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PHYSICIANS should etate

Ezxact statement of QOCCUPATION ia very important.

N. B.—Every item of Information should he carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATE in plain terms, so that it may be properly classifled,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

n Disirict No..

1’7'

2. FULL NAME......

() Hesid 3 £ R UPPO TRV TRUPURPSRURPTC TS . | MESSOPOTRon | | | . SO ORI .
(Usual p]ﬂ; of abode) (If nonresident give city or town and State)
Lenagth of residenra in city or tewn where death occarred s, mos. da. How koag in U.5., if of fmﬁn birﬂl? T3 Dos. da.
PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH

3. SEX

4, COLOR o CE
o -

5. SINGLE, MARmIED, WIDOWED OR

Dim (eorize tzrj)
7

5A. Ir MARRIED, WIDOWED, OR DIVORCED

HUSBAND o
{or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 7’[0(//?. /ﬁ@ 7.
7. AGE Years MonTes Dard It LESS than 1
15 A— -, R
ARl O 1 7 ==
o A —_

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
pardicular kiod of work.............
(b} General natore of industry,
business, or exiahlishment in -
which employed (or employer)....... ..ot s

. {c) Name of employer

16. DATE OF DEATH (MONTH. DAY AND YEAR) ”{M ﬂ ?

17

death ocomrred, on the dale staied sbove, t................... m

THE .CAUSE OF DEATH® IDT.mun: y
S Dinlaf htuua

CONTRIBUTORY..
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT..

(1) Maurs arsp Narves oF Insomy, and (2) whether Accmmmrrat, Bmcmar. o

Hoamicmal. (See roversa gide for additiocal space.)

E OF BURIAL

9. BIRTHPLACE (CITY OR TOWN) .....
{STATE OR COUNTRY)
z
7]
g
o
14,
15.

REGISTRAR

Is.fvl KRIAL. CREMATIOH OR REMOVAL

et - /[Pf;%

*State the Dmzse Caosixo IETB. or in deaths from Viorent Qavaxs, state '




Revised United Staté&i‘ .gtandard
Certificate of Death

{Ap vod by U. 8. Census and American Pub].{c Health -
L3
E -

fer ent of Occupatmn.——Preolse statement of

occugpatl ol is very important, 80, that the relative . -
heal n s of va.rmus pursiits dan be known. The * -

quds applies to each and every person, irrespec-
tive of g ’ For ma.ny oceupations a single wor,d or
torm on th¥ first 11 o will be suficient, e. g., Farmer or

Planter, Phyaunan, Compositor, Archuect Loépmo- ~

tive engmesr, ‘szl engineer, Statwna;'y firemang ote.~
But in many ua.sas, especially in mdustrla.l emp!by-
ments, it is. neoessa.ry to know (a) the Jdnd of &ork
and also (b) the nature of the business or industry,
and therefore an ndditlonal line is- prowded for the
latter Btatement’iﬁ should be used onIy when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery;, (@) Foreman, (&) Automobile fac-
tery. The materia! worked on may form part of the
" gecond statemen{l/ Never return “Laborer,” “Fora-
man,” ‘“Manager,” “Dealer,” sto., without moref
premse spemﬁeaﬁgu, as Day Iabarer, Farm Iaborar.,
Labarer— C'oa.l mine, ote. Women at home, who agh"'\
enga.ged in the du,t;es of the household only (not pmd
Houackeepers who'receive a definite salary), may be,’
entered as !Houseimfe, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care shoiild be taken to report specifically ;
the occupations<of persons engaged in domestm:
service for wagesy, as Servant, Cook, Housemaid, oto.}
It the occupation has been cha.nged or given up;,on-
sccount of the DISEASE CAUSING DEATH, state o0gU-.
pation at beginning of illness. If retired from bus;-
ness, that fact may be indicated t )ms' Farmer (re-'
tired, 6 yrs.) For persons who & hiave no oocupatxon
whatever, write Ndne. V"

Statement of cause of death.nNama. ﬁrst,
the DISEASE CAUSING DEATH. (the Primary affection
with respect fo time and ca.usatmg). using always t.he :
same accepted term for the 5amo disease. Examples.
Cerebrospingl fever (the only dofinite synonym is
“Epidemio cerebrospinal meningitis’}; Diphtheria
(avoid use of ;.Cmupn);.Typhoiq'fever (never reportt_,,
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ol Association. 1 v ' O"

e “Never repo i
- sueh a8 “Asth8ria®“*Ane

2orrhage,” “In

Bl
f'}“Shook," ¢ Ia‘f ".Wéakness " 'ate., when a
A deflnite dise 117 be-"adocrtained as the cause.

{ Always qual

‘able terms and refuse to nccept

*“Pyphoid pneumonia'’'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunpgs. meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of ......correrecerncreen. {DAMO
origin; “*Cancer" is less definite; avoid use of ‘*Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The eont.nbutory (secondary or in-
terourrent) affectic ieed not be stated unless im-
-portant. Exap easles {disease eausing death),
29 ds.; B uaneh (secondary), 10 da.
D mpt‘am Jrtermma.l conditions,
dia’’ (merely symptom-
' “Colgaﬁi »?“Coma,” *“Convul-

‘Congenital ¢ "Senile,” eta.}),
mfs}lon "W "anrt failure,” ‘‘Hem-

! "Mara.smus * “0ld age,”

na.}lx’;dxseases vesulting from child-
birth or mise Ege, 88 "PUERFERAL . septicemia,”
“PUERPERAL perifonilis,” eton . State cause for
which surgiocal operation was undertaken. For
YIOLENT DEATHB state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL,'OI 88
probably sueh, if impossible to determine/définitely.
Examples:  Accidental drowning; struck by rail-
way {ratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, a.a fraoture of skull, and
econsequences (e. g., sepsis, felanus) may be stated
under the head of “Co::u.n _}tory ' (Recommenda~
tions on statement of <ﬂau'§_g of death approved by
Committee on Nomenclature of the Amenean
Medical Association.) ,‘,, ,\:\) )

Nore.—Individual offices may to above st of undeair-
cates contalning them.
Thus the form In use in New York Dity states: “Certificates
will be returned for additional information which give any of
the following diseases, without., ation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, Eﬂlpemr‘ meningitis, miscarriage,
necrosis, peritonitis, phlebi piremla. gepticemia, tetanus."
But general adoption of the mlnimum Iist suggested will work
vast improvement, and its scopa cab-be extended at a later
date. "’

.
wd "
ADDITIONAL SPACK PO FURTHER STATEMENTA
BY FHYMICAY, .

3

-



