MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
v CERTIF_ICA‘I’E OF DEATH

Registratian Districi No..:. d\ 7 /
' Primary Hetistrllm District Ne... (.5 7 é ? . :

813‘)

2. FULL NAME ...

(s} Residence. N F O P OO UTURUTPIU SURPTIRUIY. | NOOTOIOOYOY Werd,  neieerearie e
T {Usual pla:e of abode) - . {If nonresident give city or town and Sum)
Length of residence in tity or fown where death occurred . : yrs. mos. . ds How long in U.S., if of foreign hirth? y. [ ds.
PERSONAL AND STATISTICAL PARTICULARS - ﬁ"/ MEDICAI. CERTIFICATE OF DEATH 7
3 SEX ! 4. COLOR GR RACE | 5. SmaLe, ;lmmznth'on\fegwgn o |16 DATE OF DEATH ( mmmn)é/; { "ofd" as/f
17.

I M v i 1 HEREB CERTIFY, Thati nded —
A l;iusnnmsn IDOWED, OR DlvoacED WMé .19// to . £ K078 af:i 18/
W By oy et ..M/ P Aﬁ{ﬂ .......... it 4

5. DATE OF BIRTH (e ooms-sn rm)”W ¢ /Tt 6

WA A=

8. OCCUPATION OF DECEASEL / . ravarsrsernrnneir g b D e T e e e anee
{a) '.I'nde prolession, or e -:;_

AGE should be stated EXACTLY. PHYSICIANS should state

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

kind of work .

(b) Geners! pature of mdm. . . CONTRIBUTORY...........
bminess, or esinhfishment in — {SECONDARY)
which employed (er empIOyer)... ... vviinicsisrseimrmr e st |

o
L]
!
&
o
-]
-.
3
b {c) Name of employer P
a 18. WHERE WAS DISEASE CONTRACTED
2 9. BIRTHPLACE (CITY OR TOWN) ...l gt e riosdicectbrnacras st onis s nivss g s panssares IF NOT AT PLACE OF DEATHT et
{STATE OR COUNTRY) %
% y y / D an OPERATION PRECEDE DEATH?. FEL DATE OF.. e eereeeer e
2 10. NAME OF FATHER / &‘% rpig
3 7z % WAS THERE AR AUTOPSYY...... W
a . "
.E I"-’ 11. BIRTHPLACE OF-FATHER (crry or 'rqu WHAT TEST CONFIRMED DIAGNOSIST.
a z (STATE OR mﬁ) M !
{:
: : 7. !
q £ | 12. MAIDEN NAME OF MOTHE .19
ey
; 13. BIRTHPLACE OF MDTH%C/ITV OR TOWN). © *;t;:e the Dl;nn Cavmva Dnz.d m(;; deatha Irnr Vrovave Csmm. tate
x8 axp Natumw or lmuny, whether Accmmear, Suicmal, of
.g (STATE OR COUNTRY) E L (Ses gide for additional apace.)
§ e INFORMANT 9. I’ CE OF BURI CREMATION, OR REMOVAL DATE OF BURIAL
m
! w777 , - Jlrein 2 v/g
-] 15. }—,} ~ . s . - . I 2. unp J D
— .




p,

+ s
N .

Reviéed United States Standard
" Certificate of Dea_.th

: -
IApproved by U. 8. Census and Americap?Public Health
-0 Association.] - :

‘-
<,

17_;

Statement of Occupation.—Precise statement of
occupation is very’important, so that the relative

healthfulness of various pursuits can bo known. The

question applies to each and every person, irrespec-
tive of age.t For many occupations a single word.or
term on the first line will be sufficient, e.g., Farmér or
‘Planter,’ Physicign,” Compesitor, Architect, Locomo-
. tve engineer, Civil engineer, Stationary fireman, ete.
:But in many eases, especially in‘industrial gniplloy-
- ments, it is necessary to know (a) the kind of work
and also (b) thé.nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when nqe'clgd.
AW examples: (a) @pinner. (b) Cotton mill; (&) Sales-
‘man, (b) Grocery; (a) Fdreman, (b) Automobile fac-

tory. The material worked on may form part of the .

second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,"” ote., without more
precise specification, as Day laborer, Farm labeorer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the househeld only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, -and
children, not ga.ipfﬁ].ly oemployed, as At school or At
kome. Care should be taken to report specifically
the occn.lpa.t,ionai of persons engaged in dom.ustic
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or giveh up on
account of the pisEase causiNg DEATH, state occu-
pation at beginning of illness. If retired from busi-
nesg, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatever, write Nene, : .
Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and éa,usation)._using always the
same accepted term for the same disease. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’”); Diphtheria
(avoid use of “Croup”); Typhotid fever (never report

“Typhoid Preumonis’); Lobar pneumonia; Bronchg-

- prneumonta ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, Perttoneum, eto.,
-t Carcinoma, Sarcoma, ete., of ...... rterttereran e (name

origin; “Cancer’ is less definite; avoid use of ““Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie inferstilial

. nephritis, ote. The contributory (secondary or ip-
" . tereurrent) affection need not be stated unless im-
- portant. Example: Measles (disea.s_e causing death),

29 ds.; Bronchepneumonia (secondary), 10 dg.
Never report mere symptoms or terminal conditions,
o ‘such as “Asthenia,” “Anemia” (meroly symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *‘Convul-
sions,” “‘Debility”" (*Congénital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
.orrhage,” “Inanition," “Marasmus,” “Old age,”
YShoek,” “Uromia,” ‘““Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify-all- diseases reiulting from chitd-- -
birth or miscarriage, as “PUERPERAL - seplicemia,”
“PUERPERAL peritonitis,” ete.  State cause for
which surgieal operation was undertaken. ' For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck 'y rail-
way lratn—accident; Revolver wound of head—
homicide; Poisoned by.carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (0. g., sepsis, {elanus) may be stated
under the head of “Contributory.,” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomeénclature of the American
Medieal Association.)- ’

Norsn.—Iadividual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thusa the form in use n New York Clty states: '“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the scle cause

" of déath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogis, peritonitis, phlebitis, pyemia, asopticemia, tetanus."
But generad adoption of the minimum list suggested will work
vast improvement, and {ta scope can be extoended at o later
date, : .
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