MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ORUD
PHYSICIANS should state

Ezact statement of OCCUPATION la very important,

N. B.—Evory item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clasgified,

1. PLACE OF DEA 1

{Usual place “of lbodc)
lendﬂaoireﬁdemfndtywmﬂluudulhmd

e - 11810
. Comnty...... B Pistrict No.. ¥ide Ne..
* Township..yperhyenssssegisinric e igisisne © Primury Bedistration District No.... ;.5:(?’!.?] ........ Registerd No. ... K.... ..
N+ TN VLA A X E}m. ........... Ward)
2, FULL NAME............4.. 1. 0 O LU N oA B At S CA A A A o I M
'_ (n) Residence. No... Lﬂ-\(\/\ﬂ

(If nonrendmt give city or town :nd State)
How toad iz U.S., il of foreign hirth?

i mes.

PERSONAL AND STATISTICAL PARTICUI;AHS ‘

MEDICAL CERTIFICATE OI-' DEATH

3. sEX

+

4. COLOR OR RACE 5, SinGLE, MARRIED, WiDowED OR

Dy (erits the word) - -
[ ; i"‘,.. ) p

5A. Ir-MxwmtrD, WiDoweD, o Bryonsen

dn:. O

L 1 \ ! 7

HESBANG-or , , - ’
(oR) WIFE or @
. . N
6. DATE OF BIRTH (WONTH, DAY, AND YEAR) € M
7. 'AGE Yeans MonTHs 1t LESS Ilm: 1 /

8. OCCUPATION OF DECEASED f }
(a) Trade, profeation, or
- patiiculer kind of work
(b) Ganeral nature of lndustry,
bzsiness, or establishment in =~ LT
which emplayed (or employer)....... ool
(c). Nixo of cmployer

bt

5. BIRTHPLACE (crry o Tomn) . M Q_Q

(SYATE OR. COUNTRY) "MA ™

10. NAME OF FATHER E; ! Z g

1. BIRTHPLACE OF .FATHER {(CITY OR ToW)........
(STATE CR owam)

PARENTS

{STATE OR COUNTRY)

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DZATH?....{

/. Dip AN OPERATION PRECEDE DEATHY... A
WAS THERE AN AUTOPSY ...y
~WHAT TEST CONFI nu?

*Siate the Dmmuan Cavsing Drata, of in desths from Viewes? Cavsrs, stute
{1) Mzixa axp Natcos of Imsoer, and (2) whether Accmvrseay, Borcmarn, or
Houocroar.  (Ses reverss xide for additiona] space )




-

Revised United States Standard
Certificate of Death

[Approved by U. 8. Qonsus and American Public Health
Amsociation,]

Statement of Occupation.—Proecise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and slso (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 examplea: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
secend statement. Never return *‘Laborer,” *Fore-
man,” “Msanager,” ‘‘Dealer,” eoto., without more
pracise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in tho duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as A¢ school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, ete.
It the ocoupation has been chaoged or given up on
account of the DIBEABE CAUBING DEATH, Btate ocou-
pation at beginning of illness. If rotired from busi-
. ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None. .

Statement of cause of Death.—Name, firat,
the p1sBABE caUsING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only deflnite synonym is
‘‘Epidemie ocerebrospinal meningitis”); Diphtkeria
{avoid use of 'Croup”); Typhoid fever (never report

“Typhoid pnoumonia'’); Lobar pneumonia; Broncho-~
preumonia (“Pneumonia,' unqualified, is indefinite) ;
Tuberculosizs of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcome, oto., of .vv.......(name ori-
gin; “*Cancer” is lesa definite; avoid use of *‘Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart discase; Chronic inlerslitial
nephritis, ete. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {socondary), 10 da.
Never report mere symptoms or terminal econditions,
such as ‘“‘Asthenia,” “Anemia" (merely symptom-
atic), ““Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility” (‘“‘Congenital,” *Senile,” otc.),

‘“Dropsy,” "Exhaustion,” “Heart failure,” “Hem-
orrhage,’”” '‘Inanition,” “Marasmus,’” “Old age,”
“S8hock,” “Uremia,” ‘'Wenkness,"” etc.,, when o

definite disease ean be nascertsined as the epuse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuEnrenal seplicemia,”
“PUERPERAL perilonilis,’” eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
08 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, OF 08
probably such, if impossible to determine definitely,
Examples: Aceidental drowning; siruck by rail-
way irein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid~—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the hoad of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn.—Individunl offices may add to above list of undesir-
able terms and rofuse to accept cortiflcates containing them.
Thus the form In use in New York Qity states: ‘‘Certificates
will be returned for additional information which glve any of
the foltowlng diseasos, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth. convulsions, hemor-
rhage, gangrone, gastritis, erysipolas, meningitis, miscarriage,
nocrosis, poritonitls, phlobltis, pyom!a, septicemia, tetanus,”
But general adoption of the minimum st suggested will work
vast improvemont, and it scope can bo oxtended at a later
date.
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