‘ MISSOURI STATE BOARD OF HEALTH - ‘
BUREAU OF VITAL STATISTICS |

/ b4 é..a.z,,zt?

District Ne.

PHYSICIANS ahould state

desth d, on the date stated above, #d....crevermmmiereeen m.

E
2
g
o
o
>
a -: 2, FULL NAME
8 =3 (n} Besid No,, . S
] ; (Usual place of abode) (Lf nonresident give city or town and State)
[ E Lenith of residence In city or town where desth oocamred da How Ioag in U.S., i of [areidn birth? b M mos. ds.
% 8 F PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
=]
Z 0% 3-/;!; 4 COLOR ORRACE | 5. Swaie Mamkien, Woowem o | 1g pats OF DEATH (voarw, oay Nﬁ, b"‘ 19 %
4 - L]
d 17,
E v | HEREBY CERTIFY, That I attended 4 d from h
o A. IF MARRIED, WiDOWED, or Divoscen 19
- HUSBAND or e . 3 00 e T——_— 11 v ey ,» 18........
3 £ (or) WIFE o —_— — . LR LT AT Y T R —— v19......., eod thal
-
[¥]
;|
=]

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

7. AGE YEARS MonTHs Dars It LESS then 1
[ 7 A— . B

8. OCCUPATION OF DECEASED
(b) Genoral pature of ndustry,
buasiness, or eatablishment in
{t) Name of employer r—

CONTRIBUTORY.L........ N N B OISR 45, WO
(secowpaRy) ¢

MARGIN RESERVED FOR BINDING
y WITH UNFADING INK-==THIS IS A PER

9. BIFITI-!PLACE {carr or ToWN) ...

STATE OR COUNTRY) f /s 7 g
¢ <t i LA gmn AN OPERATION FRECEDE DEATHL..ororecvie DATE OF.ccoiniicnonrnersersenmsnssenseans
10. NAME OF FA .r‘w p
- - P Rez (/CP, £ : et WAS THERE AN AUTOPSY?
E ﬂ 11. BIiRTHPLACE OF FATHER (criy or TowN)... OO ST, WHAT TEST CONFIRMED D
E z (STATE oR COUNTRY)y | {Signed).....veonnrrrrn
o
w g 12, MAIDEN NAME OF *OFW , 19 (Address), .
=
o 13. BIRTHPLACE OF MOTHER (cITY of TOWN)... . *8tate the Dismisn Cavsea Dramw, or in desths from Vieumws Cavszs, state
; (1) Meara axp Nircns or Louey, sod, (2) whether Accmxwras, Burcmal, or
HoutcroaL.  (Bea reverse side for additional spacs.)
" $9. PLACE OF BURIAL, CREMATICON, OR REMOVAL DATE OF BURIAL
.
15.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
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Revised United States Standard
Certificate of Death

{Apm"oved by U. 8. Consus and American Publlc Health
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Statement of Occupation.—Precise statement of
occupatlon 18 very important, so that the relative
healthfulness of varlous pursuits can be known. The
question applies to each and every person, Irrespec-
tive of sge. For many occupations a single word or
term on the first line will be sufflcient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But In many oases, especinlly in industrial employ-
ments, It {a necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line i3 provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (o) Sales-
man, (b) Grocery; (a) Foreman, (b)) Auwtomobdils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. 'Women at home, who are
engaged in the dutles of the household only (not paid .,
Housekespers who receive a definits salary), may;ho
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or Al
home. Care should be taken to report specifically
the ocoupatlons of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been ohanged or given up on
aocount of the pisEase cavsinag DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no cooupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1amasE cavsiNg peaTh (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospins!l meningitis'); Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

“*Typhold pneumonia®); Lobar preumonia; Broncho-
pneumonia (" Preumonia,” unqualified, is indefinite);
Tuberculosis of lumgs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ......... . (rame ori-
gin; ‘“Canoer” is logs deflnite: avoid use of *Tumor*’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease: Chronic intersiitial
nephritia, eto. The contributory (secondary or In-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as ‘‘AfShenia,” “Anemia’” (merely symptom-
atio), “Atrofpy,” *“Collapse,” “Comsa,” “Convul-
sions,” “DebKity” (**Congenital,” ‘‘Senile,” eto.),
“Dropsy,” “Ekxhaustion,” “Hears failure,” “Hem-
orrhage,”” “Inanition,” *“Marasmus,” *0ld age,”
“Shock,” “Uremia,” ‘'Weakness,” ete.,, when a
definite disease oan be ascertained ns the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUBRPERAL peritonilis,” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MpANB oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidentel drowning; struck by rail-
way Irain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., &epsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Maedical Aesoclation.)

Nore.—Individual offices may add to abova liat of undesir-
able terms and refuse to accept certificates containing them.
Thua the form In use {in New York Olty states: **Certificates
will be returned for additional Informatlon which give any of
the following disenses, without explanation, as the Sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hamor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage.
necrosls, peritonitis, phleblitis, pyemia, septicemia, tatanus.”
But general adoption of the minimum Uet suggested will work
vast improvement, and Its scope can be extended at a Intor
date.
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