CIANS should state

e

bo properly classified. Ezact statement of QCCUPATION is very important

y supplied. AGE should be stated EXACTLY. PHYSI

MISSOUR{ STATE BOARD OF HEALTH
‘BUREAU ‘OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

FPERSONAL AND STATISTICAL‘PARTICULARS

M LWCE 5%;“‘%‘39::&?“ 16. DATE OF DEATH o owr w1 e o4, 30 ok 9 v 3
[]
7.
. I HEREBY CERTIFY, 'Mldumwmm...%ﬂ(\

=R —— =L | HEREBY CERTIFY, That I atiended deceased from ... # &t |

o Ie Manmen, Wickwes, on' Divosce DY £ VSR ¥ 5 SO < o Y. VY. T 1933
é WIFE or 4’? ;2 ) | (hat last szw b.e/hulive on.......... 2P

death d, oo (ko dete siated abave, at................. f .......... M
T

6. DATE OF BIRTH (w3Wi, DAY-AND ma)%_.p -/ FaTr THE ‘CAUSE OF DEATI® @AS'AS-FoLLowsS:

WRITE PLAINI.’, WITH UNFADING INK-~-THIS IS A PEHIANENT RECORD

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

CAUSE OF DEATH in plain terms, so that it may

7. AGE Years Monus Dayf If LESS ihan 1
[ — R
8. OCCUPATION OF DECEASED, .
. (& Trade, grnlessioc, "M g W,
particalac kind of work (2, G T ittt etbaas e /‘};"’p‘ Y sttt <At
(b) General pature of tndastry, ’ CONTRIBUTOQRY....... S ¥ AT Pl wovrrotefiiy
business, or eatablishment in _(mm) i )
which employed (or employer).........ccvcrvvenrons e[| et s e et pens vansrenre (@R LOT) %r-. 0. K ds.
(c) Namo of employer ’
‘18, WHERE WAS DISEASE CONTRACTED Xg .
9, ‘BIRTHPLACE (crTy or Towm) IF NOT AT PLACE OF DEATH?, Pt
(STATE OR COUNTRY) o N , . .
f/ DiD AN OPERATION PRECEDE DEATHT....Y e DATE OF.rrivricnstitiecaemsrvessressssnnnns
10, "NAME os"r.m:r;‘%-l Z[ M ~ ‘
Lrmml o ‘WAS THERE AN AUTOPSYE
rE 11. BIRTHPLACE -%-‘ATHER (CITY CR TOWR) T ececeenbncna s v WHAT TEST CONFIRMED 03 ..... 2 “

'E {SratE or counTay) . (Sidoed)........... W ,M.D
& | 12. MAIDEN NAME '0F=MOTHERW£L 32 /3 ¢ ,1923 ) ao y i / M_J Loty
‘13, BIRTHPLACE OF*MOTHER (crrv or Tow)............ . *State the ‘Dismusn Cavmire Drurs, or in deaths from Vioews Canprs, stats
b st ) ¢ *r (1) Mmaxs-axp Navomn or Imar,and (2) whether ‘Accowerzas, Bowmaz o

(STATE Oft CouNTRY || Hosaemir. (Sesreverno sids for sdditional space.) R
. "| :DATE OF BURIAL
- &é"&ﬁ
15 “ADDRESS £~/ /' (f—

A




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation i vory imporiamnt, so that tho relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, €. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ato.
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; it should bo used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return *‘Laborer,” ‘“‘Fore-
man,” “Manager,” “Dealer,” ete., without more
preeiso specification, as Day laborer, Farm laborer,
Laborer——Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
enterad as Houscwife, Housework or Al home, and
childran, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retirod from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, writo None.

Statement of Cause of Death.—Name, first,
the piszasE cavusiNg DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synénym is
“Epidemic ocorebrospinal meningitis”); Diphtheria
{(avoid nse of “Croup”); Typhoid fever (nover report

S

“Typhoid pneumonia'’); Lebar pneumonta; Broncho-
pneumonia (‘‘Pneumonisa,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eotc.,
Carcinoma, Sarcoma, ote., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of ‘“Tumer”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heari diseass; Chronic interstitiol
nephritis, otoe. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (discase causing desth),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” **Anemia’ (merely sympiom-
atic), ‘‘Atrophy,” *“Collapsse,’”” “Coma,’” “Convul-
sions,” “Debility’’ (“Congenital,”” ‘‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,’” ‘“Heart failure,” '“Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shock,” ‘“‘Urcmia,” ‘“Weakness,” ete., whon a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘PUERPERAL seplicemia,”
“PyurRPERAL perifonitis,’”” ete. State cause for
which surgical operation was undertakon. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT &3
probably such, if impossible to determine dofinitely.
Examplos: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The naturo of the injury, as fracture of skull, and
consequences {e. g., sepsis, lolanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committoe on Nomenclature of the American
Medical Association.)

Nore.—Individusl offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Clty states: ' Certillcates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celjulitis, childdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlcbitis, pyemis, septicemia, totantus.''
But general adoption of the minimum st suggested will work
vast improvement, and {ts scope can be extended at & later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




