AN

.
~ 4

LI MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAél

File Noe....iries i rrcnisnaninssnsnsiesenessaas
Bedistered No. .............
-8t
2. FULL NAME _.........ccoocorivrvnrincnnnn o Pl
(n) Besidencr. Nou.....oieiiiiiiieriricinsiracrerererssreteneeoe oassesamssassossnsossensase
(Usual place of abode) (If noaresident give city or town and State)
Lengih of residence in cily or town where death octurred 8. mas, ds, How long in U.S., if of foreign hirth? yra. mos., da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

i
* Bian Pt oo | 16 DATE oF DEATH (ot o meo e wo
7.8 Wy Wa~riZds|

-y | HEREBY CERTIFY, “lillueldcddmdlz:

5a, I;ILIJ‘SAEKII'% Wipowen, or Divorcen
o e e~ 7 s e
(or) WIFE oF 4%1 M % (bal I lnst saw h
” lm'“duu.
6. DATE OF BIRTH (uonWM

AGE should be stated EXACTLY. PHYSICIANS should state

J/

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or Z

. wlh:nhr kind of work............ ... .8,

7. AGE YEARS ’
/ Q

FLAANLY, WWiTH UNTARLING INA===THI> I1J A FeRWMANENT RECGORD

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

N. B.—Every item of infermation should be carefully supplied.

(b) Genersl pature of indasiry, . CONTRIBUTORY
busineas, or establishment in N (SECONDARY)}
Ih'l:h m’b’d (w m"’"’")'“'"“""'""'""'"‘"““'“"“"""""'"""““"""""" .............................................. § 1.+ TR IDOE....... dl.
{c) Name of employer i
18. WHERE WAS DISEASE
5. BIRTHPLACE (CITY OR TOWN) ..., UF NOT A% PLACE GFDEATIGR e eoeoeee et
(STATE OR COUNTRY) \ X N
PID AN OPERATION PRECEDE DEATHL...coiiir DATE OF rienineneerrecrareeseeeseerinnnnnasesnne
10. NAME OF FATHER
WAS THERE AN AUTOPEY L. .ooeoueerirmrrnsrminssnntesnne s emms sams ant s sasbesat b6 scmmrasnssssnasnesnnen -
‘u_b 11. BIRTHPLACE OF FATHER (CITY OR TOWN}...ooooirimimieecinecvamecimcie e WHAT TEST CONFIRMED DIAGNOSISY.......cveeuen.ee.
-...
E (STATE OR COUNTRY) " (Sidoed)... }
['9
& | 12. MAIDEN NAME OF MDTHERMM ' .19 (Addrens) g ‘ e L g ;f
13, BIRTHPLACE OF MOTHER {(CITY OR TOWN)... #3tate the Dismasn Cavmixa Daath, of in deaths froln Vierzwe Cavscs, state

{1) Mmaxs a¥p Naroume or Immury, and (2) whether AccroEwrar, Boiemar, or
Hoaterval,  {See reverse side for additional apace.)

(STATE OR COUNTRY)

. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
SR W E5n3d
15, 20. UNDERTAKER ADDRESS
.

/{.u.gfkl b0 "




Revised United States Standard
Certificate of Death

[Approved by U, B. Census and American Public Health
Assoclation.}

Statement of Qccupation.—Preclse statement of
ocoupation is very important, se that the relative
healthfulneas of various pursuita can be known. The
question applies to each and every person, Irrespec-
tive of age. For many occupations a elngle word or
term on the firat line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many oages, especially in Industrial employ-
ments, it is necessary to know (a) the knd of work
and also () the nature of the business or industry,
and therefore an additional line la provided for the

lattor statement; it should be used only when nesded.’

Ae examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Awulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” *“Manager,” “Desaler,” eto., without mors
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homs, who are
engaged {n the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or At
homs. Care should be taken to report specifically
the oooupations of persons engaged In domestio
gervice for wages, aa Servant, Cook, Housemaid, eto,
It the occupation has besn changed or gliven up on
account of the DIBBABE CAUBING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that {act may be indieated thus: Farmer (re-
tired, ¢ yrs.} For persons who have no cocupation
whatever, write Nona.

Statement of cause of Death.—Name, first,
the p1ssaen cavsing pEATH (the primary affection
with respeot to time and causation), using always the
same acospted term for the same dissase. Examples:
Cerebrospingl fever (the only definite synonym s
“Epidemic ocerebrosplnal meningitia); Diphtheria
(avold use of “Croup); Typhold fever (nover repart

MO TPl

“Typhoid pneumonta’); Lobar pneumonia; Broncko-
pneumonia (“Pneumonia,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, eto., of ..........{(name ori-
gin; “Canocer’ Is less definite; avoid use of * Tumor’
for malignant neoplasms) Measles; Whooping cough;
Chroniec valvular heart disease; Chronic interstitial
nephritis, etoe. The ocontributory (secondary or in-
terourrent) affection need not be stated unless jm-
portant. Example: Maasles (disoase caueing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminsl conditiona,
such as “Asthenis,’” “Anemla” (merely symptom-
atie), *‘Atrophy,” “Collapse,” *“Coma,” *‘Convul-
gions,” *‘Debility” (“Congenital,”” ‘‘Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart fallure,” '"Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shoek,” *“Uremis,” *Weakness,” eto.,, when a
definite disease oan be ascertained ms the cause.
Always qualify all diseases resulting from ochild-
birth or m!scarriage, as “‘PUERPERAL ae¢plicemia,”
“PUBRPERAL perilonilis,” ete. State ocause for
which surgical operation was undertaken. For
VIQLENT DEATHS state MEANB OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O BB
probably such, if impossible to determine definitely.
Examplaes: Accidental drowning; struck by rail-
way train—accident; Reoolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conssquences {e. g., sepsis, lelanus) mey be atated
under the head of ‘'Contributory.” {(Recommenda-
tions on statement of eause of death approved by
Committee on Nomenoclature of the American
Medical Association.)

Nore—~Individual offices may add to above list of undesir-
able terms and refuse to accept cartificates contalning them.
Thus the form in uss In New York Oity atates: *‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, ad the sole cause
of death: Abortion, esllulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningltls, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicemia, tatanus."
But general adoption of the minimum List suggested will work
vast improvement, and ita scope can be extended at & Iater
date.

ADDITIONAL BPACS FOB FURTHER BTATEMENTS
BY PHYBICIAN.




