PHYSICIANS should ctate

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

57 2
ey m&“‘f paner ‘:;2’3:1 e

City,

Do nat uze this spete.

Begistered No. .oviiiivcicniiictiiecrivnerinieans

Length of reﬂdence in cily or town where death occurred

How lond in U.8,, if of foreign birth?

5. 1¢ MarriED, WIDOWED, OR DivorcED
(or) WIFE o ,

thlllastuw R el lhmen. gk
desih occurred, on the date siated ahnve. at..

6. DATE COF BIRTH (uonmt. DAY ANS YEAR)

7. AGE YEars MoTHs 1 e Davs If LESS than 1
' 2G| ias .
ﬁf')v '+ - .

OCCUPATION OF DECEASED ?_,%L_
(a) Trade, mlemn,nr / i p

particular kind of work ..., /2% ’ ’
(b) General pature of Indnsiry. commsmonv...,ﬂ)%éﬁ«.......... .
busioess, or establishment in | (sECONDARY) ;

{c)} Name of employer
18. WHERE WAS DISEASE CONTRACTED

11. BIRTHPLACE OF FATHER {ciTY om ron)‘
(STATE OR COUNTRY)

PARENTS

PERSONAL AND STATISTICAL PARTICULARS 2___ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SI:IVG‘I,.E M?ulm‘h\:f:?::‘rﬁn OR 16. DATE OF DEATH (MONTH, DAY AND YEAR)
. 17.

HEREBY CERTIFY That 1 xit

THE CAUSE OF DEATH?® was AS FOLLOWS:

Yy - dtim . Lmi;

9, BIRTHPLACE (CITY OR TORND ..ot e bbb s IF NOT AT PLACE OF DEATH ovvss o

X *3tste the Dismuss Cavmno Drata, ot in duﬂuﬂ/\m Viovawr Cavses, state
- (1) Mmuws axo Navomn or Duvnr, and (2) whether Aocpmrrai. Buoicmat, or
Howrcroar.  {Soe reveres sids for additional space.)

19. PLACE OF BURIAL.-CREMATION, OR REMOQVAL

DATE OF BU

25

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

Fﬁ—“




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Publle Health
Assoclation.)

Statement of Occupation.— Procige statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a singie word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto,
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and theretore an additional line is provided for the
latter statement; it should be used only when needed.
As examplea: (a} Spinner, (b) Collon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The matorial worked on may torm part of the
second statement. Never return “‘Laborer,’ *Fore-
man,” “Manager,”” *‘Dealer,” eto.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary}, may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully omployed, as At achool or At
home, Care should be taken to report specifically
the ocoupations of persons engaged in domestie
sarvice for wages, as Servant, Cook, Housemaid, oto.
It the occupation has been changed or given up on
account of the DIBEASE cAUSING DEATH, state occu-
pation at beginning of illness. [f retired from busj-
ness, that faot may be indicated thus: Parmer (re-
tired, ¢ yrs.} For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisease cavUsiNG pEaTHE (the primary affection
with respect to time and causation), using always the

same acoepted term for the same diseage, Examples:

Cerebrospinal fever (the only definite synonym is
“*Epidemioc ecerebrospinal meningitis”); Diphtheria
{avoid use of *“‘Croup™); Typhoid fever (Rover report

"“Typhoid puneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonisa,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer" is less definite; avoid uss of “Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or In-
terourrent) affeetion need not be stated unless jmn-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” *Anemia” (merely symptom- .
atio), ‘“Atrophy,” “Collapse,” “Coma,” ‘“Convul-
sions,” “Debility” (**Congenital,” *Senile,” ets.),
“Dropsy,” ‘‘Exhaustion,” “Heart tailure,” “Hem-
orrhage,” ‘‘Inanition,’” ‘*‘Marasmus,” “Old age,”
*8hook,” ‘‘Uremisa,” ‘'‘Weakness,” eto., when a
dofinite disease can be ascertained as the cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PUrRPERAL seplicemia,”
“PUEBRPERAL Dperilonitis,” eoto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—aceident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
oconsequences {(e. g., fepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Moedioal Association.)

Nore.—Individual offices may add to above ligt of undesir-
able terma and refuse to accept certificates containing them,
Thus the form In use in New York City states: **Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltts, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum Uist suggested will work
vast improvement, and its scope can be extended at & later
date.
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