PHYSICIANS should state

LAl oA A dal

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STAT)STICS
CERTIFICATE OF D

2, FULL NAME..... D

(8} Reaid Now.,
(Usual place of zbode)

(f wooresident give uty or town and State)

UPATION is vory im,“ant.

Length of residence in cily of town where death ocourred o FT8. — O ds. How lovg in U.S,, if of foreign birih? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3, . - g )
SEX 4. COLOROR RACE | 5. s[;:qra.z. M.znmmth\!::m? || 16. DATE OF DEATH (o, baY axp YEAR) ///-2) / _ n) 9~
9” 41{, s 17. 7
| HEREBY CERTIEY, That I attended decoased froca ...

5a. [F MaRrRiED, w:nowzn. oR Divorcen

HUSBANDoOF + 190, . o

(om) WIFEOF - that I last saw B alive ... .

death occgrred; on tho dats stated above, af................... 8.7 )& f

S BRSO W my il it iYW

§. DATE OF BIRTH (wonmi, DAY AND YeAR) / / - 2, X~ / / }/

7. AGE Years MonTis l Dars

- = )24

AGE should be stated EXACTLY.
nsgifted. Exact statement of OCC

ully supplied,

8. OCCUPATION OF DECEASED :
(a) Trade, profession, or

Tez CAUSE OF DEATH?* was as FoLLows:

tarticalap kind 0F WOtk «.....o.veoesieiicte e s bbbt

&)Gm:lnah:unfmdm (—-ﬁ

, or establish

which cmployed {er em:lnru)
{c} Nawe of exployer

-

9. BIRTHPLACE (crry ok Town) ......

80 that it may be properly cl

commsu‘r?av._.......t........................‘...‘..

{$ECOMDARY

18. WHERE WAS DISEASE CONTRACTED

[F NOT AT PLACE OF DEATHT......... iR e re s reen st st eneemetnnat s oo

{STATE OR COUNTRY}
DIp AN OPERATION PRECEDE DEATHL............ o DATE OF..icrre et
10, NAME OF FATHERO&-ZL
# VIAS THERE AN AUTOPSY Tuvonv.ceeoemecr oo sonessanecere e sencoemee st i ssi cesseeemt s sens oo oo
'(2 11. BIRTHPLACE OF FATHERW WHAT TEST CONFIRMED DIAGNOSIST... ... .. \ersvensirsicnsomememseeoeeerenssessnonenn
E, (StaTE OR CounTRY) LT ./'/ .......................................... ,M.D
| 12 MAIDEN NAME OF MOTHER % A/M r 9 (Address)
13. BIRTHPLACE OF MOTHER *State the Dismuss Catmxe Dzats, or in deaths from Viorerr Causes, state
St ) _(j“m € (1) Mraxs ixp Naruem or Ixivsr, and (2) whether Accmmvmar, Stcmar or
(STATE OR COURTRY, ’) M‘O Fosiemar.  (See teverse sida for additiomal mpace.}
4.

#}. PLACE OF BURJAL, CREMATION, OR REMOVAL,

N. B.—Every item of information ghould be caref

CAUSE OF DEATH in plain terms,

15.

DATE OF BURIAL

'_fc—n-_/ I s 952+




<

Revised United States Standard
Certificate of Death

(Approved by U.-8. Census and American Public Hoalth
Association.)

Statement of Occupation.—Precise statement of
ocoupation s 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 ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many onees, especially in industrial employ-
ments, It is necessary to know (g) 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 necded.
Ag examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
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 mins, otc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary}, may be
entered a8 Housewife, Housework or A¢ home, and
ohildren, not gainfully employed, as At school or At
.home. Care should be taken to report specificaily

" the ocoupations of persons engaged in domestic
service for wages, as Servan!, Cook, Housemaid, ete.
It the ocoupation has been ohanged or given up on
account of the pDISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, & yrs.) . For persons who have no ocoupation
whatever, write None.

Statement of cause of Death —Name. first,
the DISRABE CAUSING DEATH (the primary affection
with respact to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid ase of ‘“Croup”); Typhoid fever (never report
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“Typhoid pneumonla’); Lobar pneumonia; Broncho-
preumonia (“'Poeumonia,” unqualified, is indefinite) ;
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carctnoma, Sarcoma, oto., of ......... .{name ori-
gin; “‘Cancer’ is losa definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritiz, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as “Asthenia,” “‘Anemia” (merely symptom-
atia), *Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *Debility” (“Congenital,’”” *“‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,”” ‘‘Hem-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“SBhock,” “Uremia,” ‘‘Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all dizeases resulting from child-
birth or misearriage, as ““PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” eto, State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualily
&5 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &#8
probably such, if impossible to determine definitely.
Examples: Accidental drowning: struck by rail-
way {rain—accident; Revolver iound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, letanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Noran.—Indlvidual oMces may add to above list of undesir-
able terma and rofuse to nccept certificates contalning them.
Thus the form In use in New York Oity states: *'Certificates
will be returned for additional Information which give any of
the follow!ing discases, without explanation, as the sole cause
of death: Abortion, cellulitls, child@birth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast lmprovement, and 1t scope can be extended at o later
date.
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