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MISSOUR! STATE BOARD OF HEALTH <o
BUREAU OF VITAL STATISTICS ”
CERTIFICATE OF DEATH

-.{-\

-l

, w
IRy, 7656-%

PHYSICIANS should state

(Usual pEce of abode) i nonredident give city or tows aad State)
Lengih of residence in city or town where oocarred — dn  How bong in U.S., i of foreidn Birth? s moa, i
PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH
‘r 4. COLOR OR RACE | 5. %’:ﬁ?ﬂf,;gm or 16. DATE OF DEATH (MONTH, DAY AND vmn)% é’ / 19 %
/L " 2 7 _

IFr Magrnien, WinoweD, or Divorcen
HUSBAND of :
(or) WIFE oF

Py

6. DATE OF BIRTH (MONTH, gAY AND YEAR) WW/
7. AGE YEARS Darvs If LESS than 1°
dngy e (5
LA - N

8. OCCUPATION OF DECEASED
(a) Trade, profession, ce N e _
(b) Generzl natare of industry,- N
baxiness, of estnhlishment in
which employed (ar employer).............ooomei e e e
(¢} Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOUN} ..co.ocoororrrecnecnersnn, ‘H’ F HOT AT PLACE OF DEATHE.-v-eveo s oo oo oeeeeeeeooeeeoeoeseeeeoeeeeecessseeeee e
{STATE OR COUNTRY)
10. NAME OF FATHER MM
ﬂ 11. BIRTHPLACE OF FATHER (CITY Ot TOWN).... % ..oovrreriinrrrnnrsssrmesrrinsnsas
z (STATE OR COUNTAY) e e ey LD
14
< | 12 MAIDEN NAME OF MOTHERW qr Otz pzz
o
masn OfGs /ot §
13. BIRTHPLACE OF MOTHER (cIry o ToWN) *State the Domusn Clusmvo Drant/ or in desihs from Vierzwe Cavers, state
(STATE Of 3 (1) Mmrs arp Narves or Dwver, apd (2) whether Acermmerar, Buremar, or
A Hoanoroar.  (See reverse side for additional space.)
14

mm} fzi G,/% ,,,,, 19, %Tnlwwu OR Rm;ﬁ DA :;Bunm:; o
e ADDRESS

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




Revised United States Standard
Certificate of Death

IApproved by V. B, Census and American Pnbllc Hea.lth
Assoclation.] I3 s

]
.

Statement of Occupation.—Precise statement of
ocoupation 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. I'or many oceupations a single word or
term on the Arat line will be sufficient, e. g., Farmer or
"Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, oto.
But in many oases, especlally in industrial employ-
mentas, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line Is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aufomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “La.borer." ‘“Fore-
man,” “Manager,” *'Dealer,” sto., w:t.hout mora
precise spemﬂeat:on, a8 Day laborer, Faim laborer, -
Laborer— Coal mine, oto. Women at homa, 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 At homs, and
children, not gainfully employed, as At school or Ai
home. Care should be taken to report speciﬂcaﬂy
the oceupations of persons engaged fn domestio
servioe for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation 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 fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who Tive no ocoupation
whataever, write None.

Statement of cause of Death.—Name, ﬁrst.
the pISEASE cAUBING DEATH (the primary affection
with respect to tlme and causation), using always the
same accepted term for the sama‘diéease. Examples:
Cerebrospinal fever (the only Jefinite synonym |fs
“Epidemic cerebrospinal meningitis’'); Diphtheria
{avold use of “Croup”); Typhoid ‘f‘quer {never report

.

“Pyrhoid preumonia”); Lobar preumonia; Broncho-
preumenia ('Pneumonia,’” unqualified, is Indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of........... {namsé ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerslitial
nephritie, eto. 'The contributory (secondary .or in-
terourrent) -affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as *'Asthenia,” ‘*Anemia’” (merely symptom-
atic), ‘'*Atrophy,” “Collapse,” “Coma,” **Convul-
gions,” “Debility’’ (**Congenital,’”” *‘Senile,” eto.}),
“Dropsy,” “Exhaustion,”” “Heart failure,” “Hem-
orrhagse,” ‘‘Inanition,” *“Marasmus,” ""Old age,”
“‘S8hoek,” **Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “"PUERPERAL seplicemia,”
“PUERPERAL periionilia,” eto. State oause for
which surgieal operation was undertaken., For
VICLENT DEATHS state MEANS OF INJURY and ualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, It impossible to determine definitely.
Examples: Accidental drowning; astruck by rail-
way irain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably tuicide.
The nature of the injury, as fracture of ekull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amarican
Medical Association.)

Note—Individual offices may add bo above list of undesir-
able terms and refuso to accept cortificates containing them.
Thus the forra In use tn New York Oity 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, chil@dbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrasts, peritonitis, phlebitly, pyemla, septicemia, tetanus.”
But general adoptien of the minimum list suggested will work
vast improvement, and 1t Ecope can be extonded at & later
date. . ‘Y
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