PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . ' 2;1- 3 4: 8

File No.
Begistered No. . &30

St. 1o Werd)

1. PLACE OF _DEATH .

2. FULL NAME...... 47t

UPATION is very important.

v uupplied: AGE should be stated EXACTLY.

d No.. drersnsennan WL e
() Bw(ﬁml piacg of abodc) . (If nonresident give city or town and Stare)
Lengih of residence in city cr tawn where death oucarred e mes. ds. How locd in 0.5, if of {oreign hirth? T, mos. ds.
-3 -
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CEHTIFICATE”F DEATH
3. SEX I COLOROR RACE | 5. Sincie. MaRRiED. WIDOWEDOR || 15, DATE OF DEATH (WoTH, DAY AND YEAR) E*"Z/ JA 19, f/
Aerada_ et Ay Lo 17,
3 1 4 | HEREBY CERTIFY
A, 1P MARIIINEB. Wioowep, or Divosten . .-Zr z
{or) WIFE or
6- DATE OF BIRTH (MONTH, DAY anD YEAR) E g L4 P21
7. AGE YEans MonTis nuﬂ fr1Ess than 1
o day, ... ...
/o /1 o
8. OCCUPATION OF DECEASED
{a) Trade, profession, ar e
particalar kind of work ...........c..... re-
(I:) Genern] notere of indeiry,
or estsblisherent in ——

which cmipkiyed (or employer) Tt |
(c)} Nams of employer .

9. BIRTHPLACE (cITY oR Toww) . -ét(, M iF KOT AT PLACE OF DEATHY..

(STATE OR COUNTRY)

80 that it may be properly classified. Exact statement of OCC

e
v DD AN OPERATION PRECEDE DEATHY...

N. B.—Every item of information should be carafull

CAUSE OF DRATH in plain terms,

WAS THERE AN AUTOPSY ooeevneeee 0 e crccsceenrera s s cee oo piommmns e
iz
‘| 12, MAIDEN NAME OF MOTHER v/ ddresd
B 7S VY I
CE OF MOTH ot} F M ______ *5tate the Dmmuas Catmixg Dmard, or in deaths from Viowarr Cazscy, stats
B Bt FLA E&%ld [} ) (1) Mrixa iwnp Nartvem or Imyumy, and (2) whether Accmamyin, Bricmoar, er
Hoocmas,  {See reverse side {or additional space.)

14,

|18 PZCE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
% ¥ 19 £

20. UNDERTAKER ADD

] s e

15,




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Assoclation.)

Ko

Statement of Occupation.—Procise statement of
ooocupation ia very important, so that the relative
healthfulness of various pursuita oan be known. The
question applies to each and every person, irrespes-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Enginser, Stationary Fireman, oto.
But in many oases, especially in industrial amploy-
ments, it is necessary to know (a) the kind of work
and also (b) the pature of the business or industry,
apd therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” *Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. 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 Al home, and
ohildren, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the oocoupations of persopns engaged in domestio
servise for wages, as Servant, Ceook, Housemaid, eto.
It the ocecupation has been ehanged or given up on
account of the pIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tsred, 6 yrs.) For persons who have no occupation
whatever, write- None.

Statement of Cause of Death,—Name, first,
the p1sEaBE causiNg DEATH (the primary affection
with respeot to time and causation), nsing always the
same accepted term for the eame disease. Exdmples:
Cerebrospinal fever (the only definite synonym is
“Epldemio ocerebrospinal meningitis"); - Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

. date. .

“Typhold preumonlia’}; Lobar pneumonia; Broncho-
pnsumonia {(*Pneumonia,” unqualified, Is indefinite);
Tuberculozis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . . . . (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heari disease; Chronic interstiticl
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless {m-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
suoh as ''Asthepia,” “Anemia’ (merely symptom-~
atio), *'Atrophy,” ‘'Collapse,” ''Coma," *Convul-
sions," “Debiity’” (“Congenital,” “Senile,” eto.).
“Dropsy,” “Exhaustion,” “Heart failure,” "Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” *“Uremia,” *'Weakness,” eto., when a
definite disease ean be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, &3 ‘‘PUERPBRAL seplicemia,'
“PUERPERAL perifonitia,’”’ eto. State cause for
which surgical operation wsas undertaken. For
VIOLENT DEATHS staté MEANS OF tNJURY and qualify
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or 88
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
hosmicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, islanus), may be stated
under the head of “Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committee on Nomenclature of the American
Mediocal Assoociation.)

Nore.—Individual offices may add to above list of undesir-

" able terms and refuse to nccept certificntes containing them.

Thus the form In use In New York Clty states: “'Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childblirth, convulsions, hemor-
rhage, gongrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemins, septicemla, tetanus.”
But general adoption of the minimum st suggested wil? work
vast improvement, and 1ta scope can be extended at a later

r.
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