PHYSICIANS ghould state

MISSOURI STATE BOARD OF HEALTH ' |

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH '

Couxty.
Towaship. . 4. /...,
ﬂuﬁ A
2. FULL NAME
Eesidence, e ol WL v ot 4 ?

[O)] No..
(Umnal place of abode)
Length of residence in city or town where death ocomrred

UPATION is very important,

10997
-791

(If nooresident give city or town zad State)
Now long in U.S., if cf foreidn hirth? s, mos,

PERSONAL AND STATISTICAL PARTICULARS

’] Y MEDICAL CERTIFICATE OF DEATH

5. SINGLE M?wmzn. w:nowgn oR

M 4. COLOR OR RACE

16. DATE OF DEATH (MONTH, DAY AND vmW ’ DZJ 190.2/

be stated EXACTLY.

Exact statement of OCC

17.
Sa. IF Mmms:n Wmtm-. oR DI\I'DRCJ y / 7
(oa) ‘WIFE or that I Inst saw h.A22.c. alive on
death

6. DATE OF BIRTH (MoNTH. baY > YEAR) ] )’LM/ f7 / %Z/
1. AGE YEARS Monris I/)

& / / (e d". L .“ .....

i ......... 0.

8. OCCUPATION OF DECEASED
(8} Trade, peolesston, or
perticular kind of work ... 2 L T

{b) Geners! patore of indnsiry, ¢

\\(‘mhﬂn) . ma.?-h
CONTRIBUTORY. Q’MM

bo carefully supplied. AGE should

80 that it may be properly classified,

o P g TREETE MATAVING INR===IHMIS 0 A PER“DNENT RECORD

R. B.—Every itom of information should

CAUSE OF DEATH in plain terms,

bsi ) R (SECOMDARY)
which m;ﬁm;) ...................................................................................................................... (duretion). .......... yrs, . mu/o/ét"'"d‘
) Nama of emplayer 4 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITr or Towm) )ﬂ_: crriecter IF NOT AT PLACE OF DEATHE..cv0.Te e oo oo ooooseeees oo oeoeoeoeoseoeooe
{Srare oR commTRr) W Cimn AN OPERATION PRECEDE DEATHI..Tl... DATE OF..... s
10. NAME oF FATHE(M/ WAS THERE AN AUTOPSYL..... el ="
E 1. Bll:;‘rH:ELA(R:E m(::m F;)\THER (c:rﬂ;;w/){% 4 WHAT mwmmz‘fncn%mm
z ATE ©! Y /&
i AT B
& | 12 MAIDEN NAME OF MOTH J)_(/M/ .19 (Address) 27 2 7. WW—‘
1. BIRTHPLACE OF MOTHER (o on ke (X | gy s e Den Cormre D, iy i
(STaT= R counTRY) Hoyoemar.,  (See reverse side for additional space.)
1. 19. PLACE OF BURIAL, CREMAT}ON, QR REMOVAL DATE OF BURIAL
) o e Bran) | bz
15 ADPBRESS

% A0t NG




Revised Unﬁe_d 'Statc-a‘s Standard
Certificate of Death

{(approved by VU. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ccoupation is very important, so that the relative
Lealthfulness of verious pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. TFor many oecupations a single word or

"term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many eases, 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
latter atatement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotlon mill; (a) Salss-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Néver return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specifleation, 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 feceive a definite salary), may be
entered as Housewife, Housework 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 domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been chapged or given up on
nocount of the DISEABE CAUSING DEATE, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus; Farmer (re-
tired, G yrs.) For persons who have no ocoupatlon
wha.tever. write None,w =

Statement of Cause of Death.—~Name, first,
the DIBEASE CAUBING DEATHE (the primary a.jfectmn
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemic cerobrospinal mebingitis™); Diphtheria
(avoid use of “Croup”); Typhoid fecer (nover report
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“Typhoid pneumonia”); Lobar pnotmzoma, Bronche-
prneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloncum, ete.,
Carcmama, Sarcoma, ete., of . . (name ori-
gin; “Cancer” is less deﬁmte avoid use of “Tumor'* '
for malignant neoplasma); Measles: Wheoping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
peortant. KExample: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as “Asthenia,” “Anomia” (merely symptom-
&tlc) “Atrophy,” “Colla.pse," HComa,” “Convul-
sions,” “Debility™ (**Congenital,” “Senile,” ate.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem- -
orrhage,”” “Inanition,” “Marasmus,” “Old ape,”
“Shoek,” “Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUmRrPERAL sepiicemia,”
“PUERPERAL peritonilis,” ete.. . State causo for -
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJUkY and qualify
848 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of 43
probably such, if impossible to determine-definitely.
Examples: Aecidenial drowning; struck by rail-
way train—accident; Revolver _wound of head—
homicide;, Potsoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
conseqiences (o. g., sepsis, felanusz), may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of eause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Note.~—Individual offices may add to above list of undeslr-
able terms and refuse to accept certiflcates conta.lning them.
Thus the form In use in New York Clty states: *Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as tho sole eanse
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, moningitts, miscarriage,
necrosis, perltonitis, phiebitls, pyemin, septicemla, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement and {t3 scope can bs extonded at a later
date.
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