MISSQUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘4. PLACE OF DEATH
County...
Toawnshi . A

791

2. FULL NAME,,

{n) Besidence. No......! { '2" ..............
(Usual place of abode]

Length of residence in city or fown where death ocomrred ya. "mos. ds.  How bonf in U.S, if of foreign birth? ¥ mos, s
PERSONAL AND STATISTICAL PARTICULARS ’}) MEDICAL CERTIFICATE OF DEATH
—
3 SEX +. COLOR OF BACE | 5. SiNcLE. MARRIED. Winoms™ ™ || 16. DATE OF DEATH (uowth. oay ann veam) - 37 19 )7
g 4’((, % nvi z:; g ‘7-% , 7.
7 | HERESBY CERTIFY, That ! attended & d from......

S5a. IF MARRIED W|bowsn or Di

HUSBA N | e +19. . [ Y I 1 I

(om) \‘HFE °F - itat I Iast saw b............ aliva on.,...00eee. B P L I , ond that

J desth d, on the daie steicd abeve, “J"__' ......... ‘? ........ m.

6. DATE OF BIRTH (KONTH, DAY AND va.n) M/? ..ff/f./Z"

7. AGE YEARS MouThs Davs It LESS than |

6 / ; ) // day, .........hrs.

e ——T N
8. OCCUPATION OF DECEASED

(a) Trade, profcasien, or

particlar Kind OF WOr ........vrorseesemeerrsesmenneroreseeoeee e 2.z 4(:. :
() General nature of indostry, - ! wf A
business, or establishment in ] ;

which employed (o employet)........ i @j’

(¢} Name of employer

CONTRIBUTORY.\>
(SECCNDARY}

9. BIRTHPLACE (CITY OR TOWN) .
{STATE OR COUNTRY)

e

N. B.—Every item of information should be carefully supplied. AGE sghould bs stated EXAC'I"L.Y. PHYSICIANS should state

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

__47

THE CAUSE OF
LY

18, WHERE WAS DISEASE ma%

[F NOT AT PLACE OF DEATHL....8... D& ..c0s

’f DID AN OPERATION PRECEDE DEATHT......oen.e .
| 24

WAS THERE AN AUTOPSY?.

WHAT TEST

(Signed)d,

,18 ‘}D(Addmb&%

ED DEAGNOSIST. v iiaitiiasriasisianssstansitanriansasssiiriiomtinmnresenscnsrrsars

sSiate the Dmpass Caomtxg Deaym, or in deaths from Viovwr Cavies, stato
(l) MEaxs anp Naroms of Inguer, and  (2) whether Ammmu.. Bricmal, or
Hoyacmoat.  {See reverse gide for additional space.)

10. NAME OF FATHER_}}/ M”” .

| 11. BIRTHPLACE OF FATHER (crry ggygemn)...

= {STATE OR COUNTRY)

i . /

' 4

& | 12. MAIDEN NAME OF ”DTMM
13. BIRTHPLACE OF MOTHER (CITS/BWTOWN)....ooooeooeeectvecsoeosameoreesreeee e

{STATE OR CDHNT") M
14.
15.

19. 7, F BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
o J‘-
J 18 %o

20. unnzm'mny raf e

Zﬁﬁmzﬁ& e [//f/ﬁ( a/véb&_ Aﬁ




Il

Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Public Health
Anmsociation.]

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuita can be known, The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the firat line will be sufficiont, e. g., Farmer or
Planter, Physicion, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many oases, especially In industrial employ-

. ments, it 18 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; 1¢ should be used only when needed.

| As examples: (a) Spinner, (B) Cotlon mill; () Salés-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of tha_

“r

segond statement. Never return “Laborer,” “Fore- .

man,” “Manager,” *Denler,” eto.,, without more
precise speciflestion, as Day laborer, Farm Ighorer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the househald only (not paid
Houzekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as A¢ school or At

homa.“qC_a.re should be taken to report specifically

the océupations of persons engaged In domestio
service for wages, as Servani, Cook, Housemaid, ste.
If the ocoupation has been changed or given up on
account of the pDIsEAS® cAvsING PEATH, state ooou-

pation at beginning of illness. If retired from busi- .

ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ooccupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1sBABR CcauBING DBATE (the primary affection
with respect to time and causation,) using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemlo cerebrospinal meningitls’’); Diphtheria

(avolid use of *“Croup'"); Typhoid fever (never report

L}
b

“Typhoid pneumonia’}; Lobar pneumoenia; Brencho-
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete., of,..........{name ori-
gin; “Cancer” 13 loss definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstilial
nephritfs, ete. The contributory (secondary or in-
tercurrent) affeetlon need not be stated unless Im-
portant. Example: Measles (disease causing death),
2% ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” ‘'Coms,” “Convul-
sions,” ‘Debility’” (‘‘Congenital,” ‘‘Senile,” ete.,)
“Dropsy,” “Exhaustion,” ‘Heart failure,” ‘“Hem-
orrhage,’” ‘“‘Inanition,” *“Marasmus,” *“Old age,”
"*Bhock,” ‘“‘Uremia,” '‘Weoakness,” eto., when a
definite disease ¢an be ascertained as the eause.
Alwaye qualify all diseases resulting from child-
birth or miscarriage, ss “PUBRPERAL sepiicemia,”
“PGBRPERAL peritonilis,” seto. Btate ocause for
which surgieal operation was undertaken. For
VIOLENT DRATHS state MEANS oF INJURY and qualily

.88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT A8

‘probably such, it impossible to determlne definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and

- congequences (¢. g., sepsis, lefanus) may be stated

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Assoofation.)

Norp.~—~Individual offices may add to above list of undeslr-
ablo torms and refuse to accept certliicates contalning them.
Thus the form In use In New York Qity states: *‘Qertificates
will be returnad for additlonal Information which glve any of
the following dissases, without explanation, as the sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, perltonitis, phtlebitls, pyemia, septicemia, tetanus.”
But genaral adoption of the minimum list suggested will work
vast lmprovement, and its scope can be extended at a later
date,
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