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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly claesified. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH
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{a} Residence. No... /ﬁ%

Usual piace “of lbodc)
Lengih of residence in cify or fown where death occmred f)/ .

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

tion District Now...ooccveeiin

{lo ool use this wpaie,

12641
st e SAGE

Registered No. ...
.5t Ward)

Uil sonresident give city or lows and State)
ds.

Bow long in U.S., i of foreign birth? . mos, ds,
/ MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

5. SiNGLE, MaRRIED, WIDOWED OR
INVORCED {twrits the word)

{6. DATE GF DEATH (MONTH, DAY AND \'En)%) \r_ %L

4. COLOR GR RACE
WVl | R

5a. IF MARRIED, WIDOWED, OR DIvORCED

'rhnl
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8. OCCUPATION OF DECEASED
. (a) Trade, prolession, or
particotar kind of work
(b} General nature of indmtry,
busioess, or establishment ia
(c) Name of employer

9, BIRTHPLACE (CITY OR TOWN) W

{STATE OR COUNTRY) P

" 2

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

12 MAIDEN NAME OF M%a/

PARENTS

10. NAME OF FATW &WM 1)

HUSBAND oF  Heeeeemmeeeeaenes
(or) WIFE oF tkat I last saw T
&) | death , on the dote stated nbove, at..
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(SECONDARY)
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IF NOT AT PLACE OF DEATHT. toniiotivaiieiunssariusnsssnss iossessbos tetsssrinsssamossneerens sanntrnrs
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g WAS THERE AN AUTOPSY?!
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13. BIRTHPLACE OF MOTHER (CITY OR TOWN,
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/ *State the Dmmusn Cavaixg Dratr! or in deaths from \r’muxf/c;un, state
(1) Mzirs awp Natvmp or Irovmy, and (2) whether AccrnBwrir, Buicmoar, or
Houmremat.  (Sea reverse side for additional space.)




Revised United States Standard
Certificate of Death

(Approved by U. S. Cansus and American Publle Health
Association.)

Statement of Qccupation.— Precise statement of
cocupation i 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, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necesaary to know (a) the kind of work
and afeo (b) the nature of the business or industry,
and therefore an additional line is provided tor tho
latter statement; it should be used only when noeded.
Ag examples: (a¢) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. ‘The material worked on may form part of the
sogond statement. Never return ‘'Laborer,’” ‘Fore-
man,” "Manager,"” ‘‘Dealer,” eto., without more
predise specification, as Day laborsr, Farm laborer,
Laborer—Coal mine, etp, . Women at home, who are
engaged in the duties of the houschold only (not paid
Houasekeepers who receive a definite salary), may be
entered as Housewife, Houscwork or Al home, and
children, hot gainfully employed, as A¢ schoo! or At
home. Care should bo taken to report specifically
the oceupations of persons engaged in domestio
servige for wages, aa Servant, Cook, Housemaid, eto.
It the oocupation has boen changed or given up on
acoount of the DISEASE CAUBING DEATH, Btate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the pisEase causineg peata (the primary affestion
with respect to time and causation), using always the
same aocoptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
*Epidemio cerebrospinal meningitis’’); Diphtheria
{avoid use of *Croup”); Typhoid ferer (never report

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, ts indefinite);
Tuberculoais of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumer'’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) aflootion need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.;, Bronchopneumonia (sccondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’” (merely symplom-
atio), “‘Atrophy,"” *Collapse,” “Coma,” “Coavul-
sions,” “Debility” (*Congenital,” ‘‘Senile,” eteo.),
“Dropsy,” *‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” ‘Inanition,” *“Marasmus,’” *“0ld age,”
“Shoek,” “Uremia,” ‘““Weakness,”” sato., when a
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarringe, as “PumnprroraL sspticemia,’
“PUERPERAL perilonifis,” oto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a3
probably such, if impozsible to determine definitely.
Examples: Aeccidental drowning; struck by rail
way lrain—accident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sopsis, lelanua), may be stated
under the head of “Contributory.” (Hecommendsa~
tions on statement of ocause of death approved by
Committes on Nomenclature of the American
Moedical Associntion.)

Nore.—Iadividual offices may add to above list of undesfr-
nble terms and refuse to accept cortificntes contalning them.
Thus the form in use in New York Clty statesa: " Certificates
will be returned for additional information which give any of
the following disennes, without exrpianation, as the svlo cause
of denth: Abortion, cellulitis, childbirth, convutsiona, hemor-
rhage, gangrene, gastritls, erysipelas, menlngitis, nsearringe,
necroais, peritonitis, phlebiils, pyemia, septicomin, tetanus,™
But general adoption of the minfmum Ust suggested will work
vast improvement, and {ts scope can be extended at a later
datae,

ADDITIONAL 8PACE FOR FURTHER BTATEMEN ré
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