Do not war (hin sppe e,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o
-
—

-
|

2. FULL NAME 7,

{s}) Resideace. No..
{Usual place of Abode) . {If nonresident give ci I town and State)
Length of resideare in city or fown where death occurred o A ds.  How long in U,S., if of foreidn birth? . F mes. ds
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF D5\TH
3. SEX 4. COLOR OR RACE 5. SINGLE, MarmiED, WiDOWED OR T ’

Dlvong:n (write the wor 16. DATE OF DEATH (MONTH, DAY AND YEAR)

5a. Ir MARRIED. Wioowep, or DIvORcED
HUSBAN

(oR) WIFE GWN
6. DATE OF BIRTH (""'"E"WMM-/

7. AGE YEARS MonTHS Dars If LESS than 1
A [ P F— .

8. OCCUPATION OF DECEASED
(s) Trode, profeasion, or
particular kind of work .. ¢, £ e e e e L e, "

(b} Generel nature of industry, /
bmyiness, or establishment in
which employed (or employer).......

{¢) Name of employer

18. WHERE WAS DISEASE COMTRACTED

9. BIRTHPLACE (cITr OR TOWN) I e

(STATE OR COUNTRY) (1 .
§ 0 DIp AN GPERATION PRECEDE GEATHY.

iF NOT AT PLACE OF DEATHY.,.,.

10. NAME OF FATHE

. BIRTHPLACE OFﬁTHER (arr ox Town)... I(y‘f

(STATE OR COUNTRY}

52 ¥ 2
12. MAIDEN NAME OF MOTHER

13, BIRTHPLACE OF MOTHER
{STATE OR COUNTRY)

4

WAS THERE AN AUTOPSYYL....C 0 Lt

PARENTS

*Siate the Dmmusm Civarra Dzara, or in deaths from Vienmty Cavsey, state
(1) Mzixn axvp Naromm or Ixromy, and (2) whether Aocmrwvar, Buicman, or
Houmterbat.  {Bes reverse side for additional space )

e 15

N. B.—Every item of information should be ¢arefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importenf7




Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and American Publie Health
Association.)

Statement of Occupation.— Precise statement of
gocupation is very importanmt, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespoc-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoaitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote,
But in many eases, especially in industrial employ-
ments, it is necessary to know (g} 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.
An examples: (&) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
second etatement. Never return ‘Laborer,” *‘Fore-
man,” “Manager,”” ‘'‘Dealer,”” eto., without more
precise specification, aw Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Hourekeepere who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons ongaged in domestio
serviee for wages, as Servani, Cook, Housemaid, oto.
It the cooupation has been changed or given up on
account of the DISEASBE CAUBING DEATH, stale ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oococupation
whatever, write None.

Statement of Cause of Death.—Name, .first,
the pisEAse cAUBING pEATH (the primary affection
with respeot to time and causation), using always the
eame acoepted term for the same disease. Examples:
Cergbrospinagl fever (the only definite synonym ia
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

*Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
pneumonia ("Pneumoria,” unqualified, is indefinite);
Tuberculosis of Iungs, meninges, perilonegum, aoto.,
Carcinoma, Sarcoma, ete., of..... ve...{0DamMe ori-
gin; **Cancer” is less deflnite; avoid use of “*Tyfior"
for malignant nooplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, oto. The contributory (secondary of in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as ‘“*Asthenia,’”” *““Anemis™ (merely symptom-
atie), "“Atrophy,’ “Collapse,” “Comsa,” “Convul-
gions,” ‘‘Debility” (**Congenital,” ‘‘Senile,” ete.),
*“Dropsy,” *'Exhaustion,” ‘“Heart fajlure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,’” *“Qld age,”
“‘Shoek,” ‘““Uremia,” ‘“Weakness,” ete,, when &
deflnite disease can be ascertained as the oauase,
Always qualify all diseasos resulting from child-
birth or misearriage, as “PuerrERAL septicemia,”
““PUERPERAL perilonifis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS oP INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OT A8
probably such, it impossible to determine definitely.
Examples: Accidental 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 (o, g., sepsis, telanus), may be statod
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nora.~Individunl offices may add to above lst of undealr-
able terms and refuse to accept cartificates containing them.
Thus the form in use in New York City atates: ** CartiBcates
will be returned for additional informatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, callulitls, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, migearriage,
tiecrosis, peritonitls, phlebitis, pyomia, septicemis. tetanus."
But general adoption of the minlmum list suggested will work
vast Improvement, and its scope can be axtended at a later
date.
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