MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS . : ) Vs
" CERTIFICATE OF DEATH ° o . F-ﬁq‘ﬁ ﬂ3

Filo No.,

Bediriered No. o _...cocvveiei
.'.St.

1
il
.z FULL NAME..‘..‘.]:.L_TL .........

@ Besideass. No... \ b R

(Vsual place of nbode)

(H nonrcmdcat give city or town &

Length of residence in cily or town ‘wheen death ocomred - g_ 8. . leondinUS ilc!fnminlmﬂ:? o ' ds.
: FERSONAL AND STA'I'ISTICAL PARTICULARS . ' " MEDICAL CERTIFICATE OF DEATH
3
SEX 4. COLOROR ““CE 5 smﬁz’}:‘?w‘:mﬁn“ 16. DATE OF DEATH'(uowrm. oAY axp veAR) (.\,\M \ 1 190

~nWARELRT REVORD

CU\M_M__ :

51\.. Ir Mm:m. w:nolrzn. OR Dlvoncm . ﬂ

i (on) WIFE oF ‘
SO & C‘MW\M "{ Wl b_\]w—m’r

6. DATE OF BIRTH {MONTH, DAY AND YEAR)
7. AGE Yeans MonTHS { Davs u I..E'SS than 1

! ’5 B_ l day, ...........:I:u.

8. OCCUPATION OF DECEASED
. (a) Trade, profession, of
¢ parficular kind of woek ....... ...
. {b) General patere of indexiry,

AGE should be stated EXACTLY. PHYSICIANS should state

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

(¢} Namo of emnhur

18. WHERE WAS DISEASE CONTRACTED

E 9. BIRTHPLACE {crrrom TOIH) seasternsbnia IF NOT AT PLACE OF DEATH.vusvrsorsvsssans et iesesemseeres ress et ressemn
t (STATE OR COUNTRY) ‘Wm ‘
. ~~  DID AN OPERATICN PRECEDE DEATHY.......eeceo enarbarrrarataLe Rt aderengrenrrnen
| '10. NAME QF FATHER : ﬁ ~ Be, a4 . ; - .
- © WAS THERE AN AUTOPSY?,
g_) 11. BIRTHPLACE OF FATHER {CITY OB TOWN)_ oo poomemcremeanmtannt oo seeenanen WHAT TEST COMFIRMED DIAGNCSIST..... £ ,
z (STATE OR COUNTRY) hﬂ'.-a %MH g Q ( b
© ¢ ‘!' X
g | 12 MAIDEN NAME OF MOTHER hunq_- ﬁ,._,- act
13. BIRTHPLACE OF MOTHER (ciTy an mm) ............................................ *Giate the Dusmss Caoang Daurw, or in desths from Viouore Cavazs, duate
(STATE OR COUNTRY) A1) Meixs axp Naroas or Lwoey, and (2) whether Accmwsear, Burcmar; or
Howmrcrnar.  (Bee zeverss nide for additional space.)

19. PL.gEOF BURIAL, CREMATION, OR REMOVAL DA; BURIAL

/%o 19

FiLen.......f.. /f 19.... %0 ?7777’3 ..... &Q‘%&‘Eﬁmf’h 2. UND%% ’/‘ 2@ A&RZ?

N. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and American Publlc Health
Association.]

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean ba known. The
question applies to each and every person, irrespeoc-
tive of age. For many ccoupations a single word or
term on tho first line will be sufficient, e. ., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, 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
Iatter statement; it should be used only when neoeded.
As examples: (e) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The materinl worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” *‘Manager,” *'Dealer,” ete., without more
precise specification, as Day laborer, Farm labaorer,
Laborer— Coal mine, oto. Women at home, who are
engagediin the duties of the household only (not paid
Housekvebers who receive a definite salary), may be
ontered as Housewife, Housewerk or Al home, and
children, not gainfully employed, as At school or Al
home, Care should be taken to report specifically
the occupations of persons engaged in domestio
gorvice lor wages, as Servant, Cook, Housemaid, eto.
If the oeeupation has been changed or given up on
account of the DIAEABE CAUBING DEATH, state ccou-
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 occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEABE cavusing DEATH (the primary affection
with respect to time and causation), using always the
same scoepted term for the same dizsease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemjo cerebrospinal meningitis"); Diphtheria
{avoid usze of *Croup™); Typhoid fever (never report

“Tyrhoid pneumonia’’}; Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete.,, of . .......... (name ori-
gin; “Cancer” is lass definite; avoid use of ‘“‘Tumor"
for malignant noeplasms); Measles; Whooping cough;
Chronic velvular heari disease; Chronic inlerstitial
rephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere syinptoms or terminal eonditions,
such as *Asthenia,” “*Anemia’™ (merely symptom-
atie), “Atrophy,” *€ollapse,” *“Coma,'” ‘‘Convul-
gions,” “Debility" *(* Congenital,” *“Senile,” etc.),
“Dropey,” ‘“Exhaustion,” “Heart failure,” ''Hem-
orrhage,” “Inanjtion,” *“Mardsmus,” “Old age,”
“Bhock,” ‘'Uremia,’” ‘“Weaknees,” etc.,, when a
definite disease ean 'be ascertained as the cause.
Always qualify all- diseases resulting from child-
birth or miscarriage, ns “PURRPERAL seplicemia,”
“PUERPERAL perifonilis,” ete.  State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revclver wound of head—
homieide; Poisoned by carbolic acid—probably swicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., scpsis, telanus) may be stated
under the head of “Contributory.”” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Qlty states: “Oertificates
will be returnad for additional informatlon which glve any of

. the Tfollowlng diseascs, without explanation, a8 tho scle causge

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phleblitis, pyemia, septicemlia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended af a later
date.

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PHYBICIAN.



