MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS : T B44RR8
CEBTIFICATE OF. DEATH éb -
A

PHYSICIANS should state

vagriers * . / (If nonresident ive city or town and S'qu
Igﬂdrddm'hdbwhn-hm&n&mmed . mos.. da Bowhndmﬂ.s.,i!ultmﬁnhﬂ? :[u. mos, da.
LT PERSQNAL AND STATISTICAL PARTICULARS : - '/. : .MED].C_AL -CERTI FICATE OF DEA"!',I:I
3. SEX* 4. COLOR OR RACE 5. Sin MARRED, WidGwED OR
'W - M : (W*lh watd
SA. | HU IED. ‘WIDOWED, OR Dlvo:cm ’ L/

O Yo flen

6. DATE OF BIRTH (vosu phv asm veam) 857, & S/
7. AGE YErrs MoweTns Drvs” 7| W LESS ta

| d.l!. .......___hl.
8. OCCUPATION OF DECEASED

(a) Trede, prolesyion, or e !
(b) Generzl nature of ind .
business, or estahlishment in

. which, emn!u:ul (or employer)..,
{c) Name of employer

Exact statement of OCCUPATION la very important.

AGE should be stated EXACTLY.

! 18, WHERE WAS DISEASE CONTRACTED

Y

9. BIRTHPLACE {ciry om TOWN) . e gL g et e d baeean g bbb s ear g e IF NOT AY PLACE QF,DEATHL.
(Snm: GR COUNTRY) '/ ‘4 .

= : 7 7 O IHD AN OFERAYION PRECEDE mﬁnWD C, Dare or.
-10. NAME OF FATHER _ - ¢ ﬁé A ;Z'Z g A _ M?M .
[/

11. BIRTHPLACE OF FATHER (crry oR_Tow

?—' STATE OR COUNTRY

E ¢ " ) 4 |

& | 12 MAIDEN NAME OF MOTHER 22 //,/é &@4—%1 : i .
13, BIRTHPLACE OF MOTHER (CrTY OR TOWN)..p s oorsvorrrros oo |+ #Biat0 the Dismian Cavsina Daurs, ofin dests from Vioras Cuvs,sat

I (1) Mmxs awo Noroes or Insver, and (1) whether Accmmenar, Swomar, or
Houoroat. (Bnmmndu!nradﬁihmalm)

WRITE PLAINLYJWITH UNFADING INK---THIS 1S A PERMARNENT RECORD

DATE.gF BURIAL

N. B.—Every itom of information should be carefully supplied.
CAUSE OF DEATH in plain terms, o that it may be properly classified.




Revised United States Standard
Certificate of Death

[Approved by T. 8. Census and American Public Health
Assoclation.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations & single word or
tarm on the firat line will be sufficient, . g., Farmer or
Planier, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Siationary fireman, eto.
But in many cages, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (») 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: (z) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobi{c' Jeé-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” *“Manager,” ‘““Dealer,” ote., without more
precise specifieation, 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 receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the ocecupations of persons engaged in domestie
service for wagoes, as Servant, Cook, Housemaid, eto.
If the cecupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no oecupation

whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEABE CAUBING DEATH {the primary affection
with respect to time and causation), using always the
game accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis™}; Diphtheria
{(avoid use of “Croup”); Typheid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (' Pueumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of . vae......{name ori-
gin: “Cancer” is less definite; avoid use of “*Tumor®’.
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
sueh as *‘Asthenia,’”” *‘Apemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *“Convul-
gions,” *“Debility” (*Congenital,” *Senile,” ete.},
“Dropsy,” “Exha.tqtion," “Heart failure,” ‘“‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *O0ld age,”
“Shoek,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all disonses resulting from child-
birth or miscarriage, 88 “PUERRPERAL sepiicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANs oF INJuny and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; efruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death sapproved by
Committee on Nomenclature of the American
Medical Association.)

Nore—Indlvidual officos may add to above list of undesir-
able terms and refuss to accept cortificates contalning them.
Thus the form In use in Now York Olty etates: ‘‘Certlicates
will ba returned for additional information which glve any of
the followlng diseases, without explanation, as the sola cause -
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlobitis, pyemlin, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and 1ts scope can be extonded at a later
data.
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