MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .

1,4

CERTIFICATE OF DEATH

2. FULL NAME..

(8} Residence. No.... .
. (Usual place of abode)

Lengih of residence in city or bown where death occurred

3”\,00

File Nowo.oingencssginienenne

Beﬂsbed N-éé;- ......................

- {If nonresident give'city or town and Siate)
How lond in U.S.,, if of toreidn birth? ya . Mo

PERSONAL AND STATISTICAL PARTICULARS.

MEDICAL CERTIFICATE OF DEATH

IE DATE OF DEATH (uonm-r ‘DAY AND va\n)w /??

AGE should be,stated EXACTLY. PHYSICIANS should state

3, SEX 4. COLOR OR RACE"| 5. SmGLE. MarriED., WIDOWED OR
DIVORCED (torite the word)
L} . -
. . ’Z—-—‘.A L
Sa. [f MarrieD, WiDowep, or Divoncep - - / s
HUSBAND oF
(or) WIFE or
H = Y —
6. DATE OF BIRTH (MONTH. DAY AND YEAR) (00{ ’S —/f/ﬁ
7. AGE YEARS Dars It LESS tbao 1

MonTss l

Y,

8. OCCUPATION OF DECEASED
() 'I'mde. profexsinn, or

b) Geml ontwre of indastry,
business, or establishment in .
which employed {or employer)......oiviiiiiiniin e e s e
-(c) Name of employer

%, BIRTHPLACE {urr en wm«%
{STATE OR COUMTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

@o{*‘ERE

that T lnst "W ulne on..

denth octurred, on the date stated -hve. at. ........' .....

4
CONTRIBUTORY.......
(SECONDARY)

«.. (durafion)

18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATH . coomccicreniemeinoensessmsronantommasasasasassnnisnrsres roanas s saies basen

Dify AN OPERATION PRECEDE DEATHT.

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

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

10. RAME OF FATHER )5_‘_ da"ﬂf %a_% WkS THERE A% AuTOPEYY
p| . BIRTHPLACE OF FA (crry or y WHAT TEST CONFIRNED DIAGNOSIS?
E, (STATE OR COUNTRY} / FRZZ“’ t T o S
g | 12 MAIDEN NAME OF MOTHEQM-—.__‘W% ,@% 1820 13(9 (Addrem)
13, BIRTHPLACE OF MOTHER “’;7 e gy e o D Cuomrs Duom, o o des fom Ve Comet. v
(STATE OR counTRY) Romicinar.  (See reverse side for additional epace.)
. 18. PLACE OF BUR| CREMATION, OR REMOVAL DATE OF BURIAL
15. 20. UNDERTAKER LA cta g _

me




Revised United States 'Standar:d
Certificate of Death

{Approved ¥ U. B. Census and American Public Health
Agsociation.)

"

1y

Statement of Occupation.—Precise statement of
occupation is’very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many, occupations a single word or
term on the first line will be sufficient, e. g., Farmer,or
Planter, Physician, Compasuor. Architect, Locoma—
tive engineer, Civil enmneer. Stationary fireman, ‘ote.
But in many cases, especm.lly in industrial empléy-
ments, 1t ia necassnry ito know (a) the kind of work
and also (b} the nature of the business or industry, -
and therafore afi sdditional line is provided for the
latter statement; it should be used only ‘when needed.
Ag oxamples: (a) S;pmncr. (b) Cotton mill; (a) Sales—
man, (b) Grocery; (a) Foreman, (b) Automcbtle fac-
tory. The material worked on may form part of the
seaond statement. Never return “Laborer,” “Fore-
man,” ‘‘Manager,” “Dea.ler," ete., without more -
procise speciﬁca,tzon. .a8 Day laberer, Farm.laborer,.
Laborer— Coal mine,*étc. Women at home, who are

engaged in the duties of the household only (Aot paid ! o~

Housekeepers who receive a definite salary), may be’
entered as, Housewtfe, Housewark or AL .hoine, and’’
- children, not ga.mfully employed, as A school orc At
home. Care should bo taken to rqport specifically
the occupations of persons engaged in domestie
sorvice for wages, as Servant, Cook, Housemaid, ote.
1f the occupation has been changed or given up.on.
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness.- If retired from busi-
ness, that faot may be indicated thus: Farmer (rél
tired, 68 yrs.) For persons who have no occupa.tion N
whatever, write None, . '
Statement of cause of death -——Name. ﬂrst.
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using'always the
same socepted term for the same disease. Examples:
Cerebroapingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’}; Diphtheria
(avoid use of *Croup”); Typhoid fsuer (never report

e

b
-’

'

1
rd
-

Lz
b

- -

. such as *“Asthenia,” ‘*Anemia”

“Typhoid pneumonia’); Lobar pneumonia; Brencho-
preumonta (“Poneumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, -perﬁoncum, eta.,
Carcinoma, Sarcoma, 6tc., of .ivviivinnnnee, (name
origin; *'Cancer'" is less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronte valvular heart diseass; Chronic- intersiitial
nephritis, ete. The gontributory (secondary or in-
tercurrent) affection need not be gtated unless im-
portant. Example: Measles (disease ca.usmg death},
29 ds.; Branchopneumoma (secondary), ' 10 ds.
Never report meore symptoms or terminal conditions,
(merely symptom-
atic), “Atrophy,” “Collapsa " “Coms,” *‘Convul-
sions,’’ “Deb:hty” (“Congenital,” ‘“‘Senile,” etec.},
“Dropay,”’ ‘iExhaustion,” *Heart failure,” *“Hem-
orrhage,’’ “Ina.mtlon” “‘Marasmus," “Old ago,”
“*Bhock,” . “Uromm /pakness. ete., when a
definite diséase can:-be &fcertained -as the cause,
Always quslify all’ diseases resulting from child-
birth or r‘l'usca.rrla.ge, 88 "PUERPERAL seplicemia,”
"PUERPERAL. peritopitis,” retc State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY-and qualify
88 ACCIDENTAL, SUICIDAL, OH HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drewning; siruck by rail-
way trein——aceident; 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, lelanius} may be stated
under the head of “Contributory.” (Recommenda- °
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Note.—Individual offices may add to above list of undesir-
abla terms and'refuse to accept. certificates contalning them.
Thus the form in use in New York City stotes: Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirtk, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at & later
date.

ADDITIONAL BPACE YOR FURTHER STATEMENTS
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