MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{8} Reaid No [ T,
{(Usuzl place of abode} . . (If noaresident give city or town and State)
Length of residencs jn city or towa whera death oocmml - yra. mos, ds. *~ How bng in U.S., il of loreifn birth? . mes. ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

:. SEX 4. COLOR OR RACE { §. SI:JGLE M?umzoth\:r[gg;? o w DATE OF DEATH (oww, pay AN "‘“MJ—( 2z / Y 2

Sa. Ir MaRRIED, WIDOWED, OR DIVORCED

HUSBAND or .
(or) WIFE ori 45 /[ W

6. DATE OF BIRTH (MONTH, DAY AND \'z.\n

1. AGE YEARS Mowths
37| Z

§. OCCUPATION OF DECEASED .
{a) Trade, profession, or
particalar kind of work.,

(b) Genunlulwen!mdmﬂry
or establishment in

which employed (or employer)....
{c) Neme of employer

&

N

_L& WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crn'mro'u)[
" (STATE OR COUNTRY)

| 10. NAME oF Fa SZ N . '
. % WAS THERE AN AUTOPSTY,

WHAT TEST.CONFIRMED DIAGNOSIS?

IF NOT AT PLACE OF DEATHY,

11. BIRTHPLACE OF FATHER (crry

E (STATE OR COURTRY) (Signed) .
< | 12 MAIDEN NAME orM/@%u..éAé 185 Biddiress) i
2. BIRTHPLACE OF MOTHER (erry of sttt il A '(1) “Biaie o Dmusm Cuomro Dum, - 2“; e o Vioumre Cumezs, siaie
EANE AND NLTURE OF INJUAY, 2 whether CCIDENTAL, DUICmaL, or
(SraTe o8 connTRY) Houteroar.  (Beo reverss side for sdditional apace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

523& ‘ijf o) 82 F

20. UNDERTAKER I [ ADDRESS
- Ay

N. B.—~Every item of information uhoﬁ!d be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of OCCUPATION is very important,




Revised United States Standard
Certificate of Death_

(Approved by U. 8. Census and American Public Health
Amsociation.)

Statement of Occupation.—Preciee statement of
ocoupation 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 mapy oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Architeet, Locomo-
tivs Engineer, Uivil Enginesr, Siationary Fireman, ete.

But in many ocases, especially in industrial employ--

ments, it {8 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 be used only when needed.
As examples: (8) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b} Automobdils fac-
tory. The material worked on may form part of the
second statement. Nsaver return **Laborer,” “Fore-
man,” “Manager,” "“Dealer,” ete., without more
preoise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mines, ote. Women at home, who are
engaged in the duties of the househeld only (not paid
Housekeepors who receive a definite salary), may be
entered as Housswife, Housswork or At home, and
children, not gainfully employed, as Al school or- At
home. Care should be taken to report speoifically
the ocoupsations of persons engaged in domestio
service for wages, as Servant; Cook, Housemaid, oto.
If the occupation haa been changed or given up on
account of the DISEABE CaUSING DEATH, state oceu-
pation at beginning of illness. ' If retired from busi-
ness, that fast may be indiecated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None. .

Statement of Cause of Death.—Name, first,
the piseAsE cAUBING DEATH (the primary aflection
with respeot to time and causation), using always'the
same accepted term for the same disease. Examples:
Cerebroepinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis’); Diphtheria

(avoid use of “Croup’”); Typhotid fever (never report’

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (‘'Preumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . . . . {name ori-
gin; *Cancer” is lass definite; avoid use of “Tumor"’

* for malignant neoplasma); Measles; Whooping cough;

Chronic valpular heart disecaze; Chronic interstitial
nephrilis, eto. The contributory (secondary or {n-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 da.
Never report mers symptoms or terminal conditions,
such as ‘“‘Asthenia,’” “‘Anemia’ (merely symptom-
atic), *Atrophy,” *“Collapse,” “Coma,” “Convul-
gions,” “Debility” ("“Congenital,” *‘Senils,”” ete.),
“Dropsy,” “Exhaustion,” “Hear$ failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” *'Old age,”
“Shook,”” *“Uremia,” *Weakness,”” eto., when a
definite disease oan be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarringe, 838 “*POERPERAL seplicemia,’
“PuERPERAL perifonitis,” ote. 8tate oause for
which surgical operation was undertaken. For
VIOLENT DEATHA state MBANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accideniagl drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of osuse of death approved by
Committee on Nomencleture of the American

- Medioal Association.) '

Norz.—Indlvidual offices may add to above Lst of undesir-
abla terms and refuse to accept certificates contalning them,

. Thus the form in use in New York Olty states: "Certificates

will be returned for additional Information which give any of
the following diseases, without explanation, &8 the sole catse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, ghngrene, ghstritls, erysipelas, meningltls, miscarringe,
nocrodls, peritonitis, phiebitis, pyemia, septicemia, tetanus.’
But general adaption of the minimum lUist suggested will work
wvast Improvement, and ita scopa can be extended at a later
date.. . P | '
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