MISSOURI STATE BOARD OF HEALTH , .

‘BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2, . FULL NABME...-

(a) Residence. No.,.
{Usnsl place

Length of residence in city or towa where desth ou:u.med

s’

(lf nunrcudcn: give city or town and Stare)
How long in U.8, Jvni foreign birth? . mes.

PERSONAL AND STATISTICAL PARTICULARS’

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE'| 5. SINGLE, MARRIED. WiDOWED OR
M &’ 3 DIVORCED (wnu' the ‘ord)
¥ Oy N \"f\at\ L Lp_f's\
5:\. IF MARRIED, WIDOWED, OR DIVORCED

e :
OR, or
6? \(\\ X nh AN

16. DATE OF DEATH (oxTs. DAY AND YZAR) jg Z / Z 19 Z !

| HEREBY CERTIFY, That 1 gitended decoesed from
.mZ[ te. g’;

deaih

;q \gahﬂ,ﬂ
%;7 75

AGE should be stated EXACTLY. PHYSICIANS ghould state

6. DATE OF BIRTH (MonTH, DAY AND mn)
7. AGE MonTHs | / Davs If LESS thea 1
du:,

T bR AN il

YEARS

8. OCCUPATION OF DECEASED
oekiin Lo of ok J‘\tmﬂ\ S —
" (b) General petore of mdur: !
= buminess, or establishment in N
which employed (or employer)........
. {c) Name of cmployer

9. BIRTHPLACE {CITY 02 TOWN) ._........ Benrererseisganane s s e tans s rore it mnrbeaes
{STATE OR COUNTRY)

. 4
10. NAME OF FATHER _

11. BIRTHPLACE OF FATHER (cITY or TOWN).Z

(STATE 0% COUNTRY) va
12. MAIDEN \NAME OF MOTHER W

PARENTS

ol

THe

CONTRIBUTORY....

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PI.ACE OF DEATHT.

Dip an OPERATION FRECEDE DEATHY.L......... « DaTE OF.......

WAS THERE AN AUTOPSY1

13. BIRTHPLACE OF MOTHER (cir
(STATE OR COUNTRY)

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

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

#State the Dmzsss Cavming Drats, or in deaths from Viouexr Cavses, state
(1) Mzirs axp Natven or Iwrpay, aod {(2) whbether Accoawtai. Buicmar, or
Howtcraat.  (See reverse side for additional space.)

19. PLACE OF B DATE OF BURIAL

ON, OR REMOVAL
7




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
. Association, ] .

*

Statement of Occupation.— Procise statement of
oooupstion is very important, -s0 that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oooupations a single word or
term on the first line will be-sufficient, e. g., Farmer or

Planter, Physician, Composilor, Architect, Locomo-.
tive engineer, Civil engineer, Slalionary fireman, eto.

But in many cases, especially in industrial employ-
Inents, it is necessary to know (a) the Lkind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the

lattor statement; it should beused 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 specification, as Day laborer, Farm laborer,

Laberer— Coal mine, oto. 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, Houscwork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, ete. -

If the occupation has been shanged or given up on
account of the pisEAsE cAaUBING DEATH, stato ocou-
pation at beginning of illness. 1If retired from busi-

ness, that faet may be indicated thus: Farmer (re- .

tired, 6 yrs.) For persons who have no oceupation
whatever, write None. :

Statement of cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
-“Epidemic cerebrospinal meningitis'); Diphtheria
{(avoid use of “Croup™); Typhoid ferer (naver report

“Typhoid pneamonia’); Lobar preumonia; Broncho-
proumonia (“Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (nrame ori-

.gin; “Cancer’’ is loss definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dizease; Chronic interstitial
nephritis, ete. - The contributory (secondary_or in-
terourrent) affection need not be stated unlogs jm-
portant. Example: Measles (disease cansing death),
29 ds.; * Bronchopneumonia (secondary), 10 di.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’”” *'Anemia” (merely symptom-
atic), ““Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” ate.;)
“Dropay,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” *“‘Inanition,” MMparasmus,” “0Old age,”
“Bhoel,” “Uremia,” ‘‘Weakness,"” etc., when a
definite disease can be ascertained ns the cause.
Always qualify all diseases resulting from ohil‘cg-
birth or miscarriage, as_ “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgieal operation was undertaken. For
VICLENT DEATHS state MEANS OF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irein—accident; Rovolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequonces (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of camee -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 refuss to accept certificates containing them.
Thus the form in use in New York Oity states: “Qertlicates
will be returned for additional Information which give any of
the following diseases, without explanation, as the solo cagse
of death: Abaortion, cellulisls, childbirth, convulzions, hemor-
rhage, gangrene, gasiritis, erysipelas, meningitis, miscarriage,
necresls, peritonitis, phiebitia, pyemin, sapticemia, tetanus,”
But general adoption of the minimum list:suggested will work .
vast Improvement, and ita scops can be oxtonded at a later [
date. -

ADDITIONAL 8PACE l'Oi% FURTHER STATEMENTE
BY PHYBICIAN.




