MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH.

.('I.i";om:id:nt give city or town and State)

al place of abode)

PHYSICIANS ghould state

Exact statement of OCCUPATION is very important,

8. OCCUPATION OF DECEASED r
{a) Trade, proleasion, or /?

a INA===INIS 10 A FERMANENT RECORD

Co

(b} Geners] natwe of indmstey, CONTRIBUTORY...... ... ¥,
business, or establishmont in (SECONDARY)

Lendth of city or town where death occumred ¢ w3 y7a. moa. ds  Haw kond in U.S; if of foreign birth? ™ mos.  da
b PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
=
g %Ex 4. COLOR OR RACE | 5. StacLE, MQ“’F";I"L"":S"“ % || 16. DATE OF DEATH (uowT. oAy AND, YEAR) .\¥C - o 192
@ ¢ 7
17. .
2 | HEREBY CERTIEY, Thail attended d d trom ... 4.,
o 5A. IF Marrizn, Wisowen, or Divorcen . o 19 (o 18
2 HUSBAND oF o 7 D VoReED e e 5 1 IO P . .
8 (on)wm-:or&m 9 Z 7/2 é Ce 2t |wtlistoawh..... 0 S | Z o19........, and that
.3 77 death occwred, on the date stated above, at..... Godf <24 S0 O "ﬁa ..... m.
g 6. DATE OF BIRTH (uonts, owrlan veas) QM/ 3) /833 THE_CAUSE OF DEATH® was As FoLLows:
2 7. AGE Y, Monhs Dars "M LESS (hen 1
< day, oo krs.
5 L) 6" {28 | &=k
<
-
=2
k-]
u
-]
m
Y

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWK) «.oocovo g oo/ Moo, IF NOT AT PLACE OF DEATHT....

so that it may be properly classified.

2
8
a
2
g (STATE OR couTRY) e A MW""L“" 0Dm AN CPERATION PRECEDE DEATHY..* - e et pe e bt
- & 10, NAME OF FATHER M M
g a; : / r WAS THERE AN AUTOPSYL.,. 7Dt e et
a
£5 P 11, BIRTHPLACE OF FATHER (Crrv oggrgMid.. ool WHAT TEST CONFIRMED DIAGNOSIST...... cageissiinens earreneeneenrene
T = {STATE oR COUNTRY) 7 e e W (Signed) W M.D
ao.'ﬂ g | Senede e ‘, ......
3? & | 12. MAIDEN NAME OF MOTHER % A@‘@/@ »1 (Addrem) zz el )%7
e - #5tate the Drsmasm Cavetkg DratH, of in deaths from Vierzwr Caivsss, state .
. Cl MOTHER Jery or iy . e, e o
EE 13. BIRTHPLACE OF g M“} 4 (1) Mrsmp awp Naruss or Inuozy, and (2) whether Accmmyear, Smcwar, or
&5 (SratE or cousraT) LAt Hoamrcwas.  (Ses reverse sids for additional space.)
E'z - : é&V pr W L et~ 19, OF BURL)M., CREMATION, OR REMOVAL | DATE OF BURIAL
;50 s, r -
| & [ Aty . '9'?'/
"55 15, ?uunm aBprEss
= '\ (far Yo /J{V/m&é,: .

Hr—




Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American Publle Health
Association.)

£
.

Statement of Occupation.—Precise statement of
oceupation is very Important, so that the relative
healthfulness of varlous pursuits can be known. The
question applies to each and every person, irrespoc-
tive of age. For many ocoupations a single word or

torm on the first line will be sufficlent, e. g., Farmer or .

" Planter, Physician, Compomor, Archilect, Locomo-
tive engineer, Civil ongmeer, Statwnary Jireman, ete.
But ln many oases, eapecially in Industrial employ-

ments, it 1s necessary to ‘Know (a) the kind of work

and also (b) the nature of the business or indusiry,
and therefore an a.ddlt.iona.l line is pfovided for the
latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Coiton mill; (a) Sales-’

man, (b) Grocery’ (a) Foreman, (b) Automobils fac-
{ory. The material worked on may form part of the
second statement. Never return “‘Laborer,” *“Fore-
man,” ‘“*Manager,” "Daaler.“ eto., without more
preolss specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

engaged in the dutles of the household only (not paid.
- Housekeepers who receive a definite salary), may be .

entered as Housewife, Housework or Al home, and
children, not galnfully employed, as At school or At
home, Care should bs taken to report specifieally

the occupations of persons engaged in’ domestio-

service for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
acoount of the DIBEABR CAUSBING DEATH, state ocou-
pation at beginning of illness.” 1t retired from busi-
ness, that fact may be indicated thus: Farmer (fe-
tired, 8 yra.) For persons who have no oeoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pismasR cAvUBING DrATH (the primary affection
with respect to time and causation), using alwaya the
same accepted term for tho same diseass. Examples:
Cerebroapinal fever (the only definite synonym ia
“Epldemle cerobroapinal meningitis'); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Typhold ppeumonia’™); Lobar pneumonia; Broncho-

- pneumonia (*Pneumonia,” unqualified, Is indefinite);

Tuberculosis of lungs, meninges, perilonoum; eto.,
Carcinoma, Sarcoms, etd., of +.........{name ori-
gin; “Canocer’ is less definite; avoid use of *' Tumor"’
for malignant neoplasmas); Measles; Whooping cough;
Chronte valvulor heart disaase; Chronic_ inlersiilial
nephritis, ete. The contributory (secondary or In-

tercurront) affection need not be stated unless im- .

portant. Example: Measles (disease eausing death),

‘29 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditions,
such as **Asthenia,”, “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse;,” “Coma,” *“Convul-
sions,” “Debility’’ «(“Congenital,”” “Senile,” eto.},
“Dropsy,” ‘“Exhaustion,” *“Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *Marasmus,” “0ld age,”
“Shoek,” “Uremia,” “Weakness," -etoe., when a
definite disease oar- be ascertalned as the .oause.
Always quality. all-diseases- resulting from ohild-
birth or miscarriage, as “P'qmnpmnan seplicemia,”
““PUERPERAL perilonitia,” eto. State cause for
which surgical operation was undertaken, For
YIOLENT DRATHB tate MEANS oF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, OF .HOMICIDAL, OF 88
probably sueh, if impossible to determine deflnitely.

Examples: . Accidental drowning; siruck - by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fracturs of skull, and
consequences (e. g., aapsis, telanus) may be stated
under the hesd of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the  American
Maedical Association.) -

.

No-m.-—Indiﬁdual offices may add to above st of undesir-
able terma and refuss to accept certificates containing them.

Thus the form In uss in New York Ojty states: *‘Certificates

will be returned for additional lnformation which give any of
the following diseasos, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necrogis, perlitonitis, phlebitis, pyomia, septicemla, tetanus."

. But general adoption of the minimum Itst puggested will work

vast improvement, and Ita scope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHHE BTATEMENTS
BY PHYBICIAN,




