30 192 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PR

aig” . o

District No.....

isict Neo. D2

0’27

........................... Primary Begistrati Begislered No. rervamen
(New...... B e L b LA bbb L e . Werd)
2, FILL NANE ....... . oreciriitrrsirrarmsn s rnsrsars s anas irar st ar 4 vanir s b ess£1mmstasene ses smmnsnses se sansianat seass somamtastos smnssabutanessommes tanessancs saastans ans smne
{n) Beaid Ne.... et ren e ambe senb bbb hnb bt Bly  cereeniennnn WHI, s e s e st ra snnsembane
{Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or éown where desth occurred . mos. da. How long in U.S., if of foreidn hirth? yes. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS h MEDICAL CERTIFICATE OF DEATH
375 9 cjﬁ: 5 e Mame, Woowgoon | 16 oATE oF DEATH (e oay oo 7y 02
Val, 7
BY CERTIFY, Thatl a

5a. IrHﬂAmum Winowep, or Di
(oR) WIFE oF

d md.ontbudnlamtednbnve.nl

2/ — /%2y

6. DATE OF BIRTH (wonTh, pat aks YEAR) 7—

1 LESS thar1

AGE should be stated EXACTLY. PHYSICIANS should state

: /ﬂ‘. 3
i T e S A

THE &DSE OF DEATH#* was As FoLLOWS:

CATUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

H. B.—Every item of information should be carefully supplied.

7. AGE Years MonTas Dars
S 13 A—_ S | R el N
5 > f—_ . 9 ¥
8. OCCUPATION OF DECEASED e e renccnngdlengh o B i i Bl et cemenacae s e e s rvrrrnners s e saans
(8) Trade, proleasion, ar -
POrlicRlar KInd 0f WOrK ............co.rooiiosemiaseosssssssnstsssessssisssssessesssonsssessesssarasessss e,
(b) General nsture of industry, CONTRIBUTORY......
business, or establishment in y (SECONDARY)
which employed (or employer)...... eI CE ORI | N (duration) e, .. e TR da,
{c) Name of employer 0w waS DI
8. BIRTHPLACE {CITY OR TOWN} ..oplonusrmsersnsensenss /2? ............... IF NOT AT PLACE OF DEATH emonnemmonnn.
{STATE OR COUNTRY) 7 r ’ N
= / — £, Din AN oPERATION PRECEDE Dumr%.ﬁ DATE OFscevemsrsrnnsssvsssrenssoncasssssans
10. NAME OF FATHER', / [ M "
AS THERE AN AUTOREY?
/ /,
ﬂ 11. BIRTHPLACE OF FATHER/on TOWN)} é WHAT TEST / ///
5| tsurmon comom i SettlS a0 D a e,
2| 12 MAIDEN NAME OF MOTHER HW&M ,&& ‘7,.13254“&&) aM/y—vﬁé/
#Gtate the Dosmuss Civsivo Dmama, or in deaths from V:ot.m Causen, state
(1} Mzaxa ano Narves or Inusory, and (2) whether Accmuxrar, Boremat, or
Homicroal. {Sea reverss side for additiona! space.)
1. 19. PLACE:CF BURIA CREMATION, OR REMOVAL quATE OF BURIAL
V4
, W Drczzuz
15. ADDRESS

20. U -ERTAK‘EIS/ &
| ot V %"‘6’-"1—

LeZp




Revised United States Standard
Certificate of Death

(Approved by T, 8, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuite ean be knownp. The
question applies to each and every person, irrospec-
tive of age. For mapy occupations a single word or
. term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Composgiter, Architect, Locomo-
" iiva Enginasr. Civil Engineer, Siationary Fireman, ete.
But in many cases, especially in industrinl employ-
ments, it i3 Decossary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore nn additional line is provided for the
latter statement; it should be used only whon needed.
As examples: (a) Spinner, (b)" Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return ""Laborer,” *Tore-
man,” “Manager,” *“Dealer,” eote., without mors
precise specification, as Day laborer, Farm laborer,
- Laborer— C'oul mine, ato. Women at home, who are
. engaged in the duties of the housshold only (not paid
Housekeepers who roceive o definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
gervice for wages, a8 Servan!, Cook, Housemaid, oteo.
It the occupation has been changed or given up on
account of the DISEASBE CAUSING DEATH, 8tate ocou-
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 oceupation
whatever, write None. . )

Statement of Cause of Death.—Name, first,
the p18EaBE CAUSING DEATH (the primary affection
with respoot to time and sausation), using always the
same agcepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie c¢erebrospinal meningitis’); Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

“Typhoeid pnoumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumenia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . .. (namso ori-
gin; *“Cancer’’ is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The eontributory (secondary or in-
tarcurrent) sffection need not be stated unless im-
portant. Example: Measles {disease eausing death),
20 ds.; Bronchopnsumonia (secondary), 10 ds.

. Never report mere symptioms or terminal conditions,

such as ‘‘Asthenia,” “Apemia’ {merely symptom-
atie), ““Atrophy,” *“Collapse,” *'Coma,” "Convul-
sions,” *‘Deobility” (*‘Congenital,” *'Sanile,”” ete.)},
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *Hem-
orrhage,” “Ipanition,” *‘Marasmus,” *“0Old sage,”
“Shook,”” “Uremia,” “Weakness,” oto., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilia,” ote. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Biate MBANS OF INJURY and qualify
4% ACCIDENTAL, AUICIDAL, OF HOMICIDAL, Orf 83
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicida; Poisoned by carbolic acid —probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., s6pais, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by

- Committee op Nomenclature of the American

Médioal Association.)

Pk " i\'o'm.-—-fndlvlduzi_l officas may add to above list of undealr-

able termes and refuse to accept certificates contalning them.
Thus the form in use iIn New Yark City states: ‘“‘Certificates
will be returned for additional information which give any of
the following disenses, without explanation, a3 the sole cauee
of death: Abortion, cellujitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipolas, monlngitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemla, septicemia, totanus.'
But general adoption of the minimum tist suggested will work
vast Improvement, and Its scops can ba axtended at a later
date.

ADDITIONAL SPACH FOR FURTHAR STATEMENTS
BY FHYBICIAN.




