AGE should bo stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATIOR is very important.

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

2

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

Township.

L PN (Nn.‘...........................,

2. FULL NAME
(8) Residences Nowiniinn
(Usual place of abode). -

Length of residence In cily or fown wheee death occmred yre.

Pl’mkeﬂsﬁntnnl)lstmlNu.. é a 7\() Redist

{If" nonresxd:nt give city or towa and State)
How long in U.S., if of forsign hirth? ¥rie mos. da.

PERSONAL AND STATISTICAL PARTICULARS

P :
/ MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR

DiveRcED (ezrite the word)

5A. |¢ MagrmiED, WipoweD, or DivorceDn

16. DATE OF DEATH (MONTH, DAY AND YEAR) _/_QQZ Z 2 19Z j’

1. g
HEHEEIY CERTIFY, That Latiended decessed IM/L‘
e S ot V4

thltllnsinth ulivaon.

death , on tho date staied lhre, at..

1, Y0

e o 7 7

T JEe A/[/M—/ “
5. DATE OF BIRTH TONTH, DAY AND YEAR) W / 5/ f /
7. AGE Yerrs MonTis 6[’
8. ccumﬂou OF DECEASED

(a) Trade, profeasion, or B

(k) General pature of industry,

business, or esiablishment in

which emplnyed (u cmployer)

() Nmn of emphm .

9. BIRTHPLACE (cITY oR TOWI
{STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF F.
(STATE OR COUNTRY)

PARENTS

/ / ..............................................................
CONTRIBUTORY. (..
(SECONDARY)

"18.- WHERE WAS DISEASE CONTRACTED -

IF HOT AT PLACE OF DEATHT. oo oot crrem sresrnrarrm s st 44 b0 400 b aib s dmbbrmems somamee s ees

{7 /?Dm AN OPERATION PRECEDE DEATHI........... .

&
' Was THERE AN AUTORSYL..........

WHAT TEST CONFIRMED DIAGHOS

(Saimd) FUTR—
D ] {Address)

*State the Diseasn Cavéise Dratm “or in deaths from Viewxwe Cavecs, state
(1) Mrarm axp Natcez or Inrozy, and (2) whether Accmnextar, Burcmar, or

oF rtr

Howretoazr.  (See reverse sids for additional apses )

'19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF EURIAL

/g/e?d /I!/f
Hen

ESS




Revised United States Standard .

Certificate of Death

\ [Approved by U, 8. Census and American ublic Health
\ Association.]
L

N

‘Btatement of Occupation.~—Precise statement of
oooupa.tlon is very important, so that the relative
hoalthfulness of various pursuits.can be known.The
question applies to each and every person, irrespec-
tive of age. ¥or many occupations a single word or
term on the first line will be sufficient, e. g., Fanmer or
Planter, Physician, Compesitor, Architect, Locoino-

tive engineer, Civil engineer, Slationary fireman, ote. i

But in many cases, especially in industrial employ-
‘ments, it is necessary to know:{a) the kind of werk
-and also (b) the nature of the business or industry,
-and therefore an additional line.is provided for the

Iatter statement; it skould be used-only when needed. -

As examples: .(a) Spinner, (b) Cotion mill; (a) Salcs—
iman, (b) Grocery; {a) Fereman, (b) Automobile fac-
dory. The material worked on may form part of the
second gtatoment. Never return “Laborer,” **Fore-
.man,” “Manager,”” ‘“‘Dealer,” ete., without more
Drecise specification; as Day laborer, Farm laborer,
Labarer— Coal mine, eto. "'Women at home, who.are
engaged in the duties.of the houséhold only {not pa.ld

"-Housekeepers who receive a definite salary), may be'

entored as Housemje, Housework ot ,Al home, and
children, not gainfully employed, as At school or At
rome. Care should be.taken to report specifically
the oceupstions of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up- .on
account -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, 8 yrs.) For persons who have no oceupa.tlon
whatever, write Nene.

Statement of cause of deéath. ——Name' ﬁrst‘

the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation}, using:always the
same aceepted term for the same d1sease. .Examples:
Cerebrospinal fever (the only |deﬁn1te synonym is
‘“Epidomic cerebrospinal memngitla") Diphtheria
(avoid use of “Croup”); Typhmd fwer (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Preumonia,” unqualifled, is indefinite);
“Puberculosis of lungs, -meninges, .periloneum, oto.,

WCarcinoma, Sarcoma, eto,, of .. . .:{pame
.origin;*Cancer” igless definite; a.vmd uge of “Tumor
for malignant neoplasms); Measles; Whooping cough;
«Chronic valvular heart disease; Chraonic infersiilial
nephritis, eto. The contributory i(secondary or in-

- terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
B9 ds.;
-Never report mere symptoms or terminal conditions,

. Bronchopneumonia (seecondary), 10 is.

such as ‘‘Asthenis,” ““‘Anemis’” (merely symptom-

.atie), “Atrophy,” “Collapse,” “Coma,’" “Gonvul-

gions,” “‘Debility” (“Congenital,” ‘‘Senile,”. eta.),
“Dropsy,”” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” ‘Inanition,” “Marasmus,” “Old age,”

“Shoek,” “Uremia,” ''‘Weakness,” eto., when a

definite disoase -can be -ascertained as the cause.

- Always qualify all diseases .resulting from echild-
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birth or misecarriage, as “PUERPERAL seplicemia,
“PUERPERAL perifonilis,’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATEHS state MEANS oF INJURY and quahfy
48 ACCIDENTAL, BUICIDAL, OR HOMIGIDAL;" Or as
probubly such, if -impossiblo to determine definitely.
Examples:  Accidental drowning; siruck by -rail-
way train—accident; Revolver -wound .of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences -(e. g., sepsis, tetanus) may be stated
under the head .of “Contributory."” {(Recommenda-
tions on statement of cause of death approved by
Committes on Nomenola.ture of :the Amedrican
Medlcal Association.)

Nore.—Individual ofices ma.y add 150, above,llst of undesir-
able terms and refuss to accept certificates:containing them.
Thus the form in use In Now York City states: '‘Certificates
will be returned for additlonal information which give;any of
the following diseases, without explanation, as the sole cause
.of death: ' Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, imeningitis, - miscarriage,

necrosla, peritonitls, phleblt.ls pyemin, septicemia, tetanus.'
But general adoption of the minimum list-suggested will - work
vast improvement, and {ts scope can be-extended at a later

date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYSICIAN.




