AGE should be stated EXACTLY. PHYSICIANS should state

1. PLACE OF DEATH R -

Cottity. .. vmeiiin i nens e R

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Township.,

W/

i

R, File No

U)O:.:' Regt d No. ... ﬁﬂqg
.............................................. T, '/ )

{a) Besidence. No. ‘1'7/

{Usuazl place of abode)
Length of residence la Gty or tawn whore death mmd.?r

yis.

(i nonresident give city or town and Sute)
an Iong in U.8., il of foreiga birth? b mos.

PERSONAL AND STATISTICAL PARTICULARS

da.
‘.//
MEDICAL CERTI FICATWF DEATH

5. SINGLE. Marrizp, WIDOWED OR

4. COLOR QR RACE
W Dlvojmhc word)

/ Sx. Ir MaRmied, WIDOWED, OR DIVORCED
 HUSBAND or -
(or) WIFE or

L

6. DATE OF BIRTH (MONTR, DAY AND YEI;(W ?' 7 - / g7?
" YEARS

7t AGE %3 Mms ! Z 7 l

8. OCCUPATION OF DECEASED W

(o) Trade, profession, or
perlicular kind of work .......... 57

(!6 DATE OF DEATH (MONTH, DAY AND vun)ﬂqd’r"‘o'// j‘ 19
17.

" (b) General maturo of industry,
basiness, or. esinblishment in

CONTRIBUTORY.............
(sscounm)

18. WHERE W)

(STATE OR COUNTRY,

which emplayed (or employer)....... -
{c} Name of employer #/ AP
8, BIRTHPLACE (CITY GR TOMN) coovocsereessoieeseesesssaorssssssres s oo

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact etatement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

P e
10. NAME OF FATHE# A WW_‘_

11. BIRTHPLACE OF FATHER (CITY OR’ TOTIN)..
{STATE OR COUNTEY,

PARENTS

12. MAIDEN NAME OF MOTHER%W m’?

iF HOT AT PLA

*\'_ Dip An OPER

i ) WAS THERE AN AUTOPSY?,

WHAT TEST CONFIRM;

3 1971@“) addy

DIAGNOSISE . coviniiiranss

'Bhu; the Dosmusp Cavsing Dramm, Lr in desths from Vlgl.l.'ﬂ Cwan.{uu
1) Mmuxs axp Narome or Iwsvmy, snd  (2) whether Aocmxrrar, Burcmal, of
Howgemar.  (Ses reverse side for additional space.}

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

4«-«9_/5 192

ADDRESS

2. %W O




Revised United States Sfandard
Certificatg of Death

» . -
(Approved by U. 8. ‘Census and American Public Health
Association.) - .

4

. . LT '
Statement of Occupation.— Preoise statement of

ocoupation is very important, so that. the relative .

heslthfulness of various pursuits can'be knewn. The
question applies toreach and every person, irrespec-
tive of age. For many oscupations a single word or
term on the first line will be sufficlent, e. g., Parmer or
Planter, Physician, Compositor, Architeet, Locomo-

tive Engineer, Civil Enginecr, Stetionary. Pireman, eto..’

But in many cases, especfally in industrial employ-
ments, it le 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) Forsman, (b), Automobdile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
map,” “Manager,” “Dealer,” ote.,, 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’;Housewifs, Housework or At home, and
ohildren, not gainfully employed, as Al school or At

kome. Ca.re should be taken to report speoifically ]

the occupations of persons engaged In domestio
servioe for wages, as Servant, Cook, Housemaid, ota,

It the ocoupation has been changed or given up on

acoount of the p18BARE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indieated thus: Farmer (re-

tired, 6 yrs.}) For persons who have no osoupation :

whatever, write None.

Statement of Cause of Death.—Name, first,
the ‘DIBRASE CAUSING DEATH (the primary affestion
with respeot to time and oausation), using always the

same accepted term for the same disoase. Examples: :

Corebrospinal fever (the only definite synonym Is
“Epldemis cerebrospinal meningitia”); Diphtheria
(avoid-use of *Croup”); Typhoid fever (never roport

N

“Typhoid pneumonia’}; Lebar préumonia; Broncho-
preumonia (*Pneumonia,” unqualified, 18 indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . . ..» {(name ori-
gin; “*Cancer” is less definite; avoid use of “Tamor”

- tor malignant neoplasma): M oasles; Whooping cough;

Chronic valvular hear! dissase; Chronie interstitial
nephritis, ote. The contributory (secondary or in- X
terourrent) affection need not be stated unless im-
portant. Example: Measlss (disease causing death),
29 ds.: Bronchopnsumonia (secondary), 10 d».
Never report mere symptoms or terminsl conditions,
such as *'Asthenis,” **Anemin” (merely aymptom-
atic), “Atrophy,” *“Collapss,” “Coma,” “Convul-
slons,” "Debility” (“Congeaital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” 'Old age,”

“8hoak,”" ‘“Uremia,” *“Weankness,” eto., when a

definite disease can be ascerisined as the eause.,
Always quality all diseases resulting from ghild-

. birth or miscarriage, as: “PurRrERAL seplicsmia,"

“PUERPERAL peritoniiis,” eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS 8tate MEANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably such, if impossible to determine definitely.”’
Examples: Accidental drowning; siruck by rail-’
way frain—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—oprobably sutcide.
The nature of the injury, as frasture of skull, and
eonsequences (0. g., sspais, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Mediocal Association.) - i : s

Nore.—Individual offices may add to above lat of undostr-
able terms and refuse to accept certificates containing them.
Thua the form In use in New York Olty atates: *Certificates
will be returned for additional information which glve any of
the following diseases, without sxplanntion, as the sole causs
of death: Abartion, celtulils, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moeningitis, miscarriage, ..
necrosis, peritonitis, phiebitis, pyeria, septicemis, tetanus.”
But general adoptiun of the minlmum list suggested will work
vast improvement, and Its scope can be extended at a later
date, . L . '

ADDITIONAL BrACE YOR FURTHER ATATEMENTS :
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