PHYSICIAKS should state

MISSOURI STATE BOARD OF HEALTH

Do not use this space,

BUREAU OF VITAL STATISTICS

. "CERTIFICATE OF DEATH

1. PLACE OF DEATH

District No.

191 28776

Count . Bedistrats : - ), LSRN S
imnery Regisirats it MEI1EN Begistered No. .. 04:. ..........
ST KXo, | ves
2. FULL NAME,, : a: g o onr O e / ¥ PN
() Besidenco. Nov.....uw..osrsroglimmmmmesssreesissoscsseson e Sta o Ward,
(Usual place of abode) - {If nonresident give city or town and State
Length of residence in city or town where death occorred ) yra. mog. da, How locff in U.S., if of foreign bicth? yrs. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

5. -SINGLE, MARRIED., WIDOWED OR
* Divorcen (=rits the w

4. COLOR OR ;ACE

Sa. Iy anrm. Wlnowsn. OR Dwoacsn
- HUSBAN
{oRr} WIFE or

6. DATE OF BIRTH (MONTH, DAY AMD YEA 7 ¥
7. AGE Yeams |7 M Days If LESS than 1
{1 —

2

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or
parficalar kind of work
(b} General naturg of industry, '
business, or estahlishment in
which employed (or employer)......... .
(c) Namo of employer . : o7

BIRTHPLACE (ciTr or TOWH)
{STATE OR COUNTRY}

R et I'IIII'IHIII-IUI LAL b LAl g

10. NAME OF FATHE

11. BIRTHPLACE OF FATHER.(c
{STATE OR COUNTRY)

12, MAIDEN NAME O

PARENTS

13. BIRTHPLACE OF MOTHER
{STATE OR COUNTRY)}

* IWZ/

(Addresy)

CAUSE OF DEATH in plain terms, so that it may be properly classifisd. Exact statement of OCCUPATION is very important,

N. B,~Every item of Information should be carefully supplied, AGE should be stated EXACTLY.

Ly w25

v
CORTRIBUTORM
ECONDARY)

18, WHERE WAS DISEASE comm\crép

IF NOT AT PLACE OF DEATHY - ‘

/‘ Dip AN OPERATION PRECEDE nsmn......%e DATE OF.....oee0eraee
\

'm.s 'rusnx AN AUTOPSY Lovvsressrsseneesenes 77‘

‘WHAT TEST CONFIRMED DIA

*Gtate the Dismasx é(/mm Draraor in de.-af.ln irdm Viowzx? Civses, state
(1} Mzaxs axp Narcex or Imsoer, and (2) whether Accmmu.. Buicoar, or
Homiommat.  {Bee reverse aida for additional apace.}

19, PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
T 24 125D
foprESS




A/-M&_./ﬁ(/

Revised United States -.Standard‘

Certificate of Death

tApproved by U, 8. Census and American Public Health
> Association.)

Statement of Occupahon. Precise statemeont of
occupation is very important, so that the relative
Lealthfulness of various pursuits can be known. The

question applies to each and every person, irrespec-
For many oeeupahons a single word or .

tive of age.
term on the first line ‘will be sufficient, o. g., Farmer or
Planter, Physician,~Composilor, Arehitect, Locomo-
tive Engineer, Cigil Engéneer, Stationary Fireman,
ote. But in many cases, espacially 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 prowded
for the latter statement; it should be used only whon
neaded. As exémples: (a) Spinner, (b) Cotton mill,
{a} Salesman, {b) Grocery, (a)LForeman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer," “Foreman, " “Managor,” *‘Dealer,” ete.,

without more precxse gpecifieation, as Day laborer, .

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
dofipite salary), may be .entered as IHousewife,
Housework or At home, and children, not gainfully
employed, as At sch or At home.
be ta.ken to report fpecifically the occupations of
persond enga.ged 1} domestio service for wages, as
Servant, Cook, Hou.semmd eto, If the oceupation
has . been eh&nged or given up on account of the
Dmn.mn CA‘USING pRATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indieated thus: Farmer (retired, 6
yre.}. For persons who have no oceupation what-
ever, write None. ‘ )
Statement of Cause of Death.—Name, ficst, the
DISEABE CAUSING DEATH (the pnmary affection with
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Care should

rospect to time and causation), using always. the

same accepted term for the same disease, Examples:
Cerebrospmal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(a.vou:l uge of “Croup”); Typhoid fever (nover report

L]

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (* Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etfo.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”

tor malignant neoplasm); Measles, Whaoping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (seeondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Naver
report mere symptoms or terminal conditions, sush
as ‘‘Asthenis,” “Anemia’ (merely symptoma.tio),
"Atrophv » «Cpllapse,” “Coma,” “Convulsions,”

“Debility” (‘Congenital,” “Benile,” etc.), **Dropsy,”

“Exhaustion,” *Heart failure,’”’ ‘*‘Hemorrhage,” *‘In-

“anition,” *Marasmus,” **0ld age,” *“Shock,” “Ure-

mia,’”" “Weakness,” eto., when a definite disease oan
be ascertained as the eause. Always qualify all
diseaszes resulting from childbirth or misearriage, &8
“PyUERPERAL seplicemia,” PUERPERAL perilonitis,”
ote. State cause for which surgical operation was
undertaken. For VvIoLENT DBATHS state MEANS_ OF
insury .and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &g probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as {racture
of skvil, and consequences {e. g., sepsis, lelanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medioal Association.)

Nora.—Individual offices may add to above list of unde-
slrable terms and refuse to accept certificates contalning them,
Thus the form In use in New York City states: *‘Certificates
will be returned for additional information which give any of
the following diseases, withcout explanation, s the eole cause
of death: Abortlon, cellulitis, childbirth, convuldons, hemor-
rhage, gangrene, gastritis, crysipelas, meningitls, miscarriage,
necrosis, peritonltis, phlebitls, pyemia, septicemia, tetanus.™
But general adopticn of the minimum st suggested will work
vast improvement, and Its scope can be extended at & later
date.
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