MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ’ .

Exact statement of OCCUPATION 15 very important.

7. AGE Years MonTus Dx It LESS than 1

NP AP Tl Py

B. OCCUPATION OF DECEASED

AGE should be stated EXACTLY. PHYSICIANS ghould state

.
C
E (Ulunl plaoe ab R : (Ifnonreude.n:gwc city or town and State)
c Lendth of residence in city or town where death occureed = 1t0a., da, How kag in U.S., if of foreidn hirth? e, mod.. ds.
- =
5 PERSONAL AND STATISTICAL PARTICULARS o BMEDICAL CERTIFICATE OF DEATH
-
i~ > 0 LO RRACE| = Sl M’(-::-IIE:I:WI 16. DATE OF DEATH (MONTH. DAY AND YEAR) /JW /G 18 26
=
5 Btpoe | Sl
5a. IF MARHIED wlwm or DIVORCED
- HUSBA to.Afil. :
4 (o) WIFE oF ~—_ / that 1 Just caw h.27%.... e mm 7&2’ - 19. 272, acd tha
n 4 3 |death cccurred, o the date stated ebave, .L_Aﬁ’é;/ .......... 10
. 6. DATE OF BIRTH (MONTH. DAY AND YEAR) / /4
3
.
]
J

{n) Trads, profeasion, W .

purticotar Kind of work ., & &2 7 - R
(b) General vatare of indastry, CONTRIBUTORY... M&MM

busineas, or establishment in . (SECONDARY) -

which employed (0 eBOFCr) ... ... ey et emr e e nraaas ereeemtriet it eestt socesaenenentaemmesnenreassemenenenees (QTEREIODY enrmmrsanss Pt rrrannines M...r.dl.

{c} Name of emgloyer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (GITY OR TOWH) -

{STATE OB COUNTRY) W

™ Dib AN OPERATION PRECEDE DEATHY.....c..coos DATE OF.reiiuinnicmninssionssiossinsnssessnnn
10. NAME OF FATH A / // éyﬁE : : i
EQ Wq WS THERE AN Aumrsn....l},(oj ................................................................
| 11 BIRTHPLACE OF FATHER (ciry o {rg‘.:ﬂ) ................. .
z (STATE o3 CoUNTRY) % é. v& A A7 s MLD
T
E 12. MAIDEN NAME OF MOTHER sl
13. BIRTHPLACE OF MOTHER (crTy oR TU *Siate the Disrasn Cavmra Dratm, or in dmuu toixzre Cavars, state
(STATE of y (1) Mziss avp Natvee or Ixsumy, snd (2) whether Aocmtveay, Suoscrpar, or
COUNTRY, DaL.  {Bee reverse side for additional space) -
2
. ( ATE OF PURIAL
4 /” i
15 ADDRESS

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

z&of%




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Publlc Health
Assoclation.]

Statement of Occupation.—-Precise statement of
ocoupation I8 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. Tor many ccocupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, etc.
But in many cases, 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: (a) Spinner, (b} Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return “Laborer,'” *Fore-
man,” ‘“Manager,” “Dealer,”’ ete., without more
precise specifioation, as Day laborer, Form laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered aa Housewife, Housework or At home, and
children, not.gainfully employed, as At schoo! or At
home, Care should be taken to report specifically
the oceupationa of persons engaged in domestio
service for wages, as Servant, Cook, Houtemaid, ete.
It the occupation 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 ocoupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the DiamASE causiNg pBaTH (the primary affection
with respect to time and causation), using always the
same acdepted term for the same dizeass. Examples:
Cerebrospinal fever (the only definite synonym fs
“Bpidggmic cerebrospinal meningitis’); Diphtheria
(avoid 'ufe of “Croup”); Typhoid fever (nover report

“Typhoid preumonia’); Lobar preumonia; Broacho-
preumonia (" Pneumonis,” ungualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of ..........(Dome ori-
gin; “Caneer' is less definite; avoid use of * Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 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,” etc.),
“Dropsy,” *Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” ‘Inanition,” “Marasmus,” “0Old age,”
“Bhoek,” “Uremin,” ‘‘Weakness,” ets., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, na “PUBRPERAL seplicemia,”
"PUERPERAL perilonilis,” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DRATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drewning; struck by roil-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic ucid—probably suicide.
The nature of the injury, as fracture of skull, and
¢onsequences (e. g., sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Assosiation.)

Norn.—Indlvidual offices may add to above Ust of undealr-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: ‘‘Certificates
will be returned for addittonal information which give any of
the following diseasos, without explanation, as the solp cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrone, gastritia, erysipelas, meningltls, miscarriage,
necrosls, peritonitls, phlebltis, pyemlia, septicemln, tetanus.'
But general adoption of the minimum list suggested will worlk
vast Improvement, and 1ts scope can be extended at a lator
date.
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