PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1

1. PLACE OF DEATH

{n) Besidecce.
{Usual place of nbode)

Lengdth of residence in city or town where death oocmred : T,

20445

ds. How long in 1,5, if of foreidn birth? mos. ds.

T8,

ENT RECORD

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

-

3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED WIDOWED 1]
DIvORCED toriie the word)

Vds

5a, Ir MaRRIED, Wmowm. OR DivorcED
HUSBAND o

16. DATE OF DEATH (MONTH, DAY AMD reag) /7’(1/?/

. Exact statement of OCCUPATION Ia very important.

(or) WIFE DF
6. DATE OF BIRTH (MONTH, DAY mvm)ﬂo-y ;.7 //‘ /
7. AGE YEARS Dars If LESS then 1

oo BiER
1N

MonTns !

SY | ef | an

AGE should be stated EXACTLY.

y supplied,

8. OCCUPATION OF DECEASED
{a} Trade, prolession, or
perficalar kind of work ..

(b) Geoeral natere of mdnstrr
business, or establishment tn

(¢} Name of employer

(STATE OR COUNTRY)

s0 that it may be properly classified

10. NAME OF FATHER

i1. BIRTHPLACE OF
(STATE OR COUNTRY

PARENTS

HEREBY CERTIFY, Thatl

(SECONDARY)

13, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH . cciitiriernssimeimnnscnsinnessansasstraggmnsssssressnes stsmemnssmmmmsnses

A
/Dm AN OPERATION PRECEDE mrﬁ%

Addm) _7 K/ :

N. B.—Evory itom of information skould be carefull

CAUSE OF DEATH In plain terms,

Homzemal.  {Ges reves side for additiozal space.

*Sut{ad:/ Diszasn Caveisa Dn'm. or in deaths fmm YioLzxr Cu:ua, state
(1) Mearxs awp Natvmn or Insvmy, and (2) whether Accorsmar, BoicmaL, or

DATE QF,  BURIAL

2
) Bttt

7




Revised United States Standaird

Certificate of Death

[Approved by U. 8. Oensus and Amsrican Public Health
Ansgcdation.]

-
ot

Statement of Occupation.,_—PreoIaa ‘statement of
ocsonpation I8 very Important, so that the relative-
healthfulness of various pursuits can be known. The
queation applies to each and every person, irrespee-
tive of age. For m eoupa.tion; a single word or
term on the first lino + e suffigent, e. g., Farmer or
Planter, Physician, Compoaizor. Architeet, Locomo-
tive engineer, Civil engincer, Stationarv fireman, oto.

But in many ocases, espeolslly In industrial employ-

ments, it 1s necessary to know (a) the kind of work_

and also (b) the nature of the business or industry,

and therefore an additional line 1s provided for the
latter statement; it should be used only when needad.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreéman, (b) Automobile fac-
tory. The material worked on may form pars of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,”, *‘Dealer,” eto., without mora,
procise speeiﬁoatlon, a3 Day laborer, Farm laborer,
Laborer— Coal mins, eto. *
engaged in the duties of the household orly (not paid
Housekeepers who recelve a deflnite salary}, may be .

entered aa Housswifs, -Housework or Ai home, and -

children, not gainfully emploved, as At school or At
home. Ca.re should be taken to report specifically
the oceupatlona of persons engaged In.domestis
service for-wages, as Servant, Cook, Housemaid, eto.
It the oocupation has been changed or given up on
account of the pIBEASE CAUSING DEATH, state ooeu-
pation at beginning of illness. If retired from busi-
ness, that faot may be Indicated thus: Farmer (re-

tired, ¢ yrs.} For persons who have no oeoupatlon :

whatever, write None.
Statement of cause of Death.—Name, first,

Women at home, who are

t
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the pisEasE cavsiNg pmaTE (the primary affection -

with respeot to time and causation), using always the
same ncoepted term for the same diseass, Examples:
Cerebroapinal fever (the only definite synonym Is
“Epidemie cerebrospinal meningitla}; Diphktheria
(avold use of *“Croup™); Typhotd fever (never report

. “"Typhold pneumonia™); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,” unqualified, fs Indefinite);
Tuberculosis of lungs, meninges, peritonsum, ato.,
Carcmoma. Sarcoma, eto., of . (name ori-
gin; “Cancer” 1s less definite; avold use of “Tumor”
for malignant neoplasms) Measlss; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephrilis, eto. The contributory (sesondary or in-
tersurrent) affection need not be stated unless Im-
portant. Example: Measles (disease causing death},
23 ds.; Bronchopneumonia {secondary), 10 da.
Never report mere symptoms or terminal oonditlons.
such as ‘‘Asthenis,’” *Anemia” {merely symptom-
a.tio), “Atrophy,” *“Collapse,” “‘Coma,"” "Convul—
sions,” “Debility” (“Congenital,” *Senile,” eto. )
“Dropsy,” “Exhausilon,” *“Heart faflure,” *Hem-
orchage,” “Inanftion,” *“Marasmus,”. “0ld ags,”
“Shook,” “Uremis,” “Weakness,”’ etc., when a
definite disease enn be aseertained ae the cause.
Always qualify all diseases resulting from child-
birth or misoarriage, as “PUERPERAL Fspiicemia,”
“"POUERPRRAL perilonilis,” eto. State oanse for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
08 ACCIDENTAL, BVUICIDAL, OF HOMICIDAL, OF n8
probably such, if impossible to determine dsfinitely.
Examples: Aceidenlal drowning; struck by rail-
wey iraip—accident; Revolver wound of head—-
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
conssquences (e, g., sspsis, tefanus) may be stated
under the head of “Contributory.” (Recommendsa-
tions on statement of cause of denth approved by
Committee on Nomenoclature of the American
Medical Association.)

Notn~Indlvidual offices may add to above Uat of undesir-
abla terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sols caum
of death: Abortion, cellulitis, ehildbirth, convuisions, hemor-
rhage, gangrene, gastritis, eryalpelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemin. tetanus.'’
But general adoption of the minimum list suggested will work
vost Improvement, and it8 scope can be extended at o later
date,
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