I3

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2, FULL NAME

(a) Reaidence.
(Usual place of abode)

Length of residenre in cily or town where deeth occored

Do not use this space.

File No.......oeunne.s
Begistered No. ...
St Werd)

{If nonrcaident give city or town
ds. How loog in U.S,, if of foreign birih? e,

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR

4. COLQ| 3t i w)

|F MARalEn WInOWED, OrR DIVORCED
D or
(OR} WIFE or

16. DATE OF DEATH (MONTH, DAY AND YEAR) ?-J 2
17. r

... alive on..

6. DATE OF BIRTH (MONTH. DAY AND rm)% 26—/ 26 7
7. AGE YEeArs MonTis If LESS than

L7 P—_ %

3

/1 7

8. OCCUPATION OF DECEASED

(a) Trade, prolession,

. {b) General nntore of industry,
business, or establishment in
which employed (or employer)...

({c) Neme of employer

2/

dexth occurred, on the date sialed nhnre. at

m,,.,.wﬁ/«/éne M

CONTRIBUTORY..............
(SECONDARY)

9. BIRTHPLACE (CITY OR TOWN) JZ‘:A

(STATE CR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

10. NAME OF FATHEW /Zzﬁ,ﬁ/

11. BIRTHPLACE OF FATHER ( TOWNY)..,

{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTH

PARENTS

o oy

/D/ﬁ

13. BIRTHPLACE OF MOTHER {ary, P (T
(STATE OR COUNTRY}

Sy .
(.llddru:) j f?( ?&JM ﬁm@.

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

N. B.—Ever’y item of information should be carefully supplied. AGE should be stated EXACTLY.

Crid. 2 Lo

/'Stlze the Drsgasn Caoaing Dnms/uz in deatha from Vicwxwr Causzs, state
(1) Mrss axp Narves or Ixsory, and (2) whether Accomemar, Sticman, or
Howmreroar.  (Set revesse sida for additional space,)

OF BURIAL, CREMATION, OR REMOVAL -] DATE OF BURIAL

Cleectlais, | b3z

2). URDERTAKER




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and Amerlean Public Health
Association.)

Statement of Occupation.—Preeise statement of
ocecupation is very important, so that the relative
healthfulnoess of various pursuits can be known. The

quostion applios to sach and every pearson, lrrespoc- _'
tive of age. For many ogeupations a single word or

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineef, Civil Engineer, Stationary Firemun,
cte. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therofore an additional line is provided
for the latter statement; it should be-used only when
noeded. As examplés: (a) Spinner, (b) Cotlon mill,
{(a) Salesman, (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 labarer,
Farm laborer, Laborer— Coal mine, ote. Women ot
home, who are engaged in the duties of the house-
hold only (not paid Musckecpcrs who receive a
dofinite salary), may be entered as Housewife,
flousework or At home, and children, not gainfully
employed, as Al school or At home. Care should
boe taken to report specifically the occcupations of
persons engaged in domestic service for wages, as
Servant, Cook, lousemaid, etc. If the oeccupation
has been changed or given up on account of the
DISKASE CAUBING DEATH, state oscupation at be-
ginning of illness, If retired from business, that
fuct may be indieated thus: Farmer (relired, 6
yrs.) For persons who have no occupation Wha.t-
uver, write None.

Statement of Cause of Death,—Namo, ﬁrst the
DISEASE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'®); Diphtheria
(avoid use of “Croup”); T'yphoid fever (naver report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumontie (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ete.,
Careinoma, Sarcoma, ete., of~————— (name ori-

" gin; “*Cancer” is less definite; avoid use of *Tumor"

tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interatitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla: Measles (disease causing death),

" 29 ds.; Bronchopneumonia (secondary), 10 ds. Never

report mere symptoms or terminal conditions, sueh
as ‘‘Asthenia,” ‘‘Anemia” ({merely symptomatic),
“Atrophy,”" “Collapse,” "“Coma,” “Convulsions,”
*Debility” (“Congenital," *‘Senile,” ete.), “ Dropsy,’”
“Exhaustion," “*Heart failure,” " Hemorrhage,” **In-
anition,” *“Marasmus,"” *0Old age,” “*Shock," *Ure-
mia,” “Weakness,” ete., whon o definite disease can
be ascertained as the cause.. Always qualify all
diseases resulting from childbirth or miscartiage, as
"PURRPERAL seplicemia,” '‘PUERPERAL peritonitis,”
ote. State enuse for which surgical operation was
undertaken. For vioLeENT pDBATHS state MEANB oF
inypry and qualify as ACGIDENTAL! sulciDaL, or
HOMICIDAL, or 88 probably duch, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ruilway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably swicide. 'The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, tatanus).

"may be stated under the head of “Contributory.”
- {(Itecommendations on statement of cousse of death

approved by Committee on Nomencluture of the
American Madical Association.)

Nore.~Individual ofices may add to above Ust of undaalr-
able terms and rofuse to accopt certificates containing therm,
Thus the form In use in New York City states: “Certificates
will be returned for additional information which give any of
the fellowing diseases, without explantation, as the sole causc
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhnge, gangreno, gostritls, erysipelas, meningitis, mtscarrmsu.
necrosis, peritonitis, phlebitis. pyemia, septicemia, totanus,*
But gencral adoption of the minimum list suggostod will \vork
vast improvement, and its scope can be extended at a later
dato,
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