PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :

Registration District No...........cooees / ...Z..?...: ...........

Primary Begistration District Na.......

gRLD........

Ward,

No..
{Usual ph:c of abode)

Length of residence in city or town where death occurred mes.

.

(i conresident give city or town and State)
How long in U.S, i of foreign birth? T mos.

PEREQNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SinGLE, MARRIED, WIDOWED OR
DIVORCED (write the word)
5a. 1 VORCED
{or) WIFE oF -

16, DATE OF DEATH (uowr, pav aso ve) / 2 = ]
17.

death onthndate:faiednbnn.

§. DATE OF BIRTH (monTH, ;nrmvm) 7_ V- o ¥4

AGE should be stated EXACTLY.

YEARS

27

7. AGE i Dravs

8. OCCUPATION OF DECEASED NI VR, W |
0 e rlein W _
icntar kind of Work............h . e  l v [T e e R

(b} General patrre of industry, |
hoxinexs, or establishment in .

0

{c) Name of employer

.9, BIRTHPLACE (cITY Or TOWR) .70
(STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

10. NAME OF FATHER

11, BIRTHPLACE OF FATHER (cITY oR mn) .......
[STATE DR COUNTRY)

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (ciry os Tdn)..

(STATE OR COUNTRY) m y7i

mM'

(Address)

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

N. B,—Every item of information should be carefully supplied.

15.

THE CAUSE OF DEATH* was as FotLows:

CONTRIBUTORY.
{SECONDARY)
{duration},...,....... yra. T ods.
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHT..ocvee
" DID AN OPERATION PRECEDE nmmt..?ftfﬂ... DATE OF .o iovnresmrseresasssseseersnsaseenens

WAS THERE AN AUTOPSYY.

Vo .
WHAT TEST CONFIRMED DIA
(Sigoed)..cr.nn 7 ..................... M ........... M. D

2%, 151% (Addrex) cw-tbaa- My

*State the Dmpuss Cacsmg Doars, of it deaths from Vievxrr Civers, state
,(1) Mgaxs axp Marvae or Ismiomy, and (2) whether Accmevrar, Botcmar, or
Bgemar. {Seo reveres gide for additional gpace.}

19. P ‘jzrlom OR REMOVAL

DATE OF BURIAL

/2"‘? 19 /r

DRESS

n}%o@cw V=




Revised United States Standard
Certificate of Death

jApproved by U 8. Census and American Pu'buc Health

. . Assocjation.] .
# . £ -

LA - . vt ’i
% i L
[-fi - » .

Statement of Occupatzon.—-Precme stafment of
oceupamon is avery important, so that tho Felative
healthfulfiess Di’ various pursuits can be known. The
question applies tp each and every person, irrospec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilec!, Locome-

tive engmeer, Ctml-engmeer, Statzonau fireman,. etc }

But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the- ‘ngiure of the businéss or mdustry,
and therefore an addltlonal line ig prb‘nded for_ the
latter statement; it should be used onlx when needed.
As examples: (a) Spinner, (b) Colton mill; (¢) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
{ery. The material . worked on may form part of the
second statement.; Never return “Laborer,” ‘‘Fore-
man,” “Manager, " -““Doaler,” ote., without more
Dprecise speelﬁcatlou.ias Day laborer, Farm laberer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekcepers who receive a definite salary), may be
entered as Housewife, Housework or Al kome, and
children, not gainfully employed, as At school or At
home. Care should bo taken to report specifically
the occupations of persons engaged in domestw
sorvice for wagos, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the pIBEASE cAUSING DEATH, state ocou-

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:” Farmer (re- .

tired, 6 yrs.) For persons who have no occupatlon
whatever, write Ne¢ne.

Statement of cause of death-—Na.me, first,.

the DISEABE CAUSING DEATH (the primary affeation
with respect td time and causation), using, always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of *Croup”); Typhotd fever (never report

"’11

“Typhoid pneumonia”}; Lobar preumonia; Bronche-
preumonia ("“Preumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, efc., of _......... .. ..(name
origin; “Ca.ncer" i3 less deﬁnlte avmd use of “Tumor"
for malignant neoplasms); Measles; Whoapmg cough;.
Chronic valvular heart disease; Chramc faterstitial
nephritis, ete. The contributory {(secondary’ or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (disease ca.ualng dea.th)
28 ds.; Bronchoppwmoma (seconda,ry), ‘10 ds.
Never report mere'aymptoms or termlna.l condltlons,
such as ‘‘Asthenia;'"” “Anemip¥, (merely’ symptom-
“atie), ‘Atrophy " “Collapfe,”™ “Coma,” +**Convul-

** sions,’ * “Debility” (“Congemtal " “Sonile,!". ot %

*Dropsy,” “Exha.ustmn." “Heart failure,” “Hem-
.orrhage,” “‘Ihanition, " “Mamsmus " “Old age,”
“Shoek,” “Uremia,’* “Wea.kness," ate., when s
definite disease can- bo. ascertained as the cause,
Always quahfy all “diseasey resultmg from chiid-
birth or misearriage, as “PUBRAPERAL gepticemia,”
“PUERPERAL _perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 08
probably such, if impossible to determine deﬁmte]y
Examples:  Accidental drowning; struck by rail-
way iratn—accident; Revolver wound of | 'head—-—.
homicide; Poisoned by carbolic acid—probably suwzda
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, felanus) may be stated
under the head of ‘‘Contributory.” (Reeommendu.-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

Medical Association.) s
- ’

- Nors.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning bhem_
Thus the form in use in New York City states: “Certificates,
will be returned for additional intormation which glve any of
the following diseasecs, without explanation, as the sole cause
of death: Abortion, cellulitis, ehildbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, gepticemia, tetanus.” * -

But general adoption of the minimum lﬁt suggested will work
vast improvement, and its 8COpe can be extended at a lat.er
date. -
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