MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
CRRTIFICATE OF DEATH

1. PLACE OF DEATH
0 VRN -
Township,.,....core...

City......C=..
2%;2 7NAME
(¢) Residebce. No..

{Usual place of abude) ?;/ 77

hniith of residence in city or !hwbr\vhu'e death sccurred

Begistration Dixirict Ko..
Redistrition Distriét Noug..

Do ol use this space.

city or town and State)
s s, ds.

PERSONAL AND STATISTICAL PAR'ncuuRs

- " . MEDICAL CEHTIFICATE OR DEATH

5. SINGLE, Mmmzn. WIDOWED OR
DivorceD (write the word)

4. COLO; OR RACE

16. DATE OF DEATH (NONTH. DAY AND YEAR) W / In‘?&

5A. 1¢ MARRIED, WIDOWED, 0R Divorken

HUSBAND oF
(or) WIFE oF M._'-;? S&LJ.U—Q_’_(

6 DATE OF BIRTH (wonte, baY ao Yaun) 52~ /2 7_ /9 L

7. AGE Yeans MonThs " Dars It LESS than I
L1 —-
> 4 2| e

AGE should ba stated EXACTLY. PHYSICIANS should state

('b) Geberal nilurk of indasiry,

o & cotablish t in

/
which employed (or employer)....... CI/ /Pé/ﬁ

{c) Nacie &f employer

8. OCCUPATION OF DECEASED
(@), Trade, profession, or MPLWCA
particalar Mnd of Motk ... 7T creseessaesensansesanesmeemrecess e s ST s

9. BIRTHPLACE CITY OR TOWN)

{STATE 0k COUNTRY)

1 18. RAME OF FATHER /

i1, BIRTHPLACE OF FATHER (c7y oR T0WN)..

(STATE or COUNTRY)

s

PARENTS

12. MAIDEN NAME OF MOTHER W‘_ e

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY,

DHD AN OPERATION PRECEDE DEATHT...ceoee..n .

WAS THERE AN AUTDPSY?

13. BIRTHPLACE OF MOTHER (cTr Ok TOWN)....

(1) Mrass axp Natomz oy Insvar, (2) whether Accozntat, Svicroar, or
Hmnmm.. (Seem side for additionsl spase.)

CAUSE OF DEATH in plain terms, o that it may be properly classiied. Exact statement of OCCUPATION is very important.

N. B.—Every itom of information should be carefully supplied.

'l'. PLACEO BURIAL; CREMATIQN, OR REMOVAL




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American ‘Publc Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocsupation is very important, so that the relative
healthfulness of varipus pursuits can be known. The
question applies to eagh and every person, irrespeo-
tive of age. For many ooccupations 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, eta.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and algo (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sesond atatement. Never return “Laboror,” “Fore-
man,” ‘‘Manager,”  ‘‘Dealer,” ets., without more,

precise specification, as Day laborer, Farm laborer, /
Laborer—Coul mine ate. Woman at home, who sre ,
engaged in the dutiesof the household only (not paid-,”

Housekeepers who receive & definite salary), may be
entered a8 Houzewife, Housework or At home, and,
children, not gainfully employed, as At school or At ~

home. Care should be taken to report specifieally -~
the ococupations of porsons engaged in domestis-".
service for wages, aa Servant, Cook, Housemaid, oto, -
It the occupation has been changed or given up on 4
acoount of the DISEABE CAUSING DEATH, state ceon-

pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-.

tired, 8 yra.) For persons who have no oconpatlonr :

whatever, write None.

Statement of Cause of Death —Nme, ﬂrst.."r

the pISEABE CAUBING PEATHE (the primary affection -

with respeot to time and causation), using.always the * |
same accopted term for the same disease. Examples:#
Cerebrospinal fever (the only definite syronym fs.;

“Epldemic cerebrospinal meningitis”); Diphtheria '
{avoid use of “Croup’); Typhoid fcvar (nuver report

‘;

“Typhold pneumonia’’); Lobar pneumonia; Broncho-
preumonia {* Pneumonia,” unqualified, {s indefinite);
Tubsrculosia of lungs, meninges, peritoneum, eto.,
Carcinomas, Sarcoma, eto., of..........{(name ori-
gin: “Canocer” is less definite; avoid use of “Tumor"’
for malignant neoplasma); Measies, Whooping cough;
Chronic valvular heart diseass; Chronie inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disoase oausing death),
29 ds.; Bronchopneumonia (sscondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as ‘“Asthenia,” *‘Anemia’ (merely symptom-
atio), ‘'Atrophy,” *‘Collapse,” ‘‘Coma,"”-*Convil-
sions,” *“Debility”" (*'Congenital,” *'Sanile,” " ete.),
“Dropsy,’” “Exhaustion,” ‘Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,’ “Old age,”
“Bhock,” *“Uremia,” "“Weaknees,” eto., when a
definite disease ean be ascertnined as the eoause.
Always qualify all disesses resulting from ohild-
birth or miscarriage, a8 “PUERFERAL seplicamid,”
“PuUERPERAL peritonilis,”’ eoto. State, cause for
which surgical operation was un‘dertaken. For
VIOLENT DEATHS atate MEANS oP INJUBY and quality
a8 ACCIDENTAL, BUICIDAL, Or BOMICIDAL, Or &g
probably such, if impossible to datermine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accideni; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suseide.
The nature of the injury, aa fracture of skull, and
quences (e. g., sepsis, telanus), may be stated
r the head of “Contributory.” (Recommenda-
tions on statement of causp.of death approved by
Committes on Nomenclature Jof the American
Mec’ltmal Assoociation.,) .ot

s r
.
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Nore.~-Individual offices may add to above list of undesir- -

able terms and refuse to accept certificates contalning them.
Thus theform In uee In New York-Olty statea: * Oertificate,
will 16 returned for additional )_r‘nxbrmnuon which give any of
the following dissases, without expianption, as the sole caueo
of death: Abortion, cellulitis, childbirth, convulsions, iomor-
rhags, gangrene, gastritia, eryeipeélha,meningitis, miscafriage,
nectosls, peritonitis, phlebitia, sfygntia, septicemin, tetanus.”
But ‘goneral adoptlon of the mlnlmum st suggested wm worlk
wabt improvement, and its scope can, he extended at & later
data. . .
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