MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

y supplied. AGE ghould be stated EXACTLY. P

HYSICIANS should state
'ATION is very important,

CAUSE OF DEATH In plain terms, so that it may be properly clussified. Exact statement of OCCuP

N. B.—Every item of information ghould be carefull

|

1. PLACE OF PEAT|

2. FULL NAME ...
{2) Renidence. .

(Usual place of abode -

dendth of residence in cliy or town where death occorred 3.

{If nonmrecident give city or tomn ond Staze)

ds, Baw loogf in U.S., il of foreign bhirth? s . ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

el

3, EEX 4, COLOR OR RACE

1

5. SincLe, MarriED, WIDOWED OR

5A. IF MarriED, Winowep, oa Divoscen
HUSBAND or

g

16. DATE OF DEATH (MONTH, DAY AND YEAR) M 24;; Z. %

17. o 3.1'
T ) HEREBY CERTIFY, Thatla dgcrosed trom ., At
.................... I SRR ¢/ 15 S I S 17
; e XL

(or) WIFE or thol E.laet caw hotrtdri, alive on....... ?L ...........
- desth d, on the dote ctated abovo, ol..... Mgl ... ... A4 N
6. DATE OF BIRTH (xowtwi oaY ao Yewn) (7 ECH & S~ Tnit CAUSE OF DEKTHS oax as
7. AGE YEARS MorTis Dars I LESS than 1 /7 O
/ doy, . brs, || Stldamn O KAAA LS. ANALTIC )
L —

8. OCCUPATION OF DECEASED
(a) Trade, gzolession, ar
partirubr Lind of wark
(b) Geaeral patwre of indusiry,

A4
bastinesy, ttr esteblishment i

whith employed (cr employer)..............
(c} Nome of employer

9. FIRTHFLACE {crr or TOWR) ...
(STATE CR COUNTRY)

0. NAME OF FATHER <7

‘1. BIRTHPLACE OF FATHER {c1Tr on ToOw). !
(STATE OR COUNTRY)

PARENTS

12, MAIDEN NAME OF MOTHER P

13. BIRTHPLACE OF KIOTHER (crrr on

0 T b N de,
- T
CONTRIBUTORY...... J.. 4 ’ ; o i
{3£CONDARY) o o . - [
VRIS SO SO (. 2t e Sl L FD T do,
18, WHERE 1YAS DISEASE CONTRACTED
=" IF NQT AT PUACE OF DERTHT
.. DID AN OPERATION PRECEDE DEATHY...........s DATE ¢,
T ETAS THERE AN AUTOFETLeunrererasenssnemsssssiomms msessesssosssasmenes sovassssssen osemssenss s eeesess

*Siate the Dppesn Carmivg Dm.-&. ar (3 doaths from Vionswe Cavess, siste
(1) Moy awvp Natoen o Douvsr, and (3) whether Accmrwear, Svictoar, or
Howerma.  (See revezse cide for additional epace.)

| 19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

Coneding (oL z8ney
2. UNDERTAKER ADDRESS

< 7
VAP TR
Cd

Gt H




Revised United States S-tandard
Certificate of Death
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Statement of Occupation.—Precise statement of
ocoupation ls very important, so that the relative
healthtulness of various pursuits oan be known, The
yuestion applies to each and every person, irrespee-
tive of age. ‘For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary 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 naturs of the business or industry,
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) 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,” etc:, without more
precise epecification, na Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women ot home, who are
engagod In the duties of the household only (not paid
Housekespers who receive & definite salary), may be
entored as Housewife, Housework or Al home, and
children; not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, eto,
It the ocoupation hes been ohanged or given.up on
account of the DIBEABE CAUSBING DEATH, Btate oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thua: Farm'ﬂ (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. ’

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
game acoepted term for the same disease. .Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
{avoid use of “Croup”); Typhoid fever {(never;report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, {a indefinite);
Tuberculosis of lungs, meninges, perilonetum, eto.,
Carcinoma, Sarcoma, ete., of......... .(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valpular heart diseaze; Chronic interatitiol
nephritis, eta. ‘The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example; Measles (disease causing death),
29 dgs.; Bronchopnsumonia (sccondary), 10 da.
Nover report mere symptoms or terminal conditions,
guech as *‘Asthenia,” ‘“Anemia’” (merely symptom:
atio), “Atrophy,” “Collapse,” "“Coma,” “Convul-
gions,” “Debility” (**Congenital,” *“Senils,” eto.),
“Dropsy,’”" ‘‘Exhaustion,” “Heart foilure,” “Hem-
orrhage,” “Inanition,” *Marasmus,’” *“Old age,”
“Shook,” “Uremis,” *“Weakness,”” eto., when a
definite disease oan be aspertained as the cause:
Always qualify all diseages resulting from child-
birth or miscarriage, a8 “PUERPERAL septicemia,”
“PUERPERAL perilonilis,”” eto. BSiate cause for
which surgieal operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 83
probably such, if impoessible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way train—accident; Revolrer wound of head—
homicide; Paisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus), may be étated
under the head of “Contributory.” (Recommenda-
tions on statement of causa of death approved by
Committee on Nomenclature of the American
Medical Association.)

Noro.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City statea: * Certificates
will be roturned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhngo, gangrene, gastritls, erysipelas, rmeningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, scpticomia, totanua,”™
But general adoption of the minimum lst suggested will work
vast improvement, and 1te scops can be extended at a Inter
date.

ADDITIONAL S8PACE YOIl FURTHER STATEMENTS
BY PHYBICIAN.




