MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS.
 CERTIFICATE OF DEATH -

-~ 0y

(}f nonresident give city or town and Statc)

(Ull.lll. p]ace of abdde) v i
Lengih of residence in cily or town where death occwred Lﬁm‘ mos. ds. .. Bow long in U.S., il of foreidn birth? yr8. mos. | ds.
L
PERSONAL AND_ STATISTICAL PAETICULABS - .. --vz,. MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

DrvorceD (worite the word)

S e ey’ || 16. DATE OF DEATH (wown.oar o ves) /iy 1B 2 7

SA. IF Marriep, Winowen, ok DIVORCED .
HUSBAND oF

(or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) )?7@
7. AGE YEARS " Davs

24 2

&, OQCCUPATION OF DECEASED
(n) Trade, profession, or
parlicular kind of work .....)

(b) Geoeral pature of indexiry, -
bmosiness, ot establishment in
which employed (or employer)......oviinninns

{c} Name of employer

AGE should be stated EXACTLY. PHYSICIANS should state

18. WHERE WAS DISEASE CONTRACTED

9.4BIRTHPLACE ({CITY OR TOWN) .. IF NOT AT PLACE OF DEATHZ.cvuerriemeeimmimrranenssnmsnrons e rrenrirsnesen e eanne s nentseneeas

'

¥ (SraTe OR courRr) 7’ WM'/ c £> Db AN QPERATION PRECEDE numr.M. DATE OF..oe e
10. NAME OF FATHER' WAS THERE AN AUTOPSYT..ovvn.cn...... M ............ .

11. BIRTHPLACE OF FATHER (cITYy on? WHAT TEST CONFIRMED DIA

12. MAIDEN NAME OF MOTM fé'

13. BIRTHPLACE OF MOTHER (cITY oR TOWN) *State the Dismasp Cavaing Drare, or in deaths from Viorawr Cavars, state
(STATE oR ) (1) Mzaxa axp Naroes or Imsoxr, and (2) whether Accmesric, Buicmai, or

PARENTS

WRITE PLAINL", WITH UNFADING INK---THiS IS A PERJIANENT RECORD

Hoxicroal-  (See reverse side for additional space }

19.-PHACE OF BURIAL, CREMATION, OR REMOVYAL DATE OF BURIAL
P A

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

R. B.—Every item of li:!armtion should be carefully supplied.




- ¥y

Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and Amerlcan Public Health
TS Aszoclation.]

L ——— ’

[N Loae .
Statement of Qccupation,—Precise statemednt of
ocoupation is very fmportant, so that~the relptive
healthfulniess of various pursuits can be known. The
question appligs to-ench and every person, irrespec-
tive of age. Formany occupations acsingle word or
term on the firat lin®e will be sufficient, e..g., Farfier.or
Planter, Physician, YWomposilor, Architee!, Locomio-
tive engineer, Civil engincer, Stationary fireman, ebe.
But In many cases, especislly in industyial employ-
ments, it i3 necessary tg Know (a) the. kind of work
and also (b) the npturg &f the business or indistry,
and therefore an additional line is proyided for the
latter atatement; it should be used only-when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. ‘The material worked on may form part of the
second statement. "Never return *Laborer,” “Fore-
men,” “Manager,” “Dealer,” oto., without more
Precise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers yvho.i‘éeeive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged In domestio
sorvice for wages, as Servan, Cook, Housemaid, eto,
It the ocoupation has been echanged or given up on
acoount of the pispase cAusiNG DEATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Yor persons who have no ocoupation
whatever, write None. :

Statement of cause of Death.—Name, first,
the DISEABE CAUBING DEATH (the primary affgetion
with respeet to time and causation,) using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definijte, synonym is
“Epidemiec cerebrospinal meningitis””); Diphtheria
{avoid use of “Croup”): Typhoid fever (never report

29 ds.;
" /Never report mere symptoms or terminal eonditiona,

“Typhoid pneumonia”); Lobar pneum'onia; Broneho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, eto., of...........(name ori-
gin; “Cancer" is less definite; avoid use of *Tumor"
for malignant neoplasma); Measles; Whaoping cough;
Chronie valoular heart diseass; Chronic interstitial
nephritis, eto. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disense causing death),
Bronchopneumonia (secondary), 10 da.

such as *Asthenia,” “Anemfa” (merely symptom-
atie), “Atrophy,” "Collapee,” *Coma,” “Convul-
gions,” “Debility” (*Congenital,”” *“Senile,” eto.,)
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” “0ld age,”
“Shock,” *“Uremia,” *Weakness,” etc., when a
definite diseaze can be' ascertained as the cause.
Always qualify all diseases resulting from ochild-
birth or misecarriage, as “PuBrrERsL seplicemia,’
“PUERPERAL perilonilis,” ote. Btate cause for
which surgical- operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and.gualify
88 ACCIDENTAL, SUICIDAL, OF HOMICI A‘n.’ or as
probably suech, it impossible to detarmip%‘&ﬁﬁnitely.
Examples: Accidental drowning; stru + by~ rail-
way (trein—accident;  Revolver wound .6f% head—
homicide; Poisoned by carbolic acid—probabf§ay de.
The nature of the injury, as fracture of qull’.” and
congequences (e. g., sepsis, lelanus) may .be ata.tejl
under the Lead of “*Contributory.” (Reodmmenda-

tions on statement of cause of death apgrovefl;by. °

Committee on Nomenclature of the “Ametican
Moedical Assocfation.) g
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Nore.~Individual offices may add to above list of esir.
able terms and rofuse to accept certificates containing “them.
Thus the form in use in New York Oity states: “Qertificates
will be returned for additiona! information which give of
the following discases, without explanation, asghe sola dause
of death: Abortlon, cellulitis, childbirth, con ons, hgmore
rhage, gangrene, gastritis, erysipelas, meningitls, m! nge,
necrosls, peritonlitis, phlebitls, pyemta, septicemla, us. "
But general adoption of the minimum liat saggested will;work
vast Improvement, and It8 scopa can be extended at g 1lat.er
date. i

K

ADDITIONAL SPACE FOR FYURTHER STATEMENTS
BY PHYSICILN,

L— :




