Do poi ose this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ot

CERTIFICATE OF DEATH, . 4 ) 4 7
- &9 8 :

Besidence -
® (Uunl place of a& ( 7

Length of residence in cily o fown where death occrrod

(If nosresideat give city or town and State)
yrs. mos. ds. How long in U.S., if of foreign birth? . mos. .

PHYSICIANS should state

MEDICAL CERTIFICATE OF DEATH

e |

PERSONAL AND STATISTICAL PARTICULARS

Q}}ﬁ'&ﬁ?ﬁ'ﬂfth‘fﬁ“"?z % || 16. DATE OF DEATH (uowTH. 5AY M0 mW /% 190 4

ey

d be carefully supplied. AGE should be stated EXA

3. SEX

I :

Sa. ir MAmﬂm Wmowzn. or Devorcen

4. COLOR OR RACE

. 17,

! That
I S Y Y W G TR T

! (on) W|FE or
: -
; €. DATE OF BIRTH (MONTH. DAY AND YEAR) angé__
: 1. AGE Yeans MYKTHS Davs If LESS (han 1
[P S— hrs.
75 ‘ o U . %

8. OCCUPATION OF DECEASED
{a) Trade, prolessivon, or w
particular kind of wark ......

{b) General poture of indntn. co&’mmmnv .....
baxiness, or esiahlishment in {SECONDARY}

{¢) Name of etiplayer
18. WHERE WAS DISEASE CONTRACTED

Z 9. BIRTHPLACE [cITY on TOWN) -....... pooee IF NGT AT PLACE OF DEATH?. e
amal {STATE oR COUNTRY) W " -

' "/ Dib A OPERATION PRECKDE DEATI.. 224 DATE ov

‘ 10. NAME OF FATHER 1/ fR 31 Jt 01 ’ ~ O -

' i WAS THERE AN AUTOPSY? x foh

1, BIRTHPLACE OF FATHER (cm O TOWM-ererereeeeereesesemeessgfleeseerenns WHAT TEST COMFIRMED DIAGNQSIS),
(STATE or .
7 (sm)_‘".jq ..... LN e e —
7 llo 1325 thtara 377_2?4. T2 2.0,
L 4

7
13, BIRTHPLACE OF MOTHER (cn'v or TOWN)..... . *State the Dusmsn Cacane Dravd, ‘or # desths from Viewrve C,t{m:s. state
. (1) Mrara aw» Natons or Diguny, and (2) whetber Accmanzii>Burcoui, or

(STATE OR COUNTRT} Howtoroal. {Bee reveroe side for additiona] space.) -

19. PLAGE OF BURIAL, CREMATION, OR OVAL D BURIAL
13 J -
2/ /ﬂ 8.2

PARENTS
TR
=]
2
=
2
9
£
EAN
§
™~

o

CAUSE OF DEATEH .ln plein terms, o that it may be properly classified. Exact statement of OCCUPATION is very Important,

N. B.—Every item of information shoul




Revised United States Standard
Certificate of Death

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

Statement of Occupation,~—Précise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Staliongry Fireman,
aeto. But in many cases, especially in industrial em-~
ployments, it is necessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and therefore an additional line is provided.
for the latter statement; it should be used only when
needed. As examples: {(a) Spinner, (b)) Cotton mill,
{a) Salesman, (b} Grocery, (a) Foreman, (b) Aulomo-
bile factory. ‘The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’ "Manager,” **Dealer,” ete.,
without more precise specification, as Day Igborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,

Housswork or At home, and children, not gainfully.
Care should

employed, as At school or Al home.
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.,—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis”); Diphtkeria
(avoid use of ““Croup’); Typhoid fever (never report
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‘““T'yphoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, perilonsum, eoto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic inlerstitial

-nephrilig, ete. . The contributory (secondary or in-

tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptomas or terminal eonditions, such
as “Asthenia,” *Anemia” (merely symptomatie),
‘*Atrophy,” *“Collapse,” *'Coma,” “Convulsions,”
“Debility”’ (" Congenital,” “Senile,” ete.), “Dropay,"’
“Exhaustion,” *“Heart failure,’” *“*Hemorrhage,’” *'In-
anition,” “"Marasmus,” “0ld age,"” “Shoak,” “Ure-
mia," ‘‘Weakness," ata., when a definite disease can
be ascertained as the oause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUEBRPERAL septicemia,”’ “PUERPERAL perilonitis,”
ato. State cause for which surgleal operation was

‘undertakeli. “ For VIOLENT DEDATHS state MEANS OF

183oBRY and qualify as ACCIDENTAL, BUICIDAL,. or
HOMICIDAL, or a8 probably such, if impossible to de
termine definitely. Examples: Accidental drotwn-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as tracture
of skull, and consequences (e. g., sepsis, fetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norm-—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: *'Certiflcates
will be returned for additional information which give any of
the followlng discases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosgla, peritonitis, phlebitis, pyemin, gepticomin, totanus.'
But general adoption of the minimum list suggested will work '
vast lmprovement, and-its scopo can be extended at a later
date.
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