MISSOURIL STATE BOARD OF HEALTH

\

L

Bad

2. FULL NAME.....

(a) BResidence.
(Usual pllce aof abode)

Lendth of residence ia city or town where death occurred

BUREAU OF VITAL STATISTICS
fi /tsn'rmcxre OF DEATH

s Di 7 3 U S / ............................

- Primary Begistration Diﬂr_id Nn....ﬁ:é...g'..ﬂ ..........

{1f nonresident give city or town and State)
How long in U.S, if of foreign birth? . mos.

PERSONAL AND STATISTICAL PARTICULARS

t' MEDICAL CERTIFICATE or DEATH

5. SINGLE, MARRIED, WIDOWED OR

S
Divorcep (wm: e word)

4. COLORZ RACE 1

" 5. IF Mnnmm. Wmowm or DIvORCED,

(OR) WIFE or

T 25 1919

6. DATE OF BIRTH (MONTH, nnﬂm YEAR)

7. AGE Years MONTHS U Dars If LESS then 1 .
day, .
? R
7

8. OCCUPATION OF DECEASED
(a) 'l'rlde. grolession, or

(b) Geoesal natore of indestry,
business, or extblishment in
which ensployed (or employer)......

{c) Name of employer

9. BIRTHPLACE {(c1TY oR th /

{STATE OR COUNTRY)

10. NAME OF FATHER
- 4

i e
11. BIRTHPLACE OF FATHER (crry on 1o
{STATE OR COUNTRY) -

12. MAIDEN NAME OF MOTHE

PARENTS

13. BIRTHPLACE CF MOTH
(STATE ORt COUNTRY) Py

16, DATE OF DEATH (MONTH, DAY AND YEAR)%(

E hd CE%F‘Y 'l'htl,-uend?

t 1 last saw h............ alive 0.,
desth occurred, on lba dots sinted ebove. ai/d

18. WHERE WAS DISEASE CONTRACTED

iF NOT AT PLACE OF DEATHM.................

DD AN OPERATION PRECEDE DEATHT. ..ociovniuns

o

WAS THERE AN AUTQPSYY..........

WHAT TEST CONFIRMED D,

*State the Duanssn Cavming Dmarn, or in desths from Vionxwr Cavsxy, stote
(1) Mrzara axp Nazumn or Imsumy, sud (2) whether Accmorsvar, Stiomas, or
Hemremal.  (Ses reverse side for additional space.)

. PLACE OF BURIAL. CREMATION, OR REMOVAL
Y

DATE)OF BURIAL

A 7

2. UHDERTAI? ‘/ bm(\sss




Revnsed United States Standard .

Certlflcate of Death.

[Approved ‘by U. 8. Census and American Public Health
, Association.] -
. e Y
R
- R

+

p."_.-'{é

Statement of Occupahon.—Preclse statetﬁent of
oceupation is very important, so t.h.a.t. the 4);ela.t1ve
healthfulness of various pursuits cin be known The
question a.pplles to each and every person, 1rrespec-
tive of age. For many occupations o single word or
term on the first live will be sufficient, e. g., Farmer or
Plgnter, Physician;, Composilor, Architect,
tive engincer, Civil engineer, Siationary fireman, etec.
But in many eases; especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business orindustry,
and therefore an additional line is provided for the
latter statement; it should be used only when necded.
As examples: (a) Spinrer, (b) Colton mill; (a) Sales~
man, (b) Grocery;y(a) Foreman, (b) Automebile fac-
tory. The material worked on may form part of the -
socond statement. Never return “Laborer," “Fore- )
man,” “Manager;” ‘“Dealer,” ete., without mote-
praociso speclﬁcatlon, as Day laborer, Farm laborcr,
Laborer— Coal ; mme. ote. Women at hoﬁ'le, who are
engaged in the duties of the household only (not paid””
Housekeepers who receive a definite sa.la.ry), may bo
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or At
kome. Care should be taken to report specifically -
tho occupations of persons engaged “in? domestia.
service for wages, as Servant, Cook, Housemeaid, ote.

If the occupation has been changed or glven up on
account of the DISEASE CAUSING DEATH, staté oceus"
pation at beginning of illness. If retlmd from' busi-
noss, that fact may be indicated: thus 'Farmer (re-.
tired, 6 yrs.) For persons who l}gye no.,ecq.up_a.tlon
whatever, write None. ST

Statement of cause of death. —Name, ﬁrst,p
the :DISEABE CAUSING DEATH-(the primaiy affection:
with Tespeet to time and enusation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

Locomao- * -

“Typhoid pneumonia”); Lobar pneumonia; Brencho-
preumonia (“*Pneumonia,” unqualified, is indefinite);

 Tuberculosis of lungs, meninges, periloneum, oto.,

Carcinoma, Sarcema, ote., of . . ..(name
origin; “Cancer” is less definite; avmd usaof“Tumor
for malignant neoplasms); Measles; Whoopmg cough;
Chronic valvular heart disease; Chroniec interstitial
nephritis, ete. The contributery {(secondary or in-
tercurrent) affection need not be stated-unless im-

_ portant. Example: Measles {disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.

* Never report mere symptoms or, terminal conditions,

such as “Asthenia,” “Anemm.“’ (merely symptom-
atie), “Atrophy,” “Collapse,”” “Coma,”" “Convul-

_~sions,” ‘“Debility” j“Congomtal " “Senile,” ote.),

“Dropsy,” “Exhaugtlon,’:/“]}ea.rt failure,” “Hem-
orrhage,”’ "Inam{non,a,, Marasmus,” “0Old age,"”
*Shock,” “Uremm.,", I'Weakness,” oto,, when a
definite diséase can b&: ascertained as”the cause.
Always qualify all 'dls‘éases‘.resnltmg. from child-
birth or miscarriage, .as “PUERPERAL -seplicemia,”’
“PUERPERAL pemtomtis, ot * State causo for
which surgical opera.tlon wag undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF A4
probably such, if impossible to determinoe definitely.
Examples:  Accidenial drowning; struck by rail-
way irain—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., sepsts, tetanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of tho American
Moedical Association.)

Nore.—Individual offices may add to abovo list of undesir-
ablo terms and refuse to accept-certificates containing them.
Thus the form In use in Now York City states: “'Certificates
will be returncd for additional information which givoe any of
the following diseases, without explanation, as tho sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemlia, sopticemta, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSICIAN. .
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
" healthfulness of various pursuits can be konown. The
question applies to each and every person, irrespec—
tive of age. TFor many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
.t is necessary to know (a) the kind of work and also
(b) the nature of the business-or industry, and there-

fore an additional line is provided for the latter,

statement; it should he used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {(a) Sales-

man, (b).Grocery; (a)} Foreman, (b) Aulomobile factory.

The material worked on may form part of the second

statement.  Never return ‘‘Laborer,” “Foreman,”

“*Manager,” ‘““Dealer,” ete., without more precise

specification, as Day laborer, Farm laborer, Laborer—

- Coul mine, ete. Women’ at home, who are engaged
in the duties of the household omy- (not paid House-

" keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or Al home, and childgen,

not gainfully employed, as At scheol or Al home.

Care should be taken to report specifically the ocou-

pations of persons engaged in domestic service for

wages, 88 Servant, Cook, Housemaid, ete. If the

occupation has been changed or given up on account

of the DIsEABE CcAUBING -DEATH, state occupation at

beginning of illness. If retired from business, that

fact may be indicated thus:  Farmer (retired, 6 yrs.)

For persons who have no. oecupa.tmn whatevaer,

write None.
Statement of cause of death ——Na.me, first,

the DISEASE CAUSING DEATH (the primary affection

with respect to time and causation), using always the
same aceapted term for the same ditease. Examples:
Cerebrospinal fever (the only definite synonym Ia
“Epidemic cerebrospinal meningitis’™); Diphtheria
(avoid use of “Croup); Typhoeid-fever (naver report

s07/

- Thus the form in use in New York Clty states:

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (““Preumonia,” unqualified, is indefinite);
‘Tuberculosis. of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of... . ...(name
origin; ‘' Cancer” is less definite; a.vo:d use of"Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, etc. The contributory (secondary or in-
tercurrent) affection need not be-stated unless im-
portant. Fxample: Measles (disease causing death), .
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal cenditicns,
such as “Asthenia,” ‘“‘Anemia’ (merely symptom- .
atie}, ‘“Atrophy,” “Collapse,” ‘'Coma,” “Convul-
sions,” “Daebility” (“Congenital,” *‘Senile,” ete.),
*Dropay,”” “Exhsustion,” ‘“Heart failure,” “Hem-
orrhage,” *‘Inanition,” “Marasmus,” “0ld age,” .
“Shock,” *Uremia,” ‘‘Weakness,"” efo., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ‘child-
birth or miscarriage, a8 “PUERPERAL sepficemia,”
"PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS sfate MEANS or INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8

" probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck 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 (8. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of canse of death approved by
Committee on Nomenelature of the American
Maodieal Association.)

Nore,~—Indlvidual offices may add to above lst of undestr-
able terms and refuse to accept certificates containing them.
“'Certiflcates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, m!scarriage,

. necrosis, peritonitis, phlebitis, pyemia. septicomia, tetanus.”

But general adoption of the minimum st suggestad will work
vast improvement, and its scope can be extended at a later
date, .
i
ADDITIONAL SPACE FOR FURTHER Bm-mumnu
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