?&'f 4 “Zﬁa
13. BIRTHPLACE QF MOTHER ( OoR TOWN). .. *5tate the Dmsmsn Catming Dnm. or in_deaths from Viormwr Cavzrs, state  *
k M @ (1) Mzmuxs axp Narvme or Dovzy, and (2) whether Accrozwrar, Bracmun, or
(STATE oA counTRY) M/ Hoxretoal. (Seemusuidefor additional space.)
. OF BURIAL., CREMAE N, OR REMOVAL D}'.l"E OF BURIAL
Y o
‘,ﬁ:&:ﬁ:@ 3%& Ooolnd Vlgd D272 v
15,

o.sf

.

. U.\IDE'RTAKER

WA

55
R

LA




Revised United States Standand
Certificate of Death

[Approved by U, 8. Censun and American Public Health
Assgciation.]

Statement:of Occupation,—Precise statement:of
oecupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespac-
tive of age. For many oeeupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locome-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alsa (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be vsed only when needed.
As-examipiles: (a) Spinner, (b) Cotlon mill; () Sales-
man, (b) -Grocery; (a) Foreman, (b) Aulomobdile fac-
fory. The materlal worked on may form part of the
ssoond statement. Never roturn *‘Laborer,” “Fore-
man,” *'Manager,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Lidborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recoive a definite salary), 'may be
ontered as8 Housewife, Housework or At home, and
children, not gainfully employed, as A! school or At
home. Care should be taken to report specifically
the occupations of persons .engaged in domestic
service for wages, as Servant, Caok, Housemaid, ete.
If the occupation has been.changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at.beginning of:illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) TFor persons who'have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary sffection
with respact 0 time and.causation), using always the
same accapted termfor $he same disease. Examples:
Cercbrospinal fever (the only definite :synonym is
“Epidemie eecrobrospindl meningitis™); Diphtheria
(avoid use of ““Croup”}; Typhoil fever (never report

“Typhoid pneumeonin''}; Lobar pneumonia; Broncho-
preumonia ("' Pneumonia,’” ungqualified, is indefinita);
Tuberculosis of lungs, meninges, peritoneuwm, oto.,
Carcinoma, Sarcoma,eto., of ,.........(Dame ori-
gin; “Cancer’ is less:definite; avoid use of **Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronie -valvular hear! disease; Chronic inlerstitial
nephritiz, ete. The contributory (sscondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease cousing death),
29 ds.; Bronchopnoumonie (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“‘Anemia” (merely sympiom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” {(*Congenital,”” *‘Senile,”” eote.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” *‘Marasmus,” *“Old age,”
“8hoek,” ‘‘Uremia,” ‘‘Weakness,” ete., when gz
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,”’ eto. State cause for
which_-surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probgbly such, if impossible to determine definitely.
Examples: Accidental -drowning; struck by rail-
way train—aceident; Revolver wound of head—
-hoWicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanuz) may be stated
under the head of “Contributory.” (Recommenda-
‘tions on statement of cause of desth approved by
‘Committee on WNomenclature of the American
Medical Assoeiation.)

Norn.—Individual offices may add to above lat of undestr-
able terms and refuse to -sccop$ cortificates contalning them.

"Thus the-form in use in New York Oity states: *'Certificates

will be returned for additional Information ‘whith glve any of
the following diseasee, without explanation, as the sola cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangronse, gastritis, erysipalas, meningitls, -miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, totanns.”
But general adoption of the minimum list suggested will work
vast lmprovement, and its scope can be cxtended at a later

‘date.

ADDITIONAL BPACE FOR FUBTHER 8TATEMRENTS
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