MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE Orﬁna Al '
County.: . Begistration District No.. ‘ﬁ
oL S oot "o B ot A R e 1. L SRy R

(a) Besidgnce, No.......... Prwes ]
{Usual place of abode) / f (If nonresident give city of town and State)

kT wdmhm-mwmm e — ds.  How loag In U.S. il of forelgn birh? . mos s

w 24
gwm"*‘ S T P

PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS . / . MEDICAL CERTIFICATE QF DEATH

4. COLOROR RACE | 5. Sicie. Mamueo. Wioosh ™ || 16. DATE OF DEATH (wowmi, mmrm)‘j i 3
; ; " T

3. SEX

5a. Iy ManRiED, Wlwwm.

HUSBAND @
(oa), WIFE or

AGE should bo stated EXACTLY.

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

8. OCCUPATION COF DECEASED

O mieone T o 9//,%(

(h) General patore of indostry, : ' CONTRIBUTORY ...y cceeirersuanssemcemesamsrscenssonasases
business, or establishment in A ) {secouoany) . .
which employed (or employer).......oocovmrerrrissriecrincsiens . . (demtd e T
{c) Name of employer :

8. BIRTHPLACE (crry or rown)
(STATE oft coumv}

WRITE Pmmul WITH UNFADING INK---THIS IS A PERI‘ANEN‘I‘ RECORD

ﬂ 11. BIRTHPLACE OF FATHER (ctry on
F 4 (STATE OR COUNTRY)
i =
£ | 12 MAIDEN NAME OF MOTH
Ll
*State the Dmmuss Cavmxa Dxarn, of in deaths from Viewxsr Caunes, state

¢1) Mzum armp Narces or Dmcer, and  (2) whethey Acemmwzay, Briemas, or

Howtcrpar.,  (Bea reversa sida for additional epacs.)
" 19, PLACE OF BURIAL, CREMATION, QR REMOVAL DATE OF BURIAL

. -~

15 ADD!

N. B.—Every item of informatlon should he carefully supplied.

I D UNERTAKER

RSP YIIR S
¥

>




Revised United States Standard
Certificate of Death -

{Approved by U. 5. Census and Amorlcan Publle Health
Assoclation.} ,
I L

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ca.n be knows. Tho
question a.pplws to each and every person, irrespec-
tive of ago. For many oceupations a single word or

"~ term on the firat lino will be sufficient, ¢. g., Farmer or
. Planter, Physician, Composilor, "Archilect,
live engineer, Civil engineer, Stationary fireman, eto:

Locomo-

But in many oases, especially in industrial employ-
menty, it is necessary to know (s) the kind of work
and also (b) the nature of the business or mdustry,‘
and thersfore an additional line iz provided for the
latter statemient; it Biould be used only when needed.

Ag examples: (a) Spinner, (b) Cotlon mill; (e) Sales-
nan, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gocond statement. Nover return “Laborer,’’ “Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specification, as Day Ilaborer, Farm laborer,.
Laborer— Coal mine, ote. Women at home, who are
ongagod in the duties of the household only {not paid
Housekeepsrs who recoive a definite salary), may be
entered as Housewife, Housework or Al home, and

- ¢hildren, not gainfully employed, as At school or; Al

E pation at beginning of.

home. Carb shouid be taken to report specifieally
the oecupations of perzons .engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
1f the ocoupation has b?an ehanged or given up on..
account of the DISEASE CAUBING DEATH, state ocou-

lilneas. If retired from busi-
ness, that faet may be'indicated thus:
tired, 6 yrt.) For persons who have no ocoupatmn‘
whavevers¥rite None. x\

-Statemonpt of cause Death —Nams, ﬁrst,
the msmsn JCAUBING DEATH (t.ha primary a.ﬁ'ectxon
with Fespect to time and eausation), using always the
saﬂleaocopted term for the same disesse. Examples:

Farmer (re- .-

N

-
-

’
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Cerelfroapmal fever (the only definite synonym ig.

“Epldemle cerebrospinal meningitis”); Diphtheria
¥ (avoid use of “Croup’); Typhoid fever. (uever report

" which surgical oporation was undertaken.

-
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“Typhoid pneumonia’}; Lobar-pneumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinito);
Tuberculosiz of lungs, meninges, peritonsum, eto.,
Car¢inoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer” is lesa dofinite; avoid use of “Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic inierstilial

- naphritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles {diseaso causing death),
23 ds.; Bronchoprneumonia (secondary), 10 ds.
Never report more symptomas or terminal conditions,
such as ‘Asthenia,’” *“‘Anemis” (merely symptom-
atic), ‘“Atrophy,” *Collapse,” “Coma,” “Convul-
gions,” “Debility” (*Congenital,” *‘Senile,” etc.),

“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem- .’

orrhage,” “Inanition,” “Marasmus,” *“Old' age,”
“Shock,’” *Uremia,” ‘“Weakness,” ete.,, when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from-ohgld-
birth or miscarriage, a8 “PURRPERAL sc'pticamicf,"
“PuERPERAL periionilis,” eto. State cause for
For
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturo of skull, and
‘consequenacs (e. g., sepsis, tefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.) .

Notp,—Indlvidual offices may add to above list of undesir

- able terma and refuse to accept certificates contalnlng them.

Thus the form in use in New York Oity states: *'Certificatos
will be returned for additional informatien which glve any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, mliscarriage,
necrosls, perltonitis, phlcbitis, pyomia, septieamia, tetanus.”
But general adoption of the minlmum list suggosted will work
vast Improvoment, and its scope can bo oxtended at o lator
data. ’

ADDITIONAL SPACE FOR FURTHIR ATATBMENTS
DY PHYRICIAN.




