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

CAUSE OF DEATRH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

! Do not use thiv space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

2774

(a) Residence. No.,
{Usual place of abcdc)

Lenilh of residence in city o town where death occorred

8.

? Ward,

ds. How long in U.S., if of forcign birth? 8.

“{Ii nonresident give city or town and State)
mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

E 5. SiNGLE, MARRIED, WIDOWED OR

DIVORCED (sorit¢ the word)

. AGE

MonTHs

7

YEARS

Vol

. OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kied of work .....%
(b) General nature of industry,
business, of esiablishment in
which employed (o¢ emplayer)..

{c} Name of employer

, BIRTHPLACE (CITY OR TOWN) ..

(STATE OR COUNTRY) 3

10. NAMEOFFATHER%EI ﬁ! g s

15. BIRTHPLACE OF FATHER (Gty oR TOWN)...

17.

16, DATE OF DEATH (MONTH. DAY AND YEAR) M /é

I HEREBY CERTIFY, Thatl attended deceased from
R L

B
!Inl ! last saw l:

.. alive on,, .
, oa tbu data siated lhove, al..

CONTRIBUTORY..... 5= e
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH iccciima oo vimasmsnanssnsnsssanssdvssavastl
;,’ DID AN OPERATION PRECEDE DEATHY...ocoeenenrs
&

WAS THERE AN AUTOPSY1

WHAT TEST CONFI

o
// (Signed).. ‘Adm)

ED DIAGNOSISY.

o]
-
STATE OR COUNTRY) W
E ¢ <
g 12. MAIDEN NAME OF MOTHER f f
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....covoimemamcmeictineeiar s seeennans
{STATE OR COUNTRY) 1
" .J&'IL
INFORMANT ...k A s 4
(Address)
15. CEEE S

FILED ..o P

20. UNDERTAKER

#ftate the Dispasy Cavatrna Dl‘é. ot in desths from VioLzwr Cauvszs, state
{1) Mrara axp Natoms or Iasvny, and (2) whether Accmarrir, Bocmat, or
Hourcroat.  {Seo reverse side for additional space.)

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

ADDRESS

At LM o




Revised United States Standard
Certificate of Death

(Approved by U 8. Census and American Public fHealth
Agsocdation.y

+

Statement of Occupation.—Precise statement of
occupation i{s very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespeo-
tive of age. For many oecupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
menta, il i5 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line {5 provided for the
Iatter statement; it should be used only when neoded.
As examples: (a) Spinner, (b} Cotlon mill, (a) Sales-
man, {b) Grocery. (a) Foreman, (b) Automabile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,’”” *Fore-
man,” “Manager,” **Dealer,” ete., without more
precise specifieation, as Dey laborer, Farm laborer,
Lahorer—Cnal mine, ate. Women at home, who are
engaged in the duties of the housebold anly (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, ag At schnol or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, oto.
If the ovcupation has been changed or given up eon
acoount of the pisgASE CAUSING DRATH, 8tate coou-
pation at heginning of illness, If retired from busi-
ness, that faect may he indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no oocupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and onusation), using always the
same accapted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocrebrospinal meningitis™); Diphtheria
{avold use of *Croup"'); Typhoid fever (nover roport

“Typhoid pneumenia’’); Lobar preumonia; Bronche-
preumonia (*Pnevmonia,” ungoalified, is indefinite);
T'uberculosis of lungs, nieninges, periloneun, ete.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” ig less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough,
Chronic valvular heart disense; Chronic intersittial
nephritis, ote. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere syiiptoms ¢or terminal conditions,
auch as ‘“‘Asthenia,” “Anemis’” (merely symptom-
atis), *"Atrophy,” “Collapse,” *'Coma,” *“Convul-
gions,” ‘“Pebility” (“Congenital,” *“Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” *“Inanition,” *‘Marasmus,” *‘Old age,”
‘“Shock,” *Uremia,’”” **Weakness,” ete., when a
definite disease ecan be ascertained as the cauwe.
Always qualify all diseases resulting from ehild-
birth or miscarriage, 83 ‘‘PUEnPERAL seplicemia,”
““PoerPERAL perilonitis,”” eto. State oause [for
whleh surgical operation was undertaken. TFor
VIOLENT DEATHS state MBANS OF INJURY and qualily
08 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 83
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way train—accident; Revolver wound of head—
homicide, Poigoned by carbalic acid——probably suicide,
The nature of the injury, as fracture of skull, and
consequences (. g., sepais, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Committee on Nomenclature of the American
Madieal Association.)

Norn.~—Individual offices ruay add to above list of undesir-
able terms and refuso 1o accept certificates containing them
Thus thn form in use In New York Qity states: **Certiflcates
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsiona, hemor-
rhage, gaogrene, gastritis, erysipelas, meningitis, misearriage.
necrosls, peritonitis, phlebitls, pyemina, septicemia, tetanus.”
But general aduption of the minimum list suggested will work
vast Improvement, and [ta scope can bs extonded at o later
dote

ADDITIONAL BPACE FOR FURTHER ATATEMDBMTS
DY PHYSICIAN.




