PHYSICIANS should state

MiabA T

1. PLACE OF DEATH

Length of residents in city or town where denth occmred

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Residemce. No...
{Usual place of abode)

5.

n and State)
mos. ds.

(i nonresident give city or 1

ds. How long in U.S., if of foreign birth? s,

PERSONAL AND STATISTICAL PARTICULARS

4
,( MEDICAL CEARTIFICATE OF DEATH

KT HMI"‘H =i

3

5a. IF MaRRIED, WIDOWED, or DIVORCED

SEX

A

4. COLOR SR RACE 5. SiNGLE, MARRIED, WIDOWED oR

DIVDR&ED (torite the word)

Exact statement of OCCUPATION is very impogfant.

may be properly claseified.

HUSBAND or /
(02} WIFE or
6. DATE OF BIRTH (MoNTH. DAY AND Yma'/ / 3 / PN
7. AGE YEars MonTHS Days 1f LESS than 1
- dl: .......
67 1y S8 | o
8. OCCUPATION OF DECEASED

{a) Trade, profession, oz
{b} Genperal pature of iodosiry,

business, or establishment in

which employed {er employer).......oociuriiiiiii

16. DATE OF DEATH (MONTH. DAY AND YEAR) Wﬁ' a3l
EREBY CERTIFY, That Lpticnd
MA w1828, o A

saw hAddA ... divo on.,

lha

9. BIRTHPLACE (CITY OR TOWN) ........

{c) Name of employcr P
#\’4 ...........

(STATE OR COUNTRY)

Y2z

should be carefully supplied. AGE should be stated EXACTLY.

L st

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER {ciTY or m‘-W ..........

(SECONDARY)
[ URITUR (1.1 1 ) gt (LA IO T ds
18. WHERE WAS DISEASE CONTRACTED -
5 IF NOT AT PLACE OF DEATHZ.. ﬁL\

thn AN OPERATION PRECEDE Ds»mq o ":.p;fg{.or

WAS THERE AN AUTOPSY Tarrrenmneocrinsrirsnsesnnssnnioneenssssnssasersasesss Ceemereesraanen sttt eeen -

WHAT TEST CONFIRMED DIAGNOSISY..

(smfb’%ﬂ:zv—g—- ................................. M. D
Pibonnihpin foorfla D
Bt 241983, (A : >
Doy i ’ F L S

N. B.—Every item of information
CAUSE OF DEATH in plain terms, o that it

% (STATE QR COUNTRY)

14

E 12. MAIDEN NAME OF MOTHEW )
.

15.

*3tate the Dmzisn Cavsive Dxatn, or in deaths from Vioers? Cavnrs, state
(1) Meaxs axp Nircen or Issoar, and (2) whether Accoomwrsr, Swticmar, or
Homicmar  (See reverse sida for additional apace.}

DATE OF BURIAL

3?1:’—5

BRESS

19. PLACE OF BURIAL. CREMATION, OR REMOVAL




-y

Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Preclse statement of
cooupation Is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of a.g& For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary 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 businesa or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material workod on may form part of the
second statement. Never return * Laborer,” “Fore-
man,” ‘“Manager,” ‘Dealer,” eto.,, without more
precise speecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the household only (not paid

Housekeopers who receive a definite salary), may be .

entered a3 Housewife, Housework or Al home, and
ohildren, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the occupations of persons engaged In domsestio
service for wages, as Servan!, Cook, Housemaid, eto.
It the oscupation has been changed or given up on
agoount of the pIsRASE CAUSING DEATH, state cocu-
pation at beginning of illnesa. If retired from buai-
ness, that faot may be indicated thusa: Farmer (re-
tired, 8 yrs.}) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pismasm causiNg ppaTH (the primary affection
with respect to time and causation}, using always the
same aocepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“*Epidemio cerebrospinal meningitis’); Diphtheria
{avold use of “Croup”); Typhoid fever (never report

“Pyphold pneumonia’); Lober pneumonia; Bronche-
pneumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosia of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Canoer’ Is less definite; avoid use of “"Tpnor”
for malignant neoplasms) AMeasles; Whooping cough;
Chronic valvular heart disease; Chronic inteFstilial
nephritis, sto. The contributory ®econdary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing;daﬂ.th).
29 da.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or tdrminal eenditions,

such as ‘‘Asthenia,”’ “Anemin” (merely symptom-
atio), '"Atrophy,” *Collapse,” “Coma,”” “Convul-
sions,” “Debility”’ (“Congenital,” ‘‘SBenile,” eto.),
“Dropsey,” “Exhaustion,” “Heart failure,”” “Hem-
orrhage,” ‘“Inanitton,” “Marasmus,” *Old age,”
“Shoek,” *“Uremin,” *Weakness,” eto., when a
definite dizease oan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or migoarriage, a8 “PURRPERAL seplicemia,’’
“PUERPERAL perifonilis,” ato. State cause for
whioch surgieal operation’ was undertaken. For
VIOLENT DEATHS 8ta{o MEANAS 'OF INJORY and" qualily
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably suoh, if impossibla to determine definitely.
Examples: Aecidental drowning; struck by rail-
tway lrain—aecideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, telan@ may be stated
under the head of “Contributorys (Jecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norp.—~Indlvidual officos may add to above kst of undealir-
able terms and refuse to accept certificates containing them,
Thus the form in use In New York Qlty states: “‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causa
of death: Abortion, cellulltis, childbirth, convulslonsa, hemor-
rhage. gangroense, gastritis, erysipelas, meningitls, miscnrringo,
necrosis, peritonitis, phlebitls, pyemia, septicemla, totanus.'
But general adoption of the mintmum lUst suggested will work
vast Improvement, and {ts ecope can be extended at o later
date.
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