-

%

i Gl
stat

i
-

MISSOURI STATE BOARD OF HEALTH

B e i

BUREAU OF VITAL STATISTICS
CERTI FICATE OF DEATH-

&

Begistration District No..

Fila No..

y ¢
2. FULL NAMEZQ.{.‘.

(a) Besidentr, Now. ooooiiicieicviers e rravrn e o e e e rmnsa g eonens
(Usual place of abode)

Lengih of residence in city or town where death ocoarred yra. mes.

Registered Na.
.1 TR (. )]

(If nonresident give city or town and State}
ds. How long in 7.8, il of foreign birth? y5. ' Dws. ds

ﬂ MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

16. DATE OF DEATH (MONTH, DAY AND YEAR) .

$. SINGLE, MARRIED, WIDOWED OR
5a. lr Marrien, WIDOWED, O DIVGRCED
HUSBAND or - —

{oR) WIFE of

denth ocaugred, on the date sia

Y, ]
6. DATE OF BIRTH (NONTH. DAY AND YEAR) M y_/ f 32—

AGE should be stattd EXACTLY. PHYSICIANS ahouid
assified. Exzact statement of QCCUPATION is very importgnt,

7. AGE YEARS MonTis Difs 1f LESS than 1
iy - LY A— R

8. OCCUPATION OF DECEASED
(n) Trade, prolession; or

(b) General naiure of industry,
- business, ot establishment in
which emplored (or employer).............. ;

(c} Name of employer

o cayefully gupplied.

8. BIRTHPLACE (cITY oR r&vm)

(STATE OR COUNTRY)

CAUSE OF DEATH in piain terms, so that it may be properly cl

. = N
ﬂ 11. BIRTHPLACE OF FATHER (ciTY or Town).......
F4 (STATE OR COUNTRY)
] -
4 ‘) .
E $2. MAIDEN NAME OF MOTHER 8/
. 7 : 7 - Ny
. PLACE OF MOTHER (crry or Town). 2444 Lam-thAs L 'Stny( the Cavarvo Dras, of in deaths from Viewzsr c&g‘:m.
13. BIRTH — ) (1) Meoara asd Narues or Insomy, and (2} whether Accmenrin, Bm or
(StatE OR ¢ -) Houtcwar.  (Bee reverse side for additionn! space.)
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
§ -
Mo, 500wy

15, ADDRESS

/14




Rewsed United States Stand'ard
7. Certificate of Death

-

(Approved by U. 8. Census and’ American‘ Public Hoalth
Arsociation.)

Statement of Occupatmn.—Premse statement of

oceupatxon-'ls very important, so that the rolative
healthfulness of ‘,r__a.rious pursuits can be known. The
question® n.pphes to each and every person, irrespec-
tive of age. _For many ocoupations a single word or
torm on the ﬂrst. lme wilt be sufficient, e. g., Parmer or
Planter, Phyatcmn, Camposilor,  Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Ftreman
eto, But in many cases. especially in industrial em-
ployments, it is nécessary to know '(a) the kmd of
work and slso (b) the nature of tho"ﬁusmess or+in-
dustry, and therefore an additional line is provided
tor the latter sta.tement- it should be used only when
needed, As examples: (a) Spinner, {b) Collon mill,
(a) Salcaman, (b) Grocery, (o) Foreman, (8} Auto—
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman." “Manager,” “Dealer,” ete.,
without more precxse specification, as Day laborer,
Farm lgborer, I,aborer-—-—Coal mine, ote, Women at

home, who-afe engaged in the duties of the house-"

hold only (not pa.:d Housekeepers who receive as
deﬁmta-aag‘ary), may be entered as Houasw-.fs,
Housework ‘or At home, and children, not gaintully

employed, &as. At _sekool or Al home. Care “should

be taken td'_report spedifieally the ocoupations of
persons engaged in_domestic service for wages, as
Servant, Cdok, Housemast, ete. If the ocoupation
has been- chnnged or given up on aecount, of the
DIBEASE CAUBING DEATH, state ocoupation -at be-
ginning of illness.
fact may be indicated thus: Farmer (ret;red 6

yrs.). For persons who have no occupat.non what-
ever, write None, u

Statement of Cause of Death. --Na.me. first, the-

DIBEABE CAUSING DEATH (the primary.affection with
respoeot to. time and ecausation), using always the
same acoepted term for the same dizease, Examples:
Cerebrospinal fever (the onty definite synonym is
“Epidemio ocerebrospinal meningitis’'); Diphtheria
{avoid use ot “Croup’); Typhoid fever {never report

h
.’

If retired from business, that

*“Typhoid preumonia’); Lobar pneumonia; Broncho-
pacumonia (‘‘Pneumonia,’”’ unqualified, is indefinita);
Tuberculosis of lunge, meninges, peritoncum, eto.,

Carcinoma, Sarcoma, otec., of (name ori-
gin; “*Cancer” is less definite; avond use of “Tumor”
for malignant neoplasm); Measles, Whoopmg cough,
Chronic valvular heart disease; Chronic inierstitial
nephritis, etc. The contributory (seco';ldg.ry, Yor in-
terourrent) affeotion need not be stated -unless im-
portant. Example: “Measles (disease causing death),
29 ds.; Broncho—pneumoma (secondary), 10 ds. Never
rgporb mere symptoms or terminal oond:tlons, such
a8 “*Asthenia,”’ Anemia’ (merely symptoma.tw),
"Atrophy" “Collapee,” “Coma,” “Convulsxons.
#Debility” {*'Conganital,” “Senils,” eto. ), “Dropsy,”
“Exha.ust.lon,"-“Hea.rt failure,” “Hemorrhu.ge i § T
anltion,” “M&msmus," $#0ld age,”’ “Shock,”- -“Ufo-
mia,"” ‘‘Weakness,” etc., when.a definite. disease can
be ascertained ag -the gause. "‘Alwa.ya quahry all”’
“difeases result.mg rom ehlldblrt.h or miscarriage, as
“PUERPERAL sepit emu: " “PUERPERAL peritonilis,’’
eto. State cause fof, W‘hwh suf'hwa.l operation was
undertaken, For VIO‘LENT DEATHS state MBANS OF
1muRy and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental Y¥rown- -
ing; struck by raslway train——accident; Revolver wound -
of head—homicide; Poisoned by carbolic aczd—-prob-
ably suicide. The nature of the injury, as fra.ol;ura
of skull, and consequences (e. g., sepsis, !ctcmua)
may be stated under the head of *Contributory.” -
(Recommendations on statement of eause of dea.th <5
approved by Committes on Nomenoclature of the -.
Amermnn Medieal Association,) -
R
Nore,—Individual ofices may add to above list of unde-
sirablo terms and refuse to accept-certificates containing therd.”
Thus the form in tse in New York City states: *'Certificates-«"
will be returned for additional information which give any of
the following disenses, without explanation, as tho sole cause
of death: Abhortion, eell\lltcls childbirth, convulsions, hemor-
rhage, gangrene, gastritis,” erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But general adoption of the mindmurm list suggested will work
vast Improvement, and its scope ¢an be extended at a later
date.

ADDITIONA"‘- BPACE FOR FURTHER BTATRMARNTS
VY PHYSICIAN.




