MISSOURI STATE BOARD OF HEALTH
Bunr.AéJ o; VITAL STATISTICS
CERTIFICATE OF DEATH E

2. FULL NAME..

{a) Hesiden No..
(Usuzal place of abode) (af nonrelidmt give city or town and Statc)
Lemith of Fesidence fu cily or town where death eccurred yra. mos. da. How loag in U.S., if of [orelin birth? s mes. ds.
I PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
. - ), SEX 4, COLOR AZE

5. oL, MaRAiED, WiDows” ™ Il 16. DATE OF DEATH (mowrw, par anp vesd) M /2 v

o '; { 17.

7.

5a. Ir MamkiED, WibOweD, or DivoscEn
HUSBAND or
(or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS

4L

8. OCCUPATION OF DECEASED
(a) Trade, prolestion, or
particalar kind of work......... e,
(b} General natare of industry,
bosiness, or estohlishment in
which employed (er employer)...

(c) Namse of employer

9, BIRTHPLACE {crY oa TOWN)
(STATE OR COUNTRY}

— Dip ax ONEFRECEDE DEATHY....cc0rcveen DATE OF..oovisrvansrencransrsnsssstereessmns
10, NAME OF FATH
Was TH AN AUTOPSY Looaeecrecrerernncioatassesacnesssmemtsssnnsntssennseosesessesony srrens
V T .
P 11. BIRTHPLACE OF FATHER (crry or ro-n)w WHAT TEST CONFIRKED DIAGNOSISE. co.ctvevsmesimssstosess sssrmssassasssssssinssassmsanss serssasnnrans
z (Srate on counTRy) e (Sidned), 7. ot VT Gt A ——m. D
T »
€| 12 MAIDEN NAME OF MOTHER 3 7 e %/ V19 (Address)
13. BIRTHPLACE OF MOTHER (ctTy on Town) /*Siate the Disuisa Cavatss Duura, or fn duaths fram Vicwss Cavass, sista
Sr ) (1) Mxuxa arp Narees or Iorer, and {2) whether Aocmertan, Burcmar, or
(STATE OR COUNTHT 1 Hemremas.  (Ses reverse side for additional apace.}

19. PLACE OF BURIAL, CREMATIO OR REMOVAL . DATE OF BURIAL

N, B,—Every item of information should be carefully supplied. AGR should be stated RXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly clagsified. Exact statement of OQCCUPATION is very important.




Revised United States Standard
Certificate of Death :
lApprovad by U. 8. Census nnd Amerlcan Publlc Healt.h

Anaociat.lon ]

+or

Smtement of Occupatxon.e*Preere statement of-

occupation is very important, .so that ‘the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ecoupations a gingle word or
. term on the first line will be sufficient, e. g., Farmer or
" Planter, Physician, Compositor, Architect, Locomo-
tive eugmeer, Civil engineer, Statwnaru fireman, ete.
But in many cases, especially in industrial employ-
'ments, it in 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 statement: it should be used only when needed."

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

"man,"” ‘“Manager,” *‘Dealer,” eto., without more
" precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (fiot.paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or Al home,. and
. ehildren, not gainfully employed, as A¢ school or At
" home. Care should be taken to report specifieally
the occupstionstof persens engaged in .domestie
servioe for wages, as Servan!, Cook, Houssmmd -eto.
If the oceupation has been changed or given up on
account of the DISEASB CAUSING DEATH, stato oecil-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: . Farmer (ro-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death. ——Nama, first,
the DIsEABE cAUSING DEATH (the pnma.ry affeetion
with respeet to time and causation), using always the
same accepted term for the same dwease Examples:
Cerebrospinal fever (the only definite synonym ia
“‘Epidemie. oerebrospinal memng:t:s"). Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

[

1

'__-29 ds,

T

“Typhoid pneumonia"); Lobar prenmonia; Broncho-
preumonia (“Pneumoma,” unqualified, is indefinite):

" Tuberculosia of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., of .......... {name ori-
gin; “Cancer” is less dofinite; avoid use of Pumor”
for malignant neoplasms) Maasies; Whaopmg congh;

Chronic valvular heart disease; Chronde mtermtwl
nephritis, ete. The contributory (seeondary ‘or in-
tercurrent) a.ffeetzon .need not be stated unless im-
portant. Exa.mple ‘Measles (disense causing death),
Branchapneumoma (secondary), 10 ds.

Never report mero symptoms or terminal condxtxons,
such as “Asthenia,” “Anemia'™ (merely symptom-
u.tie), “Atrophy,’ “Collapse,”: “Coma,” ' Convul-
siors,” “Debility” . (!!Congenital,” “Senils,” eto. h
"Dropsy ” “Exhaustion,” “Héart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Urqmia,” "*“Weakness,” eto., when a
definite disease can be ascortmined as the oause.

Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL sephcemm,”
“PUERPERAL perilonitis,”’ ete. State osuse for
which surgical operation was undertaken. For.
VIOLENT DBATEHS stato MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine duﬁmtely.
Examples: Aecidental drowning; struck by rail
wayf train—accident; Revolver wound of head—
homicide; Potisoned by carbolic acid—probably suicide.

The nature of the injury, as frasture of skull, and

‘consequences (e. g., sepsis, felanus) may be stated

under the head of “Contributory.” (Retommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerman
Moedical Assoeiation.)

. -
Nora~—~Individual offces may add to above Ust of undeulr-"’
able term? and refuse to accept certlficates contalning them.
Thus the form in use In Now York Olty states: “Certificates
will be returned for additiona! Information which give any of
the following dissases, without explanation, na the solux -causs
of death: Abortion, cellulitis, childbirth, convulsions, Kemor- -
rhage, gangreno, gastritis, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, sopticemia, tetanua."
But general adoption of the minimum list suggestod will work -
vast lmprovement, and its scope can be extended at a later
date. S

-
ADDITIONAL HPACH FOR FURTHER ETATHHENTS
BY PHYBICIAN.




