Do oot ase (kis space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . : .
CERTIFICATE OF DEATH 2 3 E_) /l 4

S ghould stats

(If nonresident city or town and Stare}

Length of residence in cily or town where death occmved T3, mos. ds. How long in U.S., if of foreign birth? TR nos. ds.
PERSONAL AND STATISTICAL PARTICULARS l‘ MEDICAL CERTIFICATE OF DEATH
3. SEX

4. COLOR OR RACE

5 D,m > Garie tho word), 16. DATE OF DEATH (MONTH, DAY AND YEAR) ; j '0 - 18
/._/' 17.
MEREBY GQERTIFY, Thatl ofterded devensed from . ax...cooveeeco

W

Sa. Ir Marmien, WIDoweD, or Divorcen
HUSBAND oF
{oR) WIFE or

SR/
6. DATE OF BIRTH (MONTH, DAY AND YEAR) A MMM

Exact statement of OCCUPATION is very important.

'AGE should be stated EXACTLY. PHYSICIAR

=]
c
o]
[&]
()
[+ 9
-
=
W
=
<
&
[+
t
o
-4
v
n
T , 7. AGE Years MonTHS < Davs I LESS u..n 1
|T E day. —
i = ¥ L g ) £ 1 g | ...
H ‘g
! -]
= 3 8. OCCUPATION OF DECEASED
|2 {a) Trade, profession, or 2’. :E CW 2\(?5
o L] 1] 7 }
Q = 2 particular kind of work ... 0 L L I b4
2 &3 :
a R (b} General nntize of indnstry. ﬁ g_([? . { .
o : o business, or establishment in (SECONDARY) (-—/,ﬂ'
L =2 which employed (or employer)......... ‘ »
F T || e cmplered {of employer) it | nd D B LA S
=) T o (c) Name of employer K
5 H 18. WHERE WAS DISEAGE CONTRA {
E 2 E 9. BIRTHFLACE {CITY OR TOWN} \guimrereecerremnenns : — IF NOT AT PLACE o DEATHY..... |
-;. _- {STATE OR cOUNTRY) g I L
4 - ) / DID AN OPERATION PRECEDE DEATHT......u.... o MRTE UFiiissscineiencesorsessssssnssssenes
- 5 3 10. NAME OF FATHER MW w
2 eg A3 THERE AN AUTOPSYL.
Y] .
Z o% 8 | 11. BIRTHPLACE OF FATHER (crry on 10m)..cvvZ e
5 a _5 E (STATE OR COUNTRY) J—
a g [
- o [/
w = : < | 12. MAIDEN NAME OF MOTHER
- -2 ¥ [
z °H 13. BIRTHPLACE OF MOTHER (CITY OR TOWN.......aiommerevcmeeeeosrereermmssons.n *State tho Dmrasn Cavsiva Dears, or i deaths from VioLesr Cavazs, state
2 E: (STaTe or coutTRY) " {1) Meuxs axp Natomg or Ixromv, and (2} whetber Accmewrat, Bocmar, or
2 . < Hayncmat.  {See reverse side for additional space. )
A - Cled kL.
Ek‘ ) " INFORMANT /C 4 F BURIA REMATION, OR REMOVAL DATE OF BURIAL
[<Y=]
| (ddresy2) ‘Mj’l s LK
a5 15. n ’UN'ISERTAKER ADD?
"o
VS&L%/@»«/ Lz

/




Revised United States Standard
Certificate of Death

{(Approved by U. 8. Consus and Amerlcan Public Health
Assoclation.}

Statement of Occupation.—Precise 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 ago. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, espeeially in industrial em-
ployments, it is necessary to know (a) the kind of
work nnd also {b) tho nature of the business or in-
dustry, and 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} Saleaman, (b} Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,”’ ‘*‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at

home, who are engaged in tho duties of the house-

hold only (not paid Housekeepers who receive a
dofinite salary), may bo entered as Iousewife,
Housework or At home, and children, not gainfully
employed, as. At school or Al home. Caro should
bo ‘taken to-report specifically tho oecupations of
persons engaged in domestic service for wages, ns
Serdant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact. may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH {the primary affection with
respect to time and causation); using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only delinite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’); Typhoid fever (never roport

*Typhoid pnoumonia')}; Lebar preumonia; Broncho-
preumonia (‘' Pnoumonia,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of———————{name ori-
gin; “Cancer” i less definite; avoid use of *Tumor"
for malignant neoplasm); Meaales, Whooping cough,
Chronic valvular heart diseaze; Chronic tntersWiial
nephriiis, ete. The contributory (secondary.ﬁr in-
tercurrent) affection neod not be stated unless.im-
portant. Example: Measles (disease causing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” ‘'Collapse,” ‘“Coma,’” *“Convulsions,”
“Debility” (‘' Congenital,” “Seuils,” ete.),“Dropsy,”
“Exhanstion,” “Heart failure,"” “Homorrhage,” *'In-
anition,” “Marasmus,” “Qld age,” ‘‘Shock,” “Ure-
mia,” “Waakness,” ete., when o definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth 'qr&niéca\giage, as
“PUERPERAL seplicemia,” “PUERP L perttopilia,” s
ete. State cause for which surgicrﬁf}opel‘htion was
undertaken. For VIOLENT DEATHS state MEANS OF
NJurY and qualify a3 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, OF a5 probably such, if impossible to de-
termine deflinitely. Examples: Accidental drown-
ing; struck by railway train-—-accident; Revolver wound
of head—hemicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (¢. g., sepsis, telanus),
may be stated under the head of “Contributory.”
{(Recommendations on statoment of cause of death
approved by Committee on Nomonelature of the
American Medical Association.)

Norte,—Individual offices may add to above list of undoesic-
abla terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificates
will be roeturned for additional information which give any of
the following diseasos, without explanation, as the solo causo
of death: Abortion, cellulltis, childbirth, convilsions, hicmor-
rhage, gangreno, gastritis, erysipelas, meningitls, miscarriage,
nocresls, peritonitis, phlehitis, pyemla, septicemia, tetanus.”'
But gonoral adoption of tho minimum list suggested will work
vast fmprovement, and Its scope can be extended at o later
date,
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