1738

FEBIR 1 oy . MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS :

CERTFI CATE OF DEATH

[ 4 .
fé 1. PLACE OF QEATH
BRI eyl Il T i Defistration District Now,, A5 22 4 e Fie Ny......
3 :
‘g Begint ed Ne. ... : cones
[} - .
11/] n s," . rrvazenenes !ﬂ'ﬂ
a -
s 2.-FULL NAME... _
8 " N : ' - )
Bl (Usasl place of abode) - o - v (lf nopresideat givg city d mrq "angd State)
4 w&dmﬁemlnw«hnwhnduﬁwaz‘é—m mos. s Hwh;“ali.&..llgﬂweﬁnb{ﬂh! gn. mos “ds.
=== 3 =
E - PERS_ONAL AND STA‘I'ISTISAIL PAHT!CULARS' . _' - MEDICAL CERTIF]CATE OF DEATH"
tzt w;gmﬁ” ® 1 5. ‘DATE OF DEATH {MONTH. DAY AND YEAR) :
E . - .

1. . -7
BY CERTIF z

Sa. nmemnD ‘WinoweDd, ok Elvotc:b ot ‘ ' ' ) . .. f .mz? N oren ” ......... .19.2/3
oR) mFEor P = e ) . um!l-u-w l(é:‘.‘.‘?.‘..ﬁrutn ....... ere .18.71‘8 snd (hat
. S o Hw--ﬁ‘!hw% >
6, '[’)A‘TE OF BIRTH (montH, DAY WYEQR{ y f ' THE CAUSE oF pum."!um
7. AGE YEARS Monris 1] If LESS 1
day, . brs
29} o I /R |

8. OCCUPATION OF DECEASED
{a} Trade, wolessivn, or
it prpury Cé?;”%%, y

- (b) Generul natwre of industry, :
h:ku.uedlhli*u.yl! i

y supplied. AGE should bo stated BYACTLY. PHYSICIAN
be proporly clagsified. Bxact statement of QCCUPATION is very important.

!E, Wm:nz WAS DISTASE CONTRACTED

' mg’::::;:’:")’""“’ /kf;&z#% A wm“”“""‘m g
AP N

10. NAME OF FATHER

Wumnuuuw (’1’“" ,

"11. BIRTHPLACE OF FATHER (crry op Tomg.. . - Wrur rzs'; comnr:n nuﬂln:y

,‘% (STATE 02 comman) - (SHme) o ot LA
L | 12. MAIDEN NAME OF MOTHER 19 JAddress)
13, BIRTHPLAC.E OF NOTHER (crry on Town).......4........... e, *State the Drsmss Copaina Dure, of iy deaths from Viouexr Cavars, state

A1) Mmm oo Naroes or Loter, snd (2) mmmsmm
Hm:.. {Seumndtforpd.ﬁﬁom[m)

{STATE O mum'u)

N. B.—Every item of information ghould be carefull
CAUSE OF DEATH In plain terms, so that it may




Reviéed United States Standard.

Cerﬁficdte of Death

[Approved by U. 8. Consus and American Public Henlth
. - Amoclnt.lon ] .

-

Statement of Occupaﬁon.——Précise statement of

question applies to each and every person, lrraspeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

tive engincer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
. ments, it is necessary to know (a).the kind of work
and also (b) the nature of the business or industry,
..and therefore an additional line is.provided for the
latter statement; it should be used only when neaded.
As axamples (a) Spinner, (¥) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return *‘Laborer,” “Fore-
man,” ‘‘Manager,” “Dealer,” etc., without more
+ precjse specification, as Day laborer, Farm laborer,
- Laberer— Coal mine, eto. Women at home, who are
- engaged in the duties of the housshold only (not paid
Housekeepers who receive n definite salary), may be
.entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
» home. Care should be taken to report specifically
the oocupations of persons engaged in domestic
~service for wages, as Servant, Cook, Housemaid, ete.
It the oceupation has been changed or given up on
acoount of the DISEABE cAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, § yrs.) For persons who have no occupation
whatever, write None.
Statement of cause of Death.—Name, first,
the DIsEASE causING DEATH (the primary affection
' with respect to time and eausation,) nsing always the
same aceepted term for the same diease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis’'); Diphtheria
{avoid use of "“Croup”); Typheid fever (never report

occupation is very important, 80 that the relative .
healthfulness of various pursuits can be known. The .

Planter, Physician, Compositor, Architect, Locomo--

“Typhoid pneumomn") Lobar pneumonia; Broncho-
pneumonia (*Pnenmenia,” unqualified, is lndaﬂmte),

‘Tuberculosis of lungs, meninges, pemoncum. eto.,

Carcinoma, Sarcoma, atoyof ... ... ..., (namé ori-
gin; *Cander’’ i3 less deﬁmte avoid use of “Tumor”

for malignant neOpla.sms), Measles; Whooping cough;
Chronic” valnular heart disease;  Chronic inlersitiial

.nephrifia, oto. . The contributory (secondary or in-

tercurrent) aﬁ'ect.ion need not be stated unless im-
portant. Example: Measles (disensé enusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal gonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” "'Collapse,” **Coms,” *Convul-
gions,” “Daebility” (‘'Congenital,”” “Senile,” &te.,)
“Dropsy,” “Exhsustion,’” *Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,’” ‘““Old age,”
“Shoek,” *“Uremia,” ‘‘Weakness,” eto., when a
definite disense can be ascertained ms the cause.
Always qualify all disesses tesulting from child-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PyukRPERAL perilonitis,” eto.  State oause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF 1NJURY and qualify
28 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 28
probably such, il impossible to detarmme definitely.
Examples: Accidental drowning; slruck by rail-
way - {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acsd-—probably sutcide.
The nature of the injury, as fmctu:e of akull, and
consaquencas (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death a.pproved by
Committee on Nomenclature of the American
Mediocal Association. } :
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* Norms.—=Individunl offices may sdd to nbovoe Hat of undesir-
able term9 and refuse to accept certificates eonf.atnlns them.
Thus tho form In uso in New York Olty statos: *Certificatos
will be returned for additional lnformation whlch glve any of
the following disecases, without explanation, as tho eole causo
of death: Abortion, collulitls, childbirth, convulsions, hemor-
rhage, gangrene, gustritls, erysipelas, meningitls, miscarrlago,
nocrogis, peritonitis, phlebltis, pyemlia, septicomia, tetanus.”
But general adoption of the minim¥m list suggested will work
vost improvement, and its scope can bo oxtcndod at o later
date.
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