MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

How long in U, S, if of foreign birth? s mos, ds.
PERSONAL AND STATISTICAL PARTICULARS | — MEDICAL CERTIFICATE OF DEATH '
4. COLOR OR RACE | 5. s'rmkgw‘h?m? 16. DATE OF DEATH (MONTH, DAY AND YEAR) M? w
17

- | HEREBY CERTIFY,
W
A IF anren IDOWED, Dwonc '2&." &3 ,,,,,,,,,,,,,,,,, L1 a
on) WIFE or (It X st saw b g Aettve o... 27/
death occeared, on the date stated ahve, L

6. DATE OF BIRTH (MONTH, DAY AND vm)?& _L"'(/ gef f

7. AGE YEARS MonTHs Bavs~ I LESS than 1
"57(5 - Ve
8. OCCUPATION OF DECEASED
(a) Trade, prafcssion, o (

& G‘”" patare of induste, : > CONTRIBUTORY...,
(SECONDARY)

which eml!n!ed (ar mnhm)mrﬁilajw

“(€) Name of employer

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

9, BIRTHPLACE {city or Tows) AL
{STATE OR COUNTRY)

18. NAME OF FATHER W

11, BIRTHPLACE OF FATHER (cimy or TORN).
(STATE OR COUNTRY)}

PARENTS

1Z. MAIDEN NAME OF MOTHER

¥ v .
13, BIRTHPLACE OF MOTHER (crrr or rwu) R P T N
{STATE OR cmnmn)

{1) Mesrs axp Natomn or lmnr. and (2) whethe Awmmu.. Botcoal, o
Hoaremal.  (See reverse eide for additional spece.)

19, PLACE OF BUR{AL. CREMATION, OR REMOVAL F BURIAL

jﬁéo*%uc/c, e 4P w3

20. UNDERTAKER EDDRESS

L Yyl yp 2o s0¥E

CAUSE OF DEATH in plain terms, so that it may be properly classified. Eract statement of OCCUPATION s very important.

N. B.—Every item of information should be carefuil




Revised United States Standard
Certificate of Death

[Approved by U. 8. Consus and American Public Health
Association.}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuita ean be known. The
question applies to each and every person, irrespec-
_tive of age. For many ccoupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, eto.
.But in many cases, especially 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; 1t should be uBed only when Tieeded,”
As examples: (a) Spinner, (b) Cotion mill; {a) Sales~
man, (b) Grocery; () Foreman, (b) Aulomebils fac-
tory. ‘The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” “Fore-
man,” “Mansger,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engsged in domestio
eervice for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation haa heen changed or glven up on
account of the DISEABR CcAUBING DEATH, sfate ocou-
Pation at beginning of illness. It retired from husi-
nees, that Iaot may be indicated thus: Farmer {re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispABE cAvsiNeg DEATE (the primary affection
with respeot to time and eausation,) using always the
same aocepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Tiphoid fever {never report

“Typhoid preumonia’); Lobar pneumonia; Broncho-
preumonia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of........... {name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles;- Whooping cough;
Chronic valvular heart disecss; Chronic interstitial
nephrités, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless fm-
portant. Example: Measles (disease aausing death),
29 ds.; Bronchopnreumonis (secondary), 10 da.
Never report mere aymptoms or terminal eonditions,
such as “Asthenla,” *“Anemia” (merely symptom-
atie), ‘‘Atrophy,” *'Collapss,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *'Senile,” eto.,)
“Dropsy,” “Exbaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition,” *“Marasmus,”’ “0Old age,”
"Bhoek,” “Uremia,” *“Weakness,”” eto., when a
definite disease ean be ascertained as the cause.
Alwaye qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonilis,”” oto. State oause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS ptate MEANS oF INJURY and qualify
83. ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning: struck by rail-
‘way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probebly suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) 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 Assocfation.)

Nors.—~-Individual offices may add to asbove st of undesir-
able terms and rofuse to accept cortificated containing them.
Thus the form in use In New York Oity states: "Certlficates
will be returned for additional information which give any of
the following disoases, without explanation, as the solo causs
of death: Abortlon, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelns, moningltis, miscarriage,
necroals, peritonitie, phlebitls, pyemia, septicemis, totanus.”
But general adoption of the mintmum list suggested will work
vast improvemoent, end 1ts acope can be extended at a later
date. .
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