MISSOURI STATE BOARD OF HEALTH )

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEAT,

- §
(2} Besideice/ No R AT o Y mororrertion S R ST, Warde e
sl place of abode) 17 (If nonresident give city or town and State)
Length of “‘:l city oe town where denfl occurred i mas. ds. How kog in U. S, if of foreign birth? e wmos,  da
. —
PERSONAL AND STATISTICAL PARTICULARS & MEDICAL: CERTIFICATE OF DEATH

et ¥

. SEX

4. COLOR OR RACE 5. SmieLE, MARrIED, WIDOWED OR
: VORCED (togi2e the word)

16._DATE OF DEATH (MowTw. DAY AN YeaR) h?_. / p 1373

1%

54. I MARRIED. WIDOWED, OR DIVORCED

HUSBAND o @ rm e e .
{oR) WIFE or TP
death occurred, on the date ststed above, ot
§. DATE OF BIRTH (KONTH, DAY AXD YEAR) WQQ /P—!ﬁ_
7. AGE Years | It LESS

L 7L A——

JAn /o|/p o

8. OCCIJPATltél OF DECEASED

AGE sghould be stated EXACTLY. PHYSICIARS should state
classified. Exact statoment of OCCUPATION is very important.

b {s) Trade, profession, or
i particuler kind of werk .......... 0. St Lk A NSk oo terrses
g ) General nnéere of induiry,
: business, or establishment in
which employed- (or employer)

(o) N, of ko
) Nams ol employer 16, WHEDE WAS DISEASK CONTRACTED

9. BIRTHPLACE {ciTY oz Town). WLQ ................... LF NOTAT.PLACE OF DEATHY
(STATE G COUMTRY) /CK/’ 71“0
f)m“mmmnnmf ........... Date or:.

10. NAME OF FATHER
Z WAS THERE AN AUTOPSYY...... reresreen

11. BIRTHPLACE, OF FATHER {(grr. | HAT : g A A5 L A S S
{STATE OR CIXINTRY) ; - A : D

12 MAIDEN NAME OF MOTHER:

g0 that it may be properly

PARENTS

o, o - dedthn ffoms. Viowmorr Cavaes, stats
(1) Musws amp Narvonz or Insvey, nnd (2) whetber: Adcromwear, Soreroar, or
Eo:ncmu.. {Boe rweersa sids for additiona) spacs.)

PLACE BURIAL, CREMATIGN, OR REMOVAL | DATE OF BURIAL
M%% w25

[ 20. UNDERTAKER . - ADD.
» FCHaee, b M
- v

13. BIRTHPLACE OF MOUTHER-(crrr

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

CAUSE OF DEATH in plain terms,




Revised United States Standard
~ Certificate of Death

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

Asso@lon 2
4

Statement of Occupation. —Preclse statement of
ocoupation is 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 occupations a singlo word or
term on the first line will be sufficient, e. g., Farmer or
Plenter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many ecascs, especially in industrial employ-

" ments, it is necessary to know (a) the kind of work

and also (b) the nature of the businoss or industry,

and therefore nn additional line is provided tor the |

latter statement: it should be used only when noeded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never roturn *‘Laborer,” “Tore-
man,” “Mansger,” “Dealer,” ete.,, without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. - Women at home, who are
engaged in the dutios of the househald only {not paid
Housekeepers who receivo a definite salary), may.be
enterod as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
serviae for wages, as Servant, Cook, Housemaid, eto.

“If the occupation has been clianged or given up on

account of the DIBEASE CAUSING DEATH, state oscu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no occupation
whatever, write None. ’
Statement of Cause of Death.—Name, first,
the DIsEASE cAUBSING DEATH {the primary affection
with respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'');
(avoid use of “Croup”); Typheid fever (never report

Diphtheria -

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia {*Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ele., of.......... (name ori-
gin; “Cancer” is less dofinite; avoid use of “*Tumor"
for malignant neoplasma); Measles, Whooping cough;

_ Chronic valvular heart disease; Chronic inlerstilial

nephritis, ote. The contributory (secondary or jn-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing denth),
290 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or términal conditions,
such as ‘“‘Asthenia,’’ *“Anemia’ (merely symptom-
atic), ‘“Atrophy,” ‘‘Collapse,” *Coma,” ‘“Convul-
gions,” “Debility” (*‘Congenital,” *'Senile,’’ ete.),
“Dropsy,” ‘‘Exhaustion,”” “Hesart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“Old agse,”
“Shock,” *“Uremia,” ‘“Weakness,”' ete.,, when &
definite discase can be ascertained aa the ecause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘‘PUERPERAL seplicemia,’”
“PUERPERAL perilonilie,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS s5tate MEANS OF INJURY and qualily
&8 ACCIDENTAL, SUICIDAL, Or HOMICIPAL, Or A4
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way trmn——acmdenl Revolver wound of head—
homicide. Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, tetanus), may be stated
under the head of “Contributory.” (Récommenda-
tione on statement of eause of death approved by
Committee on Nomenelature of the American
Medical Association.)

. Nom —-Indwldual offtcos may add to above list of andesir-

{able torms and refuso to accept certificotos containing them,
Thus the.form in use in New York City states: ** Certificate,
wilt ‘be returned for additional {nformation which givé any of
tho following discases, without explanation, s ‘the sole cause
of death: Abortion, cellulitis; childbirth, convulsions, hemor-
rhaga, gangrone, gastritis, erysipelas, mening!tis, miscarriage.
necrosla, poritonitls, phlebitis, pyemia, septicemia, tetantus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATRMENTS
BY FUYBICLAN.



