MISSOURI STATE BOARD OF HEALTH

PURERL OF AL STaTsTies 28412

[\ S— . N

=

s

2. OCCUPATION OF DECEASED

(a) Trade, prolession, or ‘ 5 / .
_ particolyr kind of work .............. LWL £«
(B) General nature of industry, . 2 (

L d
g g 1. PLACE
3¢ Godnty File No-.
,SE ‘ ' Township Begistered No. ... 202 .
S ‘
@5 Gy..... ; s i Werd)
53 2] FULL NAMEW 0 S M s o . T £ g S -
=B
no + {n) Besid No.. i ---WErd, e b rrsarienee
Eg - {Usual place of abodd) + /4 : (If nonresident give city or town qd&um)
‘,‘E laﬂho!reﬁdmimindb‘uhwnﬂaﬂedeﬂhmd S e - “mos. . di. Ewlnuian.S if of fureifn birth? yra. e, ds.
»O ! PERSONAL AND STATISTICAL PARTICULARS - z MEDICAL CERTIFICATE OF DEATH N
[al=) - — - h -
o .

g-;,- 3. SEX 1 COLORORRACE | 5. Siwce Marnies, Wiooum oR || 1o DATE OF DEATH (o, DAY D YeAr) / y, 5 wl

- .

S , &‘JM : A-w@/ - N
ol . w“"/ = — " ! HEREBY CERTIF £ 1 et demsadh-m J’)
o 0 Sa. 'IF_ Manrien, WIiDoweD, or Divorckn . , - L,l] 1_1
EE . ‘HUSBANDOF g - -': ------------------------------------------------ zf Im -----
& (or) WIFE or - . V i Mlhﬂmb.—w alivs 60/ / « #od that
© = r . -
2% : . - death , on (he date stated ebove, at ..g...
o 6. DATE OF BIRTH (MONTH, DAY AND YEAR . é
3= T L7
5. 7. AGE YEARS oaTHS Dars It LESS (kan I
[ ]
]
[}
-
d
l
Iy
L]
By

busioess, or establishment in
which employed (o oyer)..........

{c) Numo of cmplayer

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

CAUSE OF DEATH in plain terms, so that it may be properly classifisd

3
.
3
'g 9. BIRTHPLACE (CITY OR TOWN) c.ecovmerrerrrnseinrnressssstrsssssent sumssosmsmbemmsesanessensesens
o ] (STATE OR COUNTRY) m“;
= 7
3 10. NAME OF FATHER M
d f [
2 11. BIRTHPLACE OF FATHER (ctsy oR Tows)
§ E {STATE OR COUNTRY) %0
[ L
=3 ix
k| & 12. MAIDEN NAME OF MOTHER 3. - ,
rd v Y
¥ 13. BIRTHPLACE OF MOTHER (CITY OR TOUNY - comemnemeemeesncssooeeess s *State ihe Dispasn Cavarvo Dratm, o in desths froxfAtoress Cavsms, state
E STATE 0 COUNTEY) W . (1) Mpaxs axp Natoes or Doy, and (2) whether Accpewras, Sticmat; or
= {State oa Homicrarn.  (See reverso sids for additional apace.,)
o .
[4
1
o
=




Revised United States Standard
Certificate of Death

[Approved by U. 8. Coensfus and Amarican Public Health
Association.)

Statement of Occupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits éan be known. - The
question applies to each and every person, irrespos-
tive of age. For many ocoupations a single word or
term on theé first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationdry fireman, oto.
But in many cases, especially in industtial employ-
maénts, it is necesszary to know (a) the kind of work
atid also (b) the nature of the business or industry,
and therefors an additional line is provided for the
latter statement; it should be used only when needed.
As gxamples: {(a) Spénner, (b) Cotton mill; (a) Sales-
man, (b} Grdzery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sedond statement. Never return *‘Laborer,” "‘Fore-

msan,” ‘“Manager,” “Dealer,” ete., without more

precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, oto. Women at home, who are .

ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Houtework of At honis, and
children, not gainfully employed, s At school or At
home. Care should be taken to report specifically

the occupations of persons engaged in domestio -

sorviee for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has heen changed or given up on
account of the DISEASE cAusING DEATH, state ocoil-
pation at beginning of illness. . If retired from busi-
ness, that fact may be indicated thus: Former (re-
tired, 6 yrs.) For persons who have no cocupation
whatever, write None. o
Statement of cause of Death.—Name, first,
the p1aEase cavsiNg pEaTHE (the primery aflection
with respest to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syronym ia
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of ““Croup™); Typhoid fever (never repors

“Ty1hoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonewm, ete.,
Carcinoma, Sarcoma, ete., of ... .. ... ... (name ori-
gin; “Cancet" is less definite; avoid use of “Tumor”
;“l:_ malignant noeplasms); Measles; Whooping cough;

rontc valvular hearl discase; Chronic inlerstitial

Rhrilis, ete. The contributory (secondary er in-
tercurrent) affection need not be stated unless im-
portant. Example: Mcasies (disease causing death),
23 ds.; Bronchopnreumonia (secondary), 10 da.
Never report mere symptoms or terminal oconditions,
such as ‘‘Agthenia,” *Anemia’ (merely symptom-
atic), ‘“Atrophy,” *“Collapse,” .*Coms,” “Convul-
sions,” “Debility” (“Congenital,” *Senile,” ete.),
“Dropsy,’” *“Exhaustion,” “Heart failure,” “Hom-
orrhage,” *Inanition,” ‘'Marasmus,” “Old age,”
“Shock,” “Uremia,” *Weaknéss,” dte., when a
definite disease can be nscertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL. seplicemia,”
“PUERPERAL peritonilis,” eto. State eause for
which surgical operation was undertaken. For
VIOLENT DEBATHS state MEANS oF INJURY and qualify
243 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd-—prebably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by ‘
Commnittee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesiy~
able terms and refuse to accept certificates containing them.
Thus the form in uss In New York Clty etates: ‘‘Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, a8 tho sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septicemis, tetanus.'”
But general adoption of the minimum st suggested will work
vast Improvement, and {t8 scope ¢an he extendéd at & later
date.
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