<

rtant.

A

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME

LY. PHYSICIANS should state

b

{a) Besid No....
(Usual place of abode) (1f nonrestdent give city or town zad State)
Length of residence in city or town where death scoored s mes. ds. How loag in U.S., if of foreifn birih? yrs, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLCR OR RACE

5 %{‘mgﬂi";h‘fﬁﬂ? % || 16. DATE OF DEATH (wommn, pay ant vmﬂ, y>” w2y
T

Sa. IF Mmmm w:nonrzn or Dtvoreen

HUSBA| J=
(or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MonTHs Dars If LESS than 1

B | 3 F| e

assified. Exact etatement of QCCUPATION is very impo

AGE shouid bs stated EK.‘DT

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particolar kind of work ., /o U ST "J 3 IJ
(b) Genern] rature of mdusb’y. CONTRIBUTORY
busiveas, or establishment in (SECORDARY)
which employed (o8 Bmployer).............oo.oveeeceeee e e
{¢) Name of employer

18, WHERE w

EASECOHTRACI‘ED

5]
9. BIRTHPLACE (crry o Tom),w. ’ whir At OF DEATHI.

luld be carefully supplied.

(STATE OR COUNTRY) ~ 2)!2 g \ TION PRECEDE DEATHL........... < DATE OF oo,

10. NAME OF FATHEF}/ﬁ

11. BIRTHPLACE OF FATHER (crry o
(STATE OR COUNTRY) ? S
7

PARENTS

12. MAIDEN NAME OF MOTHER

-

*State the Dtsmn Cavaing Dum. or in dad from Vioresr Cavexa, state
(1) Mrirs avp Natoes or Imguzy, and (2) whether Accmewmar, Bometoar, or
Houremst.  (See reverse side for additional space.)

CAUSE OF DEATH in plain terms, o that it may be properly cl

K. B.—Every item of information s

19. PLACE OF BUR!AL, CREMATION, OR REMOVAL DATE OF BURIAL




Revised United States Standarci
| Certificate of Death

{Approved by U. 8. Census and American Publlc Health
. Association} . | :

Statement of Occupation.—Precise statement of
oooupation 18 very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age.’ ‘For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo- .

tive enginger, Civil engineer, Stationary fireman, ete.
But In many ocases, eapecially in industrial employ-
mentn, 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 examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never raturn “Laborer,” “Fore-
man,” *‘“Manager,” ‘“Deasler,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— 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
‘entered as Housewife, Housework or At home, and
children, not gainfully employed, e At school or At

home. Care should be taken to report specifieally ’

the ocoupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the pispAsE cavsiNG DEATH, state oocu-
pation at beginning of illneas. If retired from busi-
pess, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None. ;
> Statement of cause of Death.—Name, first,
he DIBEABE CAUSING DEATH {the primary affection
_» with respect to time and causation), using always the
-tg{i.me socepted term for the same disease. Examples:
viCerebrospinal fever (the only definite synonym fs
“"“Epidemio cerebrospinal meningitis”); Diphthkeria
#*(avold ume of “Croup’); Typhoid fever (never report

~ “Typhold pneumonia”); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite) ;
Tuberculosia of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, sto,, of , . .(name ori-
#in; “Canocer” is less definite; avoid use of ' Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intlersiitial
nephritis, ete. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (gecondary), I0 da.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,’”’ ‘‘Anemia’” (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” *“*Dability’’ (“Congenital,” *Serils,” eto.},
“Dropsy,” *“Exhaustion,’” *‘Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘Marasmus,” “0ld age,”’
“Shook,” *“Uremia,” *“Weakness,” ete., when a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from ‘child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perttonilis,” eto. State cause for
which surgical operation was undertaken. For

" VIOLENT DEATHS state MEANS OF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by raeil-
way train—accident; Revolver wound of ‘head— .
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencee (o. g., tepsis, lefanus) may- be stated
under the head of “Contributory.” (Recommenda~--
tions on statement of cause of death approved by
Committes on Nonmenclature of the American

 Medical Association.)

Nora.—Individual offices may add to above list of undesir-
able tarme and refuse to accept certlficates containing them.
Thus the form In use in New York Oity states: “‘Certificates
will ba returned for additfonsal Information which give any of
the following dleeases, without explanation, a8 the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,.
necrosis, perltonitis, phlebitis, pyemia, septicem!a, tetanus.” .
But general adoption of the minimum Uist suggested will work
vast improvement, and 1t scops ¢an be extended at a lator
date.

ADDITIONAL BPACE FOR FURTHER 8TATBMENTS
BY PHYSICIAN.
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‘(Approved by U. 3. Census and Ameriean Publie Health- ~

Assucla.t-ion.)

question applies to each and @very person, irrespec-
tive of age. For many oocupations g single word op
term on the first line will be sufficient, e. g, Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is Negessary

As examples: (a) Spinner, (b} Cotton mill; (a} Sales.
man, (b) Grocery; (a) Foreman, (8) Automoebile Jace
tory. The material worked on may form part of the
second statement, Never roturn “Laborer,” “Fore-
man," “Manager,” “*Dealer,” eto., without more
Drecisa spocification, ag Day laborer, Farm laborer,
Laborer—¢roal mine, ete. Women at home, who are

children,
home,

serviee for wages, as Servant, Cook, Houaemaid, eto.
It the ogcupation has bean changed or given up on
dccount of the prspasy CAUSING DRATH, state ogom-
pation at beginning of illness. 1t retired from busj-
Dess, that fact may he indicated thus: Farmer (ye-
tired, 6 yrs.) For persons,who
whatover, write None.
Statement of Cause of Death.——Na.me. firgt,
the pisEasg CAUBING DEATE (the primary affection
with respeet to time and causation), using always the
8ame aooopted term for the same disease. Examples:
Cerebrospinal Sfever (the only definite Bynonym is
“Epidemia cerebrospinal meningitis"); Diphtherig
(avoid use of “Croup’); Typhoid fever {never report

have no ogsupation

“Typheid Pneumonia'); Lobgr Pneumonia; Broneho-
Pheumonig (“Pneumom‘a," unqualified, {s indefinite);
Tuberculosia of lungs, meninges, Deriloneum, ete.,
Carcinama, Sarcoma, eto.,, of..... .. ... (name orj-
gin; “Cancer” ig less definite; avoid use of *Tyumger"”
for malignant neoplasma); Measles, Whooping cough;
Chronic valyulgy heart disease; Chronic tnierstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection nesd not be stated unless jm-
Ezample: Measies (disease causing death),
Bronchopneumonia (secondary),
Nover raport mere symptoms op terminal conditions..
such ag “Asthenia,” “Anemia'’ (merely Bymptom-
atie), “Atrophy,” *Collapse,” “Coma," *“Convul-
sions,” -*Debility" ("Congenital.” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,"-"“Inanition," “Marasmus," “0ld age,”
“Shogk;" “Uremis," “Weakness,”

S birth or miscarriags, ag “PUERPERAL septicemia,”

3%
1
(0

“PUERPERAL Peritonitis,” gto, State ecaunge for
which surgieal operation wag undertaken,
VIOLENT DEATHS state MEANg op INJURY and quality
88 ACCIDENTAL, BUICIDAL, or HOMICIDAL,
probably sueh, if impossible to determine definitely,
Examples: Aceidental drowning; struck by rail-
way train——accident; Revolver wound of head—
homicide, Poisoneq by carbolic aéid——probably 2uicide,
The nature of the injury, as fracture of skull, and
¢onsequences (e. g., sepsis, lelanus), may be stated
under the head of “Cont.ributory." (Recommenda-
tions on statement of cause of death approved by
Commities op Nomenclature of the Amerijoan
Medical Assosiation.)

able terms and refuse to accept cortificatos containing them,
Thus the form in use in New York City states: " Certificate,
will be returned for additiona) information which give any of
the following diseases, without explanation, ag the sclo cause
of death; Abertion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogis, Derltonitis, Phlebitiy, Pyomia, soDticemia, tetantus. ™
But general adoption of the minimum ligg suggosted will work
vast improvemant. and its BCope can be extended at o later
date,
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