MISSOURI STATE BOARD OF HEALTH i

BUREAU OF VITAL STATISTICS ! ’
CERTIFICATE OF DEATH .

2. FULL NAME.........coneerens .

(2) Residence. No....... ol B3 Bt a b 2w DO AMT, S s

{Usua! place of abode) - . - (If nonresident give city or town and State)
Length of residence in cliy or town where death occmd Y © mos . ds. llow Jong in* U.8., if of foreign birth? yes. mos. ds.

PERSONAL AND STATIS'HCAL PARTICULARS ﬁ{\).ﬂ MEDICAL CERTIFICATE OF DEATH .
3. SEX 4. COLOR OR RACE | 5. %:mw M?nn[mih\rgzz)p or || 46 DATE OF DEATH' (MONTH, DAY A TEAR) Q/g__a ??’
7 | HE YCERT .'l‘hll“ ded 4 d trom
Sa. IF MarriED, WipoweD, or DivORCED . é
HUSBAND oF _

(or) WIFE or

6. DATE OF BIRTH (MONTH, DAY
7. AGE YEARS

. Z¥

8. OCCUPATION OF DECEASED
{s) Trade, mofexsion, ov

Exact statement of QCCUPATION ia very important.

~1f LESS then 1
[ —
PR

MON'I:I'B l . _Du-sv

AGE should be stated EXACTLY. PHYSICIANS should state

{b) Genersl naiure of [ndust;:y. . - Q
business, or establishmeni in ' oo 0 . (em .
which emplayed (ar employer).. (desnfion) -

{c¢} Name of employer
18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE {CITY OR TOWN) c.o..cosmasmgt® o e S IF WOT AT PLACE or DEATHLLY - P 227 N@’l%

{STATE CR COUNTRY) w
Dlu AN OPERATION PRECEDE DEATHY. /... 070 + DATE or
10. NAME OF FATHER : N
w.u THERE AN AUTOPSY?.
y_; 11. BIRTHPFLACE OF FATHERWN WHAT TEST CONPIRMED DIAGROSIST, . flh..os.. ffsllbeciisiniacifnne....
z {STATE OR COUNTRY) (Signed).., : regfacatiosasiom oed
¢ A m/%-, RN P AW,
& | 12 MAIDEN NAME OF MOTHERZ, ¢ 2 ) .
13. BIRTHPLACE OF MOTHER ( #8tate the Drapunn Causing Dn'm.,cr in deathy TOLENT Cwli state f
* (STATE OR COUNTRT) (1) Mmxs awp Natvme or Ixumy, and (2) whether sNTiL, BwicmaL, or
- Hoagctoal.  (See reveroe eide for additional space.)
.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL %BURIAL

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, eo that it may be properly classified.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health

Associntion.)
- Lol

Statement of Occupation,~-Precise statement of
oocupation is very important, so that the rélative
healthfulness of various pursuits ¢an be known, The
question applies to eachk and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive Engineer; .Civil Engineer, Stationary Firsman, ete., *

But in many ocases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (3) the nature of thé business or industry,
and therefore an additional line is provided for the
latter statement; it shonld be used only when needed.
As examples: (g) Spinner, (b) Cotion mill; (a) Sales-

man, (b) Grocery; -(2) Foreman, (b} Autowmabile fac-.

tory. The material worked on may form part of the

second statement. Never return “Laborer,” *Fore-

mean,” “Manager,” “Dealer,” ete., without mere
precise specification, aa Day laberer, Farm laborer,
Laborer— Coal mines, 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 Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or At
homs. Cafe cshould be taken to report specifically
the ocoupations of persons engaged -in domestio
service for wages, as Servant, Cook, Housemaid, sto.
If the occupation has been shanged or given up on
asccount of the pIsEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—MName, firss,
“‘the p1BEABE cAUSING DEATH (the primary affection
with rospeot to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
(avo_ld;use of “Croup”); Typhoid fever (nover report

. "PUERPERAL perifoniiis,” ete.

~way train—accident;

‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,"” unqualified, is indefilnite):
Tuberculosiz of lungs, meninges, perilonecum, eto.,
Carcinoma, Sarcoma, eto., of . . . . ... (name opi-
gin; “Cancer” is less definite; avoid use of “Tumeor"’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial

nephritis, ete. The contributory (sesondary or in- _

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenin,’”” ‘“‘Anemia’™ (merely symptom-

sions,” “Debility’”" (“Congenital,” *Senile,” ets.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0ld age,”
“Shock,” “Uremis,” '*Weakness,” eoto., when &
definite disease can be ascertained as the oause.
Alwaya qualify all diseases resulting from child-
birth or miscarriage, as “PURRPERAL sepiicemis,”
State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMIGIBAL, Or 8B
probably suoh, if impossible to determine deflnitely.
Examples: Accidental ~drowning; struck by rail-
Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econseqnences (e. £., sepsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-

. tions on statement of cause of death approved by
. Committee on Nomeneclature of the American

Medioal Association.)

Norn.—~Individual offices may add to above llst of undenir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Clty states: ‘Certificates
will be returned for additional lnformation which give any of
the foflowing diseases, without ‘explanation, as the sole cause

. of death: Abortion, cellulitis, enfldbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas. meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanua.
But general adoption of the minimum list suggested will work
vast improvement, and it scope can be extended ot a later
date.

ADDITIONAL BPACE POR FURTHBR STATEMENTS
DY PHYBICIAN.

- atio), “Atrophy,” “Colapse,” *“Coma,” *'Convul-:




