N. B.-——Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stats

Do ol we this spoce.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS : , ‘f—j’?
CERTIFICATE Ol-' DEATH ) . ’ ‘ . B

395

Begisiraii

District No..

No....., . :
_ (Usnal place of abode) . {If nonresident glve cny ‘of town and State)
Length o!' residence in city or towa where death occurred . mos. ds. How long ia U.S., il of imnﬁn birth? o mos. | ds.
PERSONAL AND STATISTICAL PARTICULARS I ;7 MEDICAL CERTIFICATE OF DEATH

3, 52X - 4. COLOROR RACE | 5, W‘“ 16. DATE OF DEATH {MONTH, DAY AND YEAR) m ﬁ BQ‘B

77/\ ' 1 29 A_ A 1.
Sa. IF r‘dmarsn. Winowen, or Divorcen / : W f EHT That 1

HUSBAND o+ Ve e LTS

Exact statement of OCCUPATION ia very important,

(o) WIFE or - m..mm.m. AT M A 4 " whe
1 = death , on the dale steted whove, at.,, / ......... 75 m.
5. DATE OF BIRTH (orm. DoAY Ap YeAR) _ﬁuf 2,/ 77’{,{ ME CAUSE OF DEATI® Wa$ AS PoLLowS:
7. AGE YeARs Monmus s /1§ LESS thaa 1 -
7 -5 p—— '
I »
} 0 ) ., .min,
8. OCCUPATION OF DECEASED
{a) Trede, rofession, or
particolar kind of work ...........cocevee ennni e e
(b) General pature of indestry, CONTRIBUTORY..# L L s sne
busigess, or establishutent in {SECONDARY)
which employed (or employer)......... T
Name of employer
«© . 18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (CITY OR TOWN) e \F NOT AT PLACE OF DEATH.........
{STATE OR COUNTRY) —— s P Grp —
=2 "DID AN OPERATION PRECEDE DEATHT............ . __DatE oF.
TN 7Y o
PAS, 'AS THERE AN AUTOPSYT.rveeessrrernnes remrenrese s

11. BIRTHPLACE OF FATHER (crry on
{STATE OR COUNTRY)

PARERTS

12. MAIDEN NAME OF MOTHER '&)’

13. BIRTHPLACE OF MOTHER (crrvop vounl. 4. / *Stade tho Dumisn Cavsine Dras, Ar in deatks from VioLmwr Catnzs, state
(State y E, (1) Meaxs ax> Naroue or Ixucer, and (2) whether Accmmerar, Smcmar, or
ATE OR " Hoarcroal. (Ses reverzs sida for additional apacs.)

" rww ﬂq)-’ N MM"] 11713, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL |

Plg3r G e 1~ g 8
X 15. ijj-muﬂ:? g}ﬁ M ’ 20. UNDERTAKER 74 ADDRESS 5

CAUSE OF DEATH in plein terms, so that it may be properly claszifed.




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Procise statoment of
ogcoupation is very important, so that the relative
healthtdiness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of aga, For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compasiior, Architect, Locomo-
tive Enginger, Civil Engincer, Stalionary Fireman, ate.
But in many cases, especially in industrial employ-
me’nt.J,’ it is necessary to know (a) the kind of work
and afso (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: (a) Spinner, (b) Colton mill, (a) Sales-
man, (b) Grocery, (8) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sacond statement. Never return *“Laborer,’” *Fore-
man,” "“Manager,” ‘‘Dealer,” ete., without more
procise specifieation, as Day leborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entaroed as Housewife, Housework or At home, and
children, not gainfully employed, ns At school or Al
home. Cage should be taken to report apecifieally
the ocoupnﬁns of persons engaged in domestio
gervioce for whges, os Servani, Cook, Housemaid, ofo,
If the-occupation has been changed or given up on
account of fhe DISEASE CAUSING DEATH, state ocou-
pation ot beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation

{whatever, write Nane.

Statement of Cause of Death.—Name, first,
the pisease causiNg DEATH {the primary affection
with respect to timo and eausation), nsing always the
same sceepted torm for the same disease. Examples:
Cerebroepinal fever (the only definite synonym is
“Epidemio: eerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”’); Typhoid fever {never report

*““Typhoid pneumonia’); Lobar prewmeonia; Broncho-
preumonia {'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of.......... {nome ori-
gin; “Cancer’’ ig less definite; aveid use of “Tumor”
for malignant neoplasma); Afeasles, Whooping cough;
Chronic valvular heart discase; Chronic inlerstilial
nephritis, otc. The contributory (seeondary or in-
terourrent) affection nood not be stated unless im-
portant. Example: AMeasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover roport mere symptoms or terminal conditions,
such as “Asthenia,” “Anomia’’ {merely symptom-
atie), “‘Atrophy,” “Collapsse,’” **Coma,” *‘Convul-
sions,”" *'Debility” (“Congernital,” ‘Senils,” ete.),
“Dropsy,” “Exhaustion,” !'Heart failure,” *Hem-
orrhage,” ‘“Inanition,” ‘Marasmus,” *“0ld age,™
“Shoek,”” “Uremia,” *“Wenkness," ete., when a
definite disease ean be ascertained as the eause,
Always qualify all diseases resulting from ohild-
birth or misearringe, a8 *PUERPERAL seplicemia,”
“PuBRPERAL perifonitia,”” ato. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT &8
probebly such, if impossible to determine definitely.
Examples: Accidentel drowaning; struck by rail-
way irain—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., scpsis, telanus), may be stated

under tho head of *Contributory.,” (Recommenda-
tions on statement of oauso of death approved by
Committee on Nomonelature of the American
Medical Association.)

Noro.~—Individual ofilces may add to above llst of undesir-
able terms and refuso to accept ccrtificates contalning thom.
Thits the form in use in Now York City statcs: ' Certifieates
will be returned for additlonal information which givoe any of
tho following disecces, without explanation, ns the solo cousa
of doath: Abortion, collulltiz, clilldbirth, convulslons. hemor-
rhage, ganpgrens, gastriths, e¢ryulpclas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyomia, septicemin, tetanus.'
But goneral adoption of thio minimum st suggested will worlk
vast improvement, and its scopo ¢an bo extended at o later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




