o R TR Ve & LR

&

8o that it may be properly classified. Exact statement of QCCU.

PHYSICIANS should stats
PATION is very important

AGE should be stated EXACT

!-e carefully supplied.

N. B.—Every item of information should
CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH

District No..

MISSOURI STATE BOARD OF HEALTH

BUREALU OF VITAL STATISTICS
CERTIFICATE OF DEATH

+

{a) Bea:denn No..
(Usual place of abode)

O,

(Il onresident give <ity or town and State)

4. COLOR CR RACE| 5. Smcu: MARRIED, WIDOWED OR
Gomid- | iy

Sa. Ir Mnalso WIDO'IED. on Dl

Lendth of residence in city ar town where death occmrred ,Z/ . . mod. ds. How bong in U.S., il of fareign birih? b7 M mes. ds.
|G )
PERSONAL AND STATISTICAL PAHTICULAHS C MEDICAL CERTIFICATE OF DEATH
373X 16. DATE OF DEATH (WONTH, DAY AND YEAR) / y’d S? 1927
7. v

that I last saw i!"(/’. alive on....

........... = Y Sy
(2 7N

day, ...........
& "ot

MoNTHS ‘

97 7

8. OCCUPATION OF DECEASED
(a) Trade, profession, w2
rarticnlsr kind of work ....... 570
lb) Geseral natore of lndu:tr:

or estebliskment in
which employed (or employer)

() Name of employer

HUSBA
 {om)} WIFE or
- dealh
6. DATE OF BIRTH (MONTH, DAY AND YEAR) %——, /St /8 7%
7. AGE Years / Davs 1f LESS thaa 1

unﬂnedltusukullbon,lt

S Y Mm .....

18 WHERE AS

9. BIRTHPLACE (ciTr or TOW " Rt N ( h
(STATE OR COUNTRY) M /7 i D
iD AN
10. NAME OF FATHERWM WM - w
AS THERE AN AUTOPSY?
E 1. BIRTHFLACE OF FATHER (arr Im) ......................................... WHAT TEST CONFIRMED DIA
E " (STATE OR cOuNTRY} . s 1
g 19
E N
*State the Dmmasa Cavemra Pmm. ot in fh:fmm Viguowy C.um:a, siate
| (1) Mrars anp Nitomn or Imomy, and (2) whether Accmzwmat, Bocwpar, o
Hoaacoan.  (Beo reverse gide for additiona! space.)
" |l 1. Prage o AL, CREMATION, OR REMOVAL | DATE OF BURIAL
L} .
1w/
15,




(¥

Revised United Statea;. 'St'a‘ndard
Certifica_tte of Death

{(Approved by U. 8. Census and American Public Heaith™

Association.)

Statement of Occupation.—Precise statoment of
cceupation is very important, so that the relative
hosalthfulness of various pursuits can be known. The
question applies to eack and every person, irrospec-

_tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, ‘Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is neeessary to know (a) the kind of work
and also (b) the nature of the business or industry, .
and therofore ap additional line is provided for the
latter statement; it should be used only when nceded,
As examples: (@) Spinner, (b) Cotion mill; (a} Seles-
man, (b) Crocery; (a) Foreman, (b) Automobils fac-

" tory. 'The material worked on may form part of the
socond statement. Never return “Laborer,” ‘‘Fore-.

. man,” “Manager,” *Dealer,” ete., without"more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Womon at home, who are
engaged in the duties of the household only (not paid
. Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
. home. Care thould be taken to report specifically
the oceupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
asccount of the DISEASE cAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) . For persons who have no oceupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH {the primary affection
with respect to time and causation), using always the
samo socepted term for the same disease. Examples:
Cerebrospinal fever (thé only definite synonym is
“Epidemic esrebrospinal meningitis’); Diphtheric
{avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, persloneum, ete.,
Carcinoma, Sarcoma, ete., of . . . . ... (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.: Bronchopneumonia (secondary), 10 ds,
Never report more symptoms or terminal conditions,
such as “Asthenia,” *“*Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *'Convul-
sions,” “Debility” (“Congenital,” *‘Senils,” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,” “‘Old age,”
“Shook,” *Uremia,” “Weakness,"” ote., when a
definite disease can be ascertained as the cause.
Always qualify al! diseases resulting from child-
birth or misearriage, as<“PURRPBRAL sepiicemia,’”
“PyERPERAL perilonilis,'” ete, State eause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INIURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A48
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sspsis, tetanus), may be §ta’eed
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approied by
Committee on Nomenclature of the American
Medical Assoeciation.)

Norr.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form In use in New York City states: “Certiflcates
will be returned for additional information which give any of
the followlng discases, without explanation, as the sole ¢ause
of death: Abortion, cetinlitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelaa, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, totanus.'
But general adoption of the minfmum list suggested will work
vast improvement, and it3 scope can be extended at a later
date. ’
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