MISSOURI STATE BOARD OF HEALTH ~

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME..

..

Y. PHYSICIANS ghould state

(8) Benidemop. Now.oiocmsisrrsmncoleennirm el vrnnssisssnicniie Sty oo Tl WO e,
(Usual phce of abode) (I nontesident give city or rown and State)
Lengdth of residence in cily or town whern death octored ITE mes. ds. How long in 1.5, if of foreign hirth? yr8. toos. dn.
PERSONAL AND STATISTICAL PARTICULARS 5‘ MEDICAL- CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

o 7

5. SiNGLE, MaARRIED, WIDOWED OR™ ]
DivorcED (write the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR) v

92>
.

| HEREBY CERTIFY, That I etirnded deceased lram . v, ”

5o, Ir Manmten, WIDO'I'ED. oR DivarcED
HUSBAND

{aR) WIFE oF j

6. DATE OF BIMONTH, DAY AND YEAR)

7. AGE YEARS Monnis I

pplied, AGE should be stated EXACTL
properly clasified. Exact statement of QCCUPATION is very important,

Y2 4~ |
8. OCCUPATION OF DECEASED
() Trade, profession, or

perlicular kind of work ........................

(&) General pature of indastry, CONTRIBUTORY...
buoziness, or establishment in (SECONDARY)
which employed {or emplayer)

{c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWKR)
(STATE OR COUNTRY)

10. NAME OF FATHEPig

11, BIRTHPLACE OF FATHER {cimr
(STATE OR CouNTRY)

12, MAIDEN NAME

PARENTS

13. BIRTHPLACE OF MOTHER (crry on 'ron)
(STATE OR COUNTRY)

IF ROT AT PLACE OF DEATHT. -l

*State the Dnsusz Cavmva Dr.rm. or in da..m [xm Viovrwy Caosfs, stats
‘ (1) Mrams axp Natome or Insomr, and (2} whether Acermvran, Bricmar, er
Hoarewar.  (Seo reverso sido for additiona] space.)

N. B.—Every item of information should he 'ca.refully su

CAUSE OF DEATH ia plain terms, so that it may be

.|l 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
é%éé:_:i 6'2: e 2~ 23 199(




MM,; Eced oy

/-

Revised United States Standard
Certificate of Death

tApproved by U. 8. Cenma and American Public Health
Association.)

# P — -

Statement’of Qccupation.—Precise 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 age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tire Engineer, Civil Engineer, Stationary Fireman, eto.
But in many osses, especially in industrial employ-
ments, it iz necessary to know (a) the kind of work
and alse (b) the nngure of the business or industry,
and therefore an a«_Tditionnl line is provided for the
latter statement; it should be used only when needed.
As examplas; (y‘Spinncr, (b} Cotton mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Auvtomobile fac-
tory, The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man,’” ‘‘Manager,’"” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,

Laborer—CCoal mine..s'to. Women at home, who are
engaged in the duties of the household only (not paid i

Housekeepars whé receive a definite salary), may be

entered ap Housswife, Housework or Al home, and '
ohildren, not gainfully employed, as At school or At f
home. Care should be taken to report specifically

the ooccupations of persons engaged in domestio
gervioe for wages, aa Servant, Cook, Houzemaid, oto.
It the oooupat.itin has been changed or given up on
socount of tho DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name,  first,
the pIsEABE CcAUBING DEATH (the primary aflection
with respeet to time and cansation), using always the
same sccepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemlo ecerebrospinal meniogitis); Diphtheria
(avoid use of *Croup"); Typhoid fever (nover report

.

“Typhoid pneumenia’™); Lobar pneumonia; Broncho"
pneumonia (‘' Pneumonia,” unqualified, {s Indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto..
Carcinoma, Saorcoma, ete.,, of.......... (name ori-
gin; *Cancer” ia less definite; avoid use of “Tumor”
for malipnant neoplasma); Measles, Whooping cough,
Chronte valvular heaert diseaze; Chronte interstitial
nephritie, oto. The contributory (socondary 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 symptoms or terminal econditions,
suoch as *‘Asthenia,” “Anemia’- (mercly symptom-
atio), *“‘Atrophy,’” “Collapse,”” “‘Coma,” “Convul-
sions,” “‘Debility"” (‘“Congenital,’” *‘Senile,” ete.),
“**Dropsy,” *'Exhaustion,” *‘Heart tailure,” ‘“Hom-
.orrhage,” ‘'Inanition,” *Marasmus,” *“0ld age,”

“““Bhook,”” *Uremia,” *'Weakness,” etc., when a

definite disense ean be ascertained os the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPE&AL seplicemia,”
“PUERPERAL perifonitis," etc. State cause for
whioch surgical operation was undertaken. For
VIOLENT DEATHS state MEANA oF INJURY and quality
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF A3
probably suoh, it impossible to determine definitely.
Examples: Accidental drowning; siruck 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
econsequences (e. g., sepsia, lelanug), may be stated
under the head of ““Contributory.” .{Recommenda-
tions on statement of oause of death approved by
Committee on -Nomenclature of the American
Mediecal Assoociation.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse w accopt certificatos containing them.
Thus the form In use in New York City states: '‘Certificate,
will be returned for additional information which give any of
the followlng dissases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, eryrlpelas, meningitis, miscarriags,
"necrosis, peritonitle, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date. .
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