PHYSICIANS should state

AGE should be stated EXACTLY,

CAUSE OF DEATH In plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION i3 very important,

N. B.—Evory itom of information should be carefully supplied,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME.........
(n) RBesidence. N

(Usua] place of ;bod:) i
Lengih of residence ln city s town where death occafed

{If nonresident give eity or town and Su:e)

How long in V.8, if of foreign birth? LS mes. ds.

" PERSONAL AND STATISTICAL PARTICULARS

_MEDICAL CERTIFICATE OF DEATH

v/l

3. SEX

m

4. COLOR OR RACE | 5. SINGAE, “ARRI.EDthIm OR

(torite the word)

5a. IF Masmyen, Wisbwen, on Divowcen

‘t6. DATE OF DEATH (uowrw, oav mo veas) - o ~ 2 7 w 20

HUSBAND or
* ok} WIFE or :
L P
6. DATE OF BIRTH (WONTH, DAY AND YEAR), %j— /- 7 / f
7. AGE Years Dars i LESS thea 1
day, s

20

0|

| 0

o f— - N

8. OCCUPATION OF DECEASED

: (a) Trade, protession, e W
- perticeler kind of week....... y _ -
| (») General matare of industry,
A basiness, o exteblishment in -
i which emplored (08 €TRIH)...........eooososinns s essssssssses st rss e
i (c) Neme of emplorer ) . . ,
: — 18 WHm WAS DISEASE CONTRACTED -
{ 9. BIRTHPLACE (CITY 0R TOWN) ... N\ Ll ¥ KOT AT PLAGE OF DEATHT Y
(STATE OR COUNTRY} .
: Du: -AN OPERATION FRECEDE DEATHT............ « DATE ... rrrrer it
10. NAME OF FATHER l /
F et Wu THERE AN AUTOPSY Lo.ninrenecncssasisnir saomanns
g 11. BIRTHPLACE OF FATHER (ciTY or Ta WHAT TEST CONFTRMED DIAGROSIST.. . T £ of o pmrrgpr e e e s rr g o ansssmarassmssone
oz - (§?Arz OR COUNTRY) by_ W
'&' , ------------------ g S S
- & | 12 agpoen name oF l.m'rm:sz/gr - /— 1 Zd»\dbm) 5(7{/ 15// £./
|a11-:mczor-'uomm CITY OR TOWN *Gtate. the Drszasa Caceiva Dnm. umdat&sﬁum?mmmlhu
l!. B ¢ (1) Mmures oo Natows or InueWand (%) wheiher Acemmrras, Soemar, or
(Snn: oR CounTET) . . Hoaacmar.  (See reverso eide for additional space.)
.
lnrmm .......... i QF BURIAL, CREMATION, REMOVAL DATE OF BURIAL
(Address), L1 — G nic

A zf’ uni‘m i %

ADDRESS

[ 72444t




Revised United States. Standard
Certlflcate of Death

[Approved by U. 8, Census and American Publlc Health -~
Assoclation.) . o

Statement of Occupation.—;Precise:'s'tatement of .

occupation is very important, sothat the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many océupations a single word-or

" term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, oto.
But in many cases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore nn additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *“Laborer,” *“Fore-
man,” “Manager,” *‘Dealer,” oto., without more
precise specification, as Day laborcr. Farm laborer,
Laborer— Coal ming, ete. Women at home, who are
engaged in the duties of the household only (not paid
‘Housekeepers who receive a definite salary), may be
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-

the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the nisEasm cavsiNag DEATH, state ocou-
pation at beginning of illness, -If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupatlon
whatever, write None.

Statement of cause of Death.—Nnme, firat,
the pi1sEABE caAUBING DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. - Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); ' Diphtheria

{avoid use of *Croup'’); T'yphoid fever (never report

+

“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
preumanta (“Pneumonia,’” unqualified, is indefinite);

- Tuberculosis of lungs, meninges, perttoneum, eta.,

Carcinoma, Sarcoma, ete., of .. .. ... .. .. {name ori-

gin; "“Cancer” is loss d,eﬁmte.am_id use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory {secondary or in-

‘tereurrent) affeotion need not-be stated unless im-

portant. Exampla: Measles (disease causing death),
£9 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,” ‘‘Anemia” (merely symptom-
atie), ‘'Atrophy,” *“Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,”” *‘Senile,”. eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0Old age,”
“Shoek,” *“Uremia,” *Weaknees,”" etc., when a
definite disease can be ascertained as the cause.

Always qualify all diseases resulting from ochild-

birth or miscarriage, 88 ‘“PURRPERAL: seplicemia,”

“PUERPERAL perilonilis,” eto.  State cause for
which surgical operation was undertaken. For
VIOLEKT DEATHS state MEANS o¢ INJURY and qualify
88 ACCIDENTAL, BUICIDAL, o HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck - by  rail-
way irain—accident; Revclver wound of head—

homicide; Poisoned by corbolic acid—probably suicide.

The pature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelenus) may be_ stated
under the head of *‘Contributory.” (Recommenda-

tions on statement of cause of death approved by’

Committee on. Nomeneclature of - tha American
Medical Association.) .

Note.—~Individual ofices may add to above liat of undesir-
able termf and refuss to accept certificates containing them.
Thus the form in use in New York Clty statea: *'Certiflcates
will bo roturned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Aborticn, cellulitla, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemlia, septicemia, tetanus.”
But general adoption of the minimum Hat suggested will work
vast improvement, and ita scope can be extended at a later
date.
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