Fhinrf TS

MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Ne..
(Ulu:] place of abode)

Lengih of residence in city or town where death sccrrred ma. " max.

s i}

(If nonresideat give city or Yown and Stlt-e)
ds. How long in U.S i of foreign birib? yra. mos. ds.

PERSONAL AND STATISTICAI: PARTICULARS

/X; MEDICAL CERTIFICATE OF DEATH

3. SEX

4

4. COLOR OR RACE

5. SiNeAE, MaRRIED, WIDOWED OR

;mvoncm (?Z the word)

5a. IF MarRIiED, WIDOWED, OR DivorcED
BAND or
{or) WIFE of

?/,Z £

| HEREBY CERTIFY, Thnl ded & d trem

/é’. 19_

16. DATE OF DEATH {MONTH, DAY AND YEAR)

17.

Ezxact statemont of QCCUPATION is very important,

e NN/,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M/ ,f 7&

7. AGE Years MonTHs , Davs /{ If LESS then 1
[2% T— . %
6[ 4 [ " min.

e mEE aTEERTRAE SERETRTVENEIA R AR O W=TRiVISORg-tY B

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

patficndar kind of work .........occoociocnsnce bl SN LK S s (’ S A

... (duration), .

commamonvt,/...— '«Z"/
(SECONDARY)

K. B.—Every item of information should be carefully supplied, AGE should bo stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

(b) Genetsl vetme of ndostry, A
business, or establishment in
vehich foyed {or exmployer)........... e et rn st rebensrenrtsanee s ses s naente {dorelion}
Name of Yo
© el 18. WHERE WAS DISEASE CONTRACTED
. e %
9. BIRTHPLACE {arr or Toen) .. IF NOT AT PLACE OF DEATH . vumuueescseseeisessssimiesemranns vesesssceesnsrsssessasssnstasst eoesasesse
STATE CR COUNTRY ) * -
¢ U /;DID AN OPERATION PRECEDE DEATHY...... &:’u DATE OF......ocenvnan ’ ........................
. NAME OF FATHER M [Ulrfe S— ie
'AS THERE AN A [ORROUOPORRR b -t
g 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAY TEST comusn Dm;unsm .................... .(‘""""""' .......
z (STATE OR COUNTRY) (Signed). // e i ﬁ‘/’[/"ﬂ"’""- .
I
& | 12 MAIDEN NAME OF MOTHH{WM N~ G-y gy (Adrem) ¢ }_ O,
. BIRTHPLACE OF MOTHER ?# mﬁ *Siate the Dispass Cavmikg Drate, or in denths from Viorzwr Causzs, state
13, i {cr @a (1) Mmaxs axp Nazces or Imigrr, and (2) whether Accmmwmas, Bmcnm.. or
(STATE OR COUNTRY) AA Homterat., (See reverss gida for additional space.)
by 19. PLACR OF BURI. TION, OR REMOVAL OF BUYRIAL
gz 19
15, ADDRESS

%‘%@w




Revxsed United States Standard
Certlflcate of Death

{Approved by U. 8. Conrus and. American Public Health
T A!aoclahion]

e e

Statement of Occupat{on.-—Preeisa statoment of -

occupatlon is very important, so thot the relative
healthfulness of various pursuits oan be known. The
question applies t6 each and evary person, irrespec-
tive of age. For meny oocsupations e single word or
term on the first line will ba sufficlent, e. g., Farmer or

Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil enginesr, Stationary fireman, ete,

But in many oases, especlally In industrial employ-
ments, it I8 necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additlonal line'ls ‘provided for the
latter statement; it should be-used only when needed.
As exemples: (a) Spinner, (b) Cotton mill; (a) Soles-

man, (b) Grocery; (a) Foreman, (b)) Automobils fac- -

tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,"” ‘“Manager,” ‘“Dealer,” eto., without more
Precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who rocetve a deflnite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifieally
the oocupations of persors engaged In *domestio
gervice for wages, as Servant, Cook, Houummd etao.

- If the ocoupation has beewehanged-or—gwen -up -on- -

aceount of the DIsEAsE. CAUBING. DEATH, Bfate ooou-
pation at beginning of {llness. It retu-ad from busi-
ness, that-fact may be'indicated thus: Farmer (re-
tired, & yre.} For persons who have no ououpa.tzon
whatever, write None. )

Statement of cause of Death. —Name. ﬂ:ss
the PISEABE cAUSING pEATH (the primary affection .
with respeot to time and causation), using always the -

same acoepied term for the same disease. Examples:
Cerebroapingl fever (the- only definfte synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typhoid feear (nover report

“Tyrhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia {Poneumonia,” unqualified, Is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinema, Sarcoma, eto., of........ .. (name orl«
gin; “Cancer” is less definite; avoid use of *Tumor”
tor malignant nooplasms); Measles; Whooping cough;
Chronic valvular heart diseasze; Chronic intersiitial
nephrilis, eto. The contributory {secondary or ip-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonias (secondary), 10 da.
Never report niere symptoms or termina) eonditions,
such as “Asthenin,”” *“Anemla” (merely symptom-
atio), ""Atrophy,” “Collapse," “Coma,” **Convul-
sfons,” “Debility* '(“Congenita),” *Senils,” sto. I8
“Dropsy," “Exhaustion,” ‘“Heart failure,” "Hem-
orrhage,” *Inanition,” *“Marasmus,” "Old age,"”
“8hock,” ‘‘Uremfa,” *“Weakness,” eto., when a
definite disease oan be ascertained as the cause.
Always qusalify sll diseases resultlng from child-
birth-or- mlsearria,ge, - “PUBRPERAL seplicemia,”
-‘PURRPERAL perifonilis,” eto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHA state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or 'HOMICIDAL, OF A8
prebably such, If Impossible to datarmino definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver ‘wound of head—
homicide; Poisoned by carbolic aczd——prabably auicids.
The nature of ‘the injury, as fraoture of skull, and
congequences (o. g., sepais, lelanus) may be stated
under tlie head of "Contnbutory b (Recemmendn-
tions on statament ol cause! of dea.th approved by
Commlttee on Nomenclature of . the Amerlosn
Medma.l Assooiation) Y .

- -

Nom —Individual omceu nmy add to above Hnt of undesir-
able terms and refuse to nccept cortificates. contalnlng them.
Thus the form in use In Now York Clty states; *‘Qertificates
will be returned for additlonal Informatlon which glve any of
the following diseases, without explanation, as the sole cause
of death: Abaortion, eellulitia, childbirth, convuldions, hemor-
rhage, gangrene, gasiritle, erysipelns, meningltis, miscarringe,
‘necrosis, perltonitis, phlebitis, pyemla, saptlcamla tetanus.”
But general adoption of the minimum list suggested will work
vast lmprovement. und m lcope .can be extanded at a later
date, R S ; .
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