MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

a
"4
Q
O
w
x
-
z
W

N, B,—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

1. PLACE OF DEATH

{a} Besidente. No.., /
{Usual place of abode)
Length of residenco in city or town where death occurred

8. mos,

(If noaresident give city or town and State)
ds. How long in U.S., if of loreign bisth? yea. mas. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR
DivoRcED (writs the ward)

4. COLOR O, CE

RRIED, WIDOWED, OR DIVORCED
BAND or
(or) WIFE or

Val
16. DATE OF DEATH (MONTH, DAY AND "‘WM g 1982y

17.
| HEREBY CERTIFY, That I attended deceased from ..o
.10 yio...

6. DATE OF BIRTH (MONTH, DAY AXD YEAR)

7. AGE Y\nH
/

8. OCCUPATION OF DECEASED
(a) Trada, prolession, or
particular kiod of woek .. o
(b) Geoeral patore of industry,
business, of establishment in
which employed {or employer)
(¢} Name of employer

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITr OR Town) ,/M .......... Vo VIR

(STATE OR COUNTRY) n

10. NAME OF FATHER

E O ATHER(WQRWM ‘6““%

NTRY)}

11. BIRTH
(STATE OR,

PARENTS

12 MAIDEN NAME OF MOTH

13. BIRTHPLACE OF MOTHER (CITY 08 TOWN), b0l woe e ooy

Sty g .
y

IF ROT AT FLACE OF DEATH?Y.

- Y DID AN GFERATIGN PRECEDE DEATHI............ . }ATE L -

WAS THERE AN AUTOPSY?,

““State the Dmusa Cavmne D& ot in Seathy from Viouzyz Cavars, rate
{1) Mmars irp-Natrza or Inumr, and () whether Accromvear, Sticmar, or
Hoxacroas.  (Bee reverse mide for additional space.)

15. PLAC URIAL, CREMATION, OR REMOVAL
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Revised United -State's Standard
Certificate of .Death

(Approved by U. 8. Census and American Public Heslth
Association,)
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relatlve

healthfulness of varioua pursuits onn be known. The

question applies to each and every person, irrespec-
tive of nge. TFor many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But ip many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and slso (b) the nature of the business or industry, . .

and therefore ap additional line is provided for the
latter statement; it skould be used only when needed.

As examples: (a) Spinner, (b} Colton mill; (a) Sales-'

man, (b) Grocery; (a) Foreman, (b) Aritomobile fac-
tory. The material worked on may form part of the
second statement. Never returp *Laborer,”” “Fore-
map,” *“Munager,” “Dealer,” ete., without more
precise specification, 88 Day laborer, Farm laborer,
Laborer— Coal mine, eto, )
engaged in the duties of the household only (not paid

Women at home, who are -

Housckeepers who receive a deflnite salary), may be

entered a8 Housewifs, Housework or At home, and
child¥en; not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged In domestlo
serviee for wages, as Servant, Cook, Housemaid, eto.

If the ocoupation has been changed or given up on |
acoount of the DIBEABE CAUBING DEATH, state ocou- °

pation at beginning of illness.
ness, that fact may be indicated thus:

If retired from busi- .
Farmer (re- ;

tired, 6 yrs.) For persons who have no occupatmn :

whatever, write Nones,

Statement of Cause of Death, —-Na.me, first,
the nisEash cavsiNg pEaTH (the primary affection
with respeot to time and causation), usiog always the
samo sooepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis); Diphthsria
(avoid use of *“Croup™); Typhoid fever (never report
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’’ unqualified, is indefinite);
- Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ote.,of . . . . ... (name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor"
for malignant neoplasma); Measles; Whooping cough;

Chronic valvular heart disesse; Chronic interstilial
nephrilis, eto. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.: DBronchopnsumonia {secondary), 10 ds.
Naeaver roport mere symptoms or terminal conditions,
such as “Asthenia,’” “Anemia’ {mereoly symptom-
atie), “Atrophy,” ‘"Collapse,” ‘'Coma,” "“Convul-
sions,” “Debility” (“Copgenital,” *Senils,” etn.),
“Dropsy,” “Exhaustion,” ‘Heart failure,”” ‘“Hem-
orrhage,’" *“TInanition,” “Marasmus,’” "“Old age,”
“Shock,” *“Uremia,” ‘Weakness,' eote., whep a
definite disease can be ascertained as the oanuse.
Always qualify al! disenses resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PuERPERAL peritonilis,’” ote. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS or 1NJURY and qualify
8S ACCIDENTAL, BSULCIDAL, OF HOMICIDAL, OF a3
probably such, if impossible to determine definitely.
Examples: Accidenigl drowning; siruck by rail-
way train—gecident; Revolver wound | of head—
homicida; Potzoned by carbolic aéid—probably suicide.
The naturo of the injury, as [rasture of skull, and
consaquences {e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committes on Numenclature .o! the Amorican
Medwal Agsoeiation.) :

' .

Nors.—1lndividual offices may add to above lst of undesir-
able terms snd refuse to accept cortificates containlng them.
Thua tho form In use In New York Olty states: *‘Certificates
will be returned for additionnad information which glve any of
the following dlseases, without explanntion, a8 the sole cause
of déath: Abortion, ¢ellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis. erysipelas, meningitis, miscarriage,
l::le('!'OSi‘l. peritonitis, phlebitis, pyemia, septicemlia, totanus.'
But generai adopsion of the minlmum 119¢ suggested will work
wast improvement, and its scope can be estended At a [nter
date.

ADDITIONAL BFACE FYOBR YURTHEH STATEMENTS
BY PHYBICIAN. -




