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N. B.—Evary item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plein terms, so that it may be properly classified. Exzact statement of QCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

{a) Residence.

¥ile No.,

Hadid,

N
{Usual place of abodc)
Length of residente In city or tewn whero death occmd

Ly

ioe

* (If nonresident give city or zu'-}'i"i};'ci"s'uu) ‘
ds. How long tn U.S,, il of foreign birth? L. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE or DEATH

4. COLOR QR RACE 5. Smcu'-: MaRrriED, WIDOWED OR
DivorcED (torite the wo:d)

Sa. Ir MarmeED, Winowen,
HUSBAND or
(or) WIFE or

R DI\'

16. DATE OF DEATH (MONTM. DAY AND TEAR) m S 97"7/

17

6. DATE GF BERTH (MONTH, DAY AND mm,%
7. AGE

YEARS Dars

-&‘;; /

d, on l.'he dnh stated above, af,.
THE CAUSE OF DEATHY was as roi..wls:

{STATE OR COUNTRY)

10. NAME OF FATHE!V é

11. BIRTHPLACE OF FATHERLEITY OR TORM) ... curmureemmressssoensssssssnsssnsssene
(STATE oR counTaT) JM

PARENTS

‘ v
8. OCCUPATION OF DECEASED ’ e
(a) Trade, profexsion, or W@ . d
ticutar kind of work J (-’/ ........ . (deration) . .oouceree T ooy O e
(b) Genersl pature of industry, CONTRIBUTORY. A
butiness, of establishment in {SECONDARY)
which emplayed (or employer) A £ [ TS ST RO - >
{c) Name cof employer
— : 18. WHERE w{s DI CONTR:
9. BIRTHPLACE (CITY 0k TOWN) /m, .................................................. — or oeaths

/ *3tate the Dmsmuss Cavarng Daars, {r o dntha fmn/onxm C.un:{, state
!/ (1) Mzaxa axp Narcas or Imsomy, and (2) whether Amnr!.u. Bvremaz, or
Homaerbal. (See reverse side for sdditional space.)

ATION, OR REMOVAL




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Publie I{enlth
Association.)

Statement of Occupation.—Preeiso statement, of
ogoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age.

“term on the first line will be sufficient, e. g., Farmer or
" Planter, Physician, Compositor, Archilect, Locomo-
* \tive Engineer, Civil Enginecr, Stationary Fireman, oto.
‘But in many cases, espeoially in industrial employ-
:ments, 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 examples: (a) Spinner, (b} Cotton mill; (a) Sales-
‘man, (b) Grocery; (a) Foreman, (») Automobile fae-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
map,” *“Mauanager,” "D:;aler " eto., without more
precise specification, as }.)ay laborer, Farm laborer,
Laborer— Coal mine, até. *Women at home, who are
engaged in the duties of the household only (not paid
H ousckeepers wheo reoewe a definite salary), may ‘be
entered as Housewife, Housework or At home, and
children, pot gainfully employed, as At school or At
home. Care should be taken to report specifically
the ooocupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.

1t the oocupation has been changed or given up on °

account of the PIBEABR CAUBING DEATH, state ooou-
pation at beginning of illness, If retired from busi-

ness, that faet may be indicated thus: - Farmer (re- |
tired, 6 yrs.) For persons who have no ocoupation

whatever, write None,

. Statement of Cause of Death.—Name, first,

“~“the DISEASE CAUSING DEATH (the primary affestion

".with respeat to time and causation), using alwaye the
same accepted term for the same disease, Examples;
Corebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“

For many occupsations a single word or -

“"Typhoid preumonia™); Lobar pneumonia; Broncho-
preumonia ("‘Ponoumonia,” unqualified, is indefinite);

- Tuberculosis of lungs, meninpes, perilonsum, eto.,

Carcinoma, Sarcoma, ete.,of . . . .. .., (name ori-
gin; “Cancer” is less definite; avoid use of “*Tumor’

" for melignant neoplasma); Measles; Whooping cough;
. Chronic valvular heart disease; Chronic interstitial

nephritiz, etc. The contributory (secondary or in-
terourrent) a.ﬂ'eetio,n' need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere saymptoms or terminal conditions,
such as “Asthenia,” “Anemia"” (merely symptom-
atie), “*Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” “Debility” (*“Congenital,” *‘Senile,” ets.),
“Dropsy,” *Exhaustion,” *Heart failure,” ‘“Hem-
orrhage,” “Inanition,” ‘“‘Marasmus,” “Old age,”
“Shoek,” *‘Uremis,” *“Weakness,” ete., when a
definite' disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ota, State cause. for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INIURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of ag
probably such, if impossible to determing definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head-—
homicide; Poigoned by carbolic acid—probably auicide.
The natvere of the injury, as frasture of skull, and
consequences {e. g., sspsis, telanus), may be stated
under the head of “Contributory.'”" (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenalature of the Ameriean
Moedical Association.)

* Norr.—Indlvidual oftces may add to abovo Uet of undesir-
able terms and refuse to accept cortificates containing them,
Thus the form In use in New York City states: *Certificates
will be returned for additional information which give any of
the foltowing diseases, without explaoation, as the sole cause
of death: Abortion, cellulitls, childbirth, convalsions, hetmor-
rhage, gangreno, gastritls, eryeipelas, meningttis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanuas."
But generat adoption of the minlmum 119t suggested will work
vast improvement, and ity scope can bu extonded at a later
dote,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.



