MISSOURI|I STATE BOARD OF HEALTH

= BUREAU OF VITAL STATISTICS
‘ CERTIFICATE OF DEATH

(a) Residence. No..,
(Usual place of

Length of residence in cily or fown where denth occmred

ra.

How bonj in U.S,, if

of foreidn birth?

s mos.

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

5. SinGLE, MARRIED, WIDOWED OR

4. COLOR OR,RACE

. SEX

4

16. I_)ATE OF DEATH (MONTH, DAY AND YEAR)

AGE shotld bo stated EXACTLY. PHYSICIANS should state

17.
s " w ! HEREBY CERTIFY. 'l‘hatl-n emaedtmn ....................
A | o 3 AR .,4;' U, 1. ) - A
{om) WIFE or that 1 1t saw hM . alive oMo AL . m,&&. ond that
. £ VAN death , on the date stated above, /ﬂQ'm.

6. DATE OF BIRTH (MONTH, DAY ARD vm)d v 7 / CAVLISE OF DEATH® wAS 45 FOLLO
7. AGE YeArs MonTHS " Dars If LESS than 1 Y

day, .........hre.

BT e min.

y supplied.

8. OCCUPATION OF DECEASED @
e s
particodar kind of work ... . M. LT LT T

(b} Gemernl matore of ioduastry,
businens, or establishment in

which employed (ar emIpIOFer) . ..ot rev e s e e ar s rerns
8. BIRTHPLACE (ciTY or 'row)

(c) Name of employer
{STATE OR GOUNTRY) ‘A/

80 that it may be properly classified. Exact statement of OCCUPATION is very important.

WRHITE PLAINL‘ WITH UNFADING INK---THIS IS A PERN{NENT RECORD

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

0. NAME OF FATHERM (W

CONTRIBUTORY............... .

(SECONDARY)

1
w | 11. BIRTHPLACE OF g\mm e on rown)...
E {STATE OR COUNTRY} ~ .
z N .
| 12 MAIDEN NAME OF MOT‘HERW/W
N L4
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....otiuistemrenceeceeeerssesssssennnn, *State the Drzmuss Cacsrva Dmars, or in deaths from VieLexr Cacscs, siate
¢ o (1) Mzars avp Narvzs or Inyuar, and (2) whether Accroxwrar, Smemar, or
(StatE ° cou ) ! . Hoazcroar.  (See reverse side for additional spaca.) -
" 19. PLACE OF, BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Zok 2/2 W
15. 72/ | Aobress




]

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Heaith
Association.)

Statement of Occupation.—Precise statement of
occoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocaupations 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, Sialionary Fireman, oto.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the business or indusiry,
and therefore an additional line is provided for the
latter statement; it should be used only when nooded:
As examples: {(a) Spinner, (b) Collon mill; (a) Sales-
man, (b)) Grocery; (a) Foreman, (b) Auwtomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘‘Lahborer,” ‘“Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
precise specifiecation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. 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 Howsewife, Housework or At home, and
children, not gainfully employed, as A! school or At
home. Care should bhe taken to report specifieally
the ooccupations of persons engaged in domestic
serviece for wages, as Servant, Cook, Housemaid, eto.
1t the oecupation has been changed or given up on
aoccount of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Faermer (re-
tirad, 6 yre.) For persops who have no oceupation
whatever, write None,

Statement of Cause of Death.—Name, firat,
the DIBEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same seeeptod term for the same ﬁ'féease. Examples:
Corebrospinal fever (the only definite synonym is

I

“Epidemio cerebrospinal meningitis); Diphtheria -

(avoid use of “Croup”); Typhoid fever (noveor report

“Typhoid pneumonia’'); Lebar preumonia; Broncho-
pneumonia (‘Pneumonia,” nungqualified, is indefinite);
Tuberculosizs of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, ote.,of . . . . . .. {name ori-
gin; “Cancer’ is loss definite; avoid use of *Tumor”
for malignant neoplasma); Measlss; Whooping cough;
Chronic velvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unléss im-
portant. Example: Measles (disoase eausing death),
29 ds.: Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘““Anemia’ (merely symptom-
atie), “Atrophy,” “‘Collapse,” *'Coma,” *Convul-
sions,” ‘‘Debility” (‘‘Congenital,” *‘Senile,” ote.),

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

orrhage,”” *“Ipanition,” “Marasmus,” “0ld age,”
“B8hoek,” *“Uromia,” *"Wonkness,” eta., when a
definite disease can bo ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUEBRPERAL ssplicemia,’
“PUERPERAL perilonilis,” ete. State cause for
whiech surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIPAL, OF HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences (e. g., sepsis, lelanus), may he atated
under the head of “Contributory.” (Resommenda-
tions on statement of sause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.~~Individual oMces may add te above list of undosir-
abls terms and refuse to accopt cortificates contalning them.
Thus the form in use In New York City states: “Certificates
will be returned for additionat information which give any of
the foltowing diseases, without explanation, aa the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meninglitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetnuus.'
But general adoption of the minimum izt suggested will work
vast improvement, and its scope can be extended at o later
date,
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