PHYSICIANS should state”

MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

(a) Residence. No., et ieeerirassaansieees St., . Werd,
(Usual plaoe of abode) - (If nonresident give city or town and State)
lmﬂlloire.ndcnmmutynrhwnwberedulhmwred s, mog. ds. HnwhnémU.S if of foreign birfh? o mos. ds.
PERSONAL AND STATISTICAL PA_F!TICULAHS / MEDICAL CERTIFICATE Pr DEATH

4. COLOROR RACE 5. SINGLE, MARRIED, WIDOWED OR .

DIVORCED (wrsis the word)

ot | o

“16. DATE OF DEATH (MONTH, DAY AND YEAR) %Mdﬂ QL 19 5’/

i

/ 58 IF Mmmen. Wlnowsn. or Divoreen .

AGE should be stated EXACTLY,

| HEREBY CERTIEY, Thatl

(on) WlFE oF
6. DATE OF BIRTH {(MONTH. DAY AND 'n-:m%bi_k—lf 2z ’/?}/
7. AGE YEARs MonTHs Datg /| I LESS/then 17
i P13 — T
i min.
8. CCCUPATION OF DECEASED
{a) Trade, profession, or .
parficular kind of wk‘ AR Aetntith -
{b) General natore of industry, CONTRIBUTORY..........cvtrriioemmionsronrerns oot soesssas s beants s s ssssss s ssasssssn sessessoseee
busizess, or estahlishment in . . (SECONDARY)
which employed {or employer).........ooiiuiminn e e PSP UUUPUTUUTRPTUNURUTUPRTROR (. |- " - 1) FUSSRR, b £ 1 TR 0 TR ds,

(¢) Neme of employer

e

BIRTHPLACE {CiTY OR TOWN) ..

{STATE OR coumnf)W

10. NAME OF FATHER )

11. BIRTHPLACE OF FATH
{STATE OR COUNTRY)

TY OR TOWM) . .o.otiecceei e imn e ee s merenneinnaen

12. MAIDEN NAME OF MOTHER

PARENTS

7

18, WHERE WAS DISEASE CONTRACTED

IF KOT AT PLACE OF DEATHY. E T it ol Lol T F L UL PO PPN P R TP

»
g’ Dib AN OPERATIOM PRECEDE DEATHI............«

WAS THERE AN AUTOPSY Teecsrviiisisisasisnarsnarsarsnrnrins

WHAT TEST CONFIRM,

(Signed).. ST AL

7/ MUV

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)............ €8 i e eemerre e A *State the Dmmsp Cavatvg Drarm,

{n- in deaths from {'xm.z:ﬂ Cmm/mbe
1) Messs avn Natoez or Duoay, and (2) whether Accmmmuu, Bwmcmar; or

Homtemnal.,  (Ses reverse side for additional space.)

CAUSE OF DEATH in plain terms, so that it may be properly classiffied. Exact statoment of QCCUPATION is very important.

N. B.—Every item of information should ba carefully supplied.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
w1 TrEee L nat

Lo 15

ADDRESS

sy




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Public Health
Association.]

Statement of Occupation.—Precise statement of
oooupation {8 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of nge, For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tivs engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in induatrial 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 statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobdile fac-
tory. 'The material worked on may form part of the
second atatement. Never return * Laborer,” “Fore-
man,” *“Manager,” “Dealer,” eto., without more
precige specification, as Day laborer, Farm laborer,
Lgborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entorod as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
acoount of the DISEABE CAUBING DRATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no ccoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE CAUSBING DEATE (the primary affection
with respeot to time and eausation), using always the
same acoepted term for the same dizesse. Examples:
Cerebrospinal fever (the only definite synonym is
“Bpidemio cergbrospinal menlngitis’); Diphtheria
(avoid use of '‘Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lebar pnsumonia; Broncho-
pneumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periioneum, eto.,
Carcinoma, Sarcema, eto., of ..........{(name ori-
gin; “Cancer" is less definite; avoid use of ** Tumor*’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritts, ete. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (diseass eausing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ‘*Asthenia,” ‘“‘Anemia” (meroly symptom-
atic), *Atrophy,” **Collapss,” “Coma,” “Convul-
sionsg,” “Debility’’ (“Congenital,”” ‘Seniles,” eta.},
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,’”” ‘“‘Inanition,” *“Marasmus,” *‘0ld age,”
“Shoek,” “Uremia,” ‘‘Weakness,” eto.,, when a
definite disease oan be ascertained as the cause.
Always qualify all diseazes resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPBRAL perilonilis,” eote. State ocanse for
which surgieal oporation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIPAL, Or as
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsoquences (e. g., 2epsis, {elanuz) may be stated
under the head of ““Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore—Individual offices may add to above Lst of undesir-
ablo termd and refuds to accept certificates containing them.
Thus the form In wse in New York Qity states: “‘Certificates
will be returned for additional Information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, meningltis, migcarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemla, tetanus.”
But goneral adoption of the minimum list suggested wiil work
vast improvement, and Ita scope can be extended at a later
date.
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