MISSOURI STATE BOARD OF HEALTH : 6901
BUREAU OF VITAL STATISTICS . : .
© . CERTIFICATE OF DEATH - RN
24 - . . . b~ 4
&g
ZR
E
Se
B
2 3z
9 58
9 XE |
3 EE How loaf in U8, i of farei¢a birth? o omes
z ::.:8 - PERSONAL AND STATISTICAL PARTICULARS " S MEDICAL CERTIFICATE OF DEATH -
o - - Sa— —
- 4 . A : B . . N ' -
§ g-s 3. sex O R A | e ok e wordyg” || 16. DATE OF BEATH i, o wm v F e S P 19 207
8 2L 17. ,0%",&2 [ A
X Ko .
W o B ‘1 HERE CERTIFY, tteaded decessed frow ......ccourvacn.....
0 e2 5A. Ir MaRRIED, WiDOWED, A% DIVORCED . . ’ .
5 HUSBAND or ke
< BT (or) WIFE or -
n 2% : :
o M 6. DATE OF BIRTH (MONTH, DAY AND YEAR}
n S M
T ° . 7. AGE Years MonNTHS Davs
s g3 Y, |
] o -
i 3 | d
¥ « %
= i 8. OCCUPATION OF DECEASED
3 g & {a) Trade, protession, or
z B §. yarticuler kind of work ......... LML TL K
o RS (b} General motore of industry,
L Mo buslncss, or establishment in
li g': ., which employed (or emplosee)... L EM L. =L M ECUML ... e o o dlx,
= ° a (l:) Name of employer 5 . - AR
- E b ; 18. WHERE WAS DISEASE CONTRACTED
- 8% 9. BIRTHPLACE (cm on Town) . W,{Z ............................... 7 NOT AT PLACE 6F DEATHL..oovn....
2 = -a (STATE OR COUNTRY) . -
- '2 g = " DID AN OPERATION PRECEDE DEATHI............ + DatE or.
10. NAME OF FATHER y £
5 C 'IE " WAS THERE AN AUTOPSTT... k ......... reaert ittt e s senereneaan -
.
E g | 11 BIRTHPLACE OF FATHER (7 # WHAT TEST coumu%, ..... P 4
N, E% E' - (ST'“'E 9R CDU'N’m) / ....................................................................................... » M.D /
o g < | 12. MATDEN NAME OF MOTHER / J——-/&' .132/ {Addrens) W—
|
x o 13, BIRTHPLACE OF MOTHER. (gITT 08, TOWN)..,....... R *Siate the Dimua Cavwmo Dauts, or in desths from Viouere Cacaea, state
; E!‘: (StaTE O @ ) - (1) Mmme axp Narvza or Iosoey, and {2) whether Accomwrar, Burcthar or
.‘..."2 s Eomcm). (Ses reverss side for additional gpace.)
o) d
EB . K—% IAL. CREMATION, OR REMOVAL | DATE OF BURIAL
| @ /.
1] E/
ES || el LA AL




Rev_{sed United Statés Standar'c'l;

Certificate of Death =~

[Approvod by U. 8. Oensus and Amerim Publlc Haalt.h
s Assoc!nt.!onl .

- -

Statement of Occupation.—Preciso statement-of
occupation is very important, so‘-that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or

- term on the first line will be sufficient, 6. g., Farmer or

. ménts, it is necessary to know (4) the kind of work
" and also (b) the nature of the ‘business or mduat.ryL
- and therefore an additional line is: provided for the
" latter statement; it should be ised only, when needed.

e m -

* second statement.

Planter, Physician, 'Compqsil.or, Arehilecl,
live engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automoebile fac-
tory.. The material worked on may form part of the
Never return ‘“Laborer,” “Fore-

“man,” *Manager,” "Daaler," ete., without more

precise specification, as Day laborer, Farm laborer,,

Laborer— Coal mine, etc. Women at home, wha a.re
éngaged in-the duties of the household‘on.ly (oot pmd
Housekeepers who receive a deﬂmte sala.ry), may be
entered as Housewife, Houwwork or At home,.and
children, not gainfully employed, as Al achool or Al
home.
stie
servieo for wages, aa Servani,, Cook, Houaematd eto.
If the occupation has been changed or given up on
acecount of the DISEASE CAUBING DRATH, state ocou-
pation at beginning of illness. | If ratlred from bus:-
ness, that fact may be mdlented thus? Farmer (rc—
tired, 6 yrs.) TFor persons whé. haven no occupa.t‘.mn
whatever, write None. =~ =~ » ! '
Statement of cause of Death —-Na.me, ﬁrst,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation) _,'Lysit'xg always the
same nocepted term for the same disease. Exaimples:
Cerebrospinal fever (tha only definite synonym is
“*Epidemic ecerebrospinal. meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever {never report

Locomo-

Care should be taken to report’ spemﬁca.lly'
" the oecupations of persons: engaged in do

KPR T

" ging
. for malignant neoplasms)' Maasles; Whooping cough;

{‘PUERPERAL perilonitis,”
‘which surgical operation -was undertaken.. For

“Typhoid pneumonia”); Lobar preumonia; Broncho-

- pnewmonia (“Pneumonia,” unquahﬁed is indefinito);

Tuberculosis of lungs, menmges. pcntoneum, ete.,
Carcinoma, Sarcoma, ete., of ...... . (name ori-
“Caneer’ is less definite; avoid use t)f “Tumor"

Chronic valvular heart diseagse; Chronic inlerslilial

‘nephritis, ete. . The contributory (secondary or in-

terourrent) affection need not bHe stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), I10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia’’ (merely symptom-
atic), ‘‘Atrophy,”” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “‘Senile,” eto.},
“Dropay,” ‘“Exhaustion,” *Heart failure,”” “Hem-
orrhage,” “Inanition,’”” ‘Marasmus,”  “Old age,”
“Shoek,” ‘“Uremia,”” “Weakness,”” eote.,, when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL.sgeplicemia,”
ete.  State cause for

VIOLENT DEATHS state MEANS or.iNJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Exa’.m’ples: Accidental drowning; struck by rail-
way. train—accident; Revolver wound of head—
homtczde, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences (0. g., sepsis, tetanus} 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 ofices may add to ahove list of undesir-
able terms and rcfuse to accept certificates contalning them.
Thus the form In use in New York Olty states: '‘Cortificated
will be returned for additional information which give any of
the following diseases, without explanation, as the-solo cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlabltis, pyomis, septicemls, tétanus.'
But general adoption of the mininium lst Auggested will work
vast improvement, and 1ts scope can bo extended at a later
date. . : ’ ",
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ADDITIONAL BFACE FOR FURTHRRE ATATEMENTS
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