L
MISSOURI STATE BOARD OF HEALTH/
BUREAU OF VITAL STATISTICS R

CERTIFICATE OF DEATH i

2. FULL NAME... M ..... %/M

(a) Residnoce.  No....o..............
{(Usual place of abode)

Lengih of residence in city or lown whers death occorred How Yonf in U.S., if of fareign birth? . mos. da,

PHYSICIANS should state

8o that it may be properly classified. Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4. COLOR OR-RACE | 5. SINGLE. MarRIED, WIDOWED oR
o DavoRCED (sorite the wogd,

Sa. IF Mmmen Waoowsn. or DivorceD
HUSBAN
(on) WIFE o9~ w4

6. DATE. OF BIRTH (MONTH. DAY AMD YEAR)

A PE RN'QN ENT RECORD

7. AGE YeARs MONTHS ’ ~Dars , If LESS thaa 1
day, ......brs.
1 — "
: ; 2g — [ J— iz,

8. OCCUPATION OF DECEASED
() 'l‘nda, wo(lahn. or

y supplied. AGE should be stated EXACTLY.

which employed (or cmaln!u)
{¢} Nome of employer

19. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE [CITY OR TOWN)

................ IF NOT AT PLACE OF DEATHY
STATE OR COUNTRY) 7%0 /
¢ {) Dip AN OPERATION PRECEDE DEATHT./Z%.., O. DATE OF..eecccc e racee s sarsen
10. NAME OF FATHER L AL /
/Q WS THERE AN AUTOPEYY YJ 2.

i aL/
11. BIRTHPLACE OF/F!A'IHER( on
{STaTE OR ODU!'{'I’I‘“)

=

12. MAIDEN NAME OF MOTHER

WHAT TEST

PARENTS

1
13. BIRTHPLACE OF MOTHER (c1rr on TO'I'H)7;

() Murxs s Narvza or Issver, and (2) whether Accmrwear, Bmemar, or
(STATE o® counTRY) arny % Houicroan.  {Seo reverze side for additionsl apace.)

19. Pl OF BURIAL. CREMAS OH, OR REMOVAL DATE COF BURIAL
LY
7S 52D

[ %%,,Mé,,, Yoracttic

[

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

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

{approved by U. 8. Census and American Public Health
1 Association,)

Statement of QOccupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespes-
tive of age. For many oceupations a single word or
term on the first line will be sefficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo~
tive Engineer, Civil Enginesr, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is nocessary 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 be used only when needed.
As examplesa: (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 return “‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may he
entered as Hougewife, Housswork or At home, and
ohildren, not gainfully employed, as Al school or At
home. Caro should be taken to report specifically
the oocupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
1t the oecupation has been changed or given up on
acoount of the DIBEABE cAvUBSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) I'or persons who have mo oceupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the pIsEABE caUBING DEATH (the primary affection
with rospect to time and causation), using alwaye the
same acoepted term for the same disease. Examples:
Corebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
{avoid use of “Croup”); Typhoid fover (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, pertloneum, oto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (namo ori-
gin; “*Cancer' is less definite; avoid uvse of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronte valvular heart disease; Chronic interstitial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Nover report mere symptoms or terminal econditions,
such as **‘Asthenia,” “Anemia’” (merely eymptom-
atic), “Atrophy,” “Collapse,” *“Coma,” *“Convul-
gious,” *“‘Debility’” (‘Congenital,”” “Senile,” ete.),
“Dropsy,” ‘*Exhaustion,” “Heart failure,” *'Hom-
orrhage,”” “Inanition,” *Marasmus,” “Old age,”
“Shook,” *“Uremia,” ‘“Weakness,” ete.,, when a
definite diseass san be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUBRRPERAL perilonitis,” etc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHB 5tate MpaANs oP INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably sueh, if impossible to determine dofinitely.
Examples: Accidenial drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisened by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., g8psis, lelanus), may be atated
under the head of “Contributory.” (Resommenda-
tions on statement of eause of death approved by
Committee on Nomenolature of the American
Modisal Association.)

Nore.—Indlvidual offices may add to above list of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form in use 1o New York Clty states: “Certificates
wili be returned for additional Information which give any of
the following diseazes, without explanation, as tho sole cause
of death: Abortion. cellulitis, childbirth, convulsions, hemor-
rhage, gongrene, gastritis, eryvsipelas, meni_ngltis. mliscarriage,
necrosis, poritonitis, phlobitis, pyomla, septicemin, totanus,”
But general adoption of the minimum tist suggoested will work
vast {mprovoment, and {ta scops can be extended at o later
date.

ADDITIONAL BPACE FOR PURTIER STATEMENTS
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Revised United States Standard
Certificate of Death

=

(Appro;ro'd by U. 8. Census and American Public Health
’ Association.)

Statement of Occupation.—Precizo 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 occupsations a single word or
term on the first line will be sufficiont, e. g., Parmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeeially in industrial employ-
ments, it is neoessary 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 be used only when needed.
As examplea: {g) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,”” “Fore-
man,” “Manager,” *“Dealer,” ate,, without more
precige specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary), may be
entered as Housewife, Housework or Al homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the oosupation has been changed or given up on
acoount of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: PFarmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cAUSBING DEATH {(the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ocercbrospinal meningitis’); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

ousle

“Typhold preumonia™); Lobar pneumonia; Broncho-
pnsumonia (“Poneumonia,’” unqualified, s indefinite);
Tuberculoais of lungs, meninges, perilonsum, oto.,
Carcinema, Sarcoma, ete., of..........(namo ori-
gin; *Concoer” is less definite; avoid vae of “*Tumor"
for malignant neoplasma); Measice, Whooping cough;
Chronie valvular heart diseags; Chronie interstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mero symptoms or terminal eonditions,
such as “Asthenis,” “Anemis" (merely symptom-
atie), **Atrophy,” *Collapse,” *“Coms,” *‘Convul-
sioms,” *‘Debility” (*‘Congenital,” *Senile,” ote.),
*“Dropsy,” ‘“Exhaustion,” *“Heart failure,’”” "“Hem-
orrhage,” ‘*‘Inanition,” *Marasmus,” *“0ld age,”
“8hoek,” “Uremis,” *"“Weskness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PunBrErAL sepiicemia,’
“PUERPERAL pertlonitis,”” eto. State caunse for
which surgical operation was undertalken. For
VIOLENT DRATHS state MEANS OF INJURY and qualify
85 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 8§
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; astruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably auicido,
The nature of the injury, as fracture of skull, and
oonsequences {(e. g., sepsis, iclanusg), may be stated
under the head of *Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committee on Nomenclature of the American
Medionl Association.)

Norp—Individual offices may add to nbove Hst of undesire-
able terma and refuse to accept certificates containing them.
Thus the form in use in New York City states: *' Certificate,
will bs returned for additlonal information which glve any of
the following diseates, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, menfngitis, miscarripgo,
necrogls, peritonitis, phlebitls, pyemla, sebticemia. totanus'
But general adoption of the minlmum lst suggested will work
vast Improvement, and {ts scope can be extended at o later
date,

ADDITIONAL SPACD FOR FUNTEER BTATEMANTS
BY PHYHICIAN.




