PHYSICIANS should state
PATION is very important,

AGE should bs stated EXACTLY.

go that it may be properly classifled, Exact statoment of OCCD

v sopplied.

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

N. B.—Every itom of information should be carefull
CAUSE OF DEATH in plain terms,

Do no| use this spate.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 54 £ 1

CERTIFICATE OF DEATH

2. FULL NAME.............. )

(2) Hesidence. No...
(Usual place of alf

Lengih of residence in city or town where denth occorred . s, ds. How longd in U.S., if of forcign birth? yrs. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS ” ’}" MEDICAL CERTIFICATE ?’F DEA}H
16. DATE OF DEATH (wones, oar ano vear) (&, W 7 192?'
17, 4

e 1041

ﬂlat l tast saw hM, alive on.,

F

7. AGE . YEARs

A0

3. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kiad cf work ........ 7 . -
{b} Geoeral nature of indastry, CONTRIBUTORY.
business, or cstahlishment in {SECONDARY)
which employed (or doyer).
{c) Name of emplayer

9. BIRTHPLACE JcITY or TOWN) ......

(STATE OR ooum
10. NAME OF E ¢ , 5 2
¥ 5 ¥
plon E OF FATHER (CITY OBATIMH) . .crvnersnsrssssiassoonsoreresnsoneees ’ Aty b i o e
z 8fATE OR COUNTRY) ' ra o rw bl /1 .
i / ) r S
< | 12. MAIDEN NAME OF MOTHER,, ,// (& AN r& ye ey ‘ /
v
13. BIRTHPLACE OF M0 oR TOWN) 4 ..... o S f. ;
! "‘%M ( 4 (1) Mpaxa avp Nituee or Iwvay, and () whether Accmanzan, Boiemat, or
! (STATR-0R Coul greouncmat.  (Bes revercs cide for additional space ).
R L ] . F URIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Lop ¥ 572

¥

~ / | REgISTRAR 'E%M@?-Q_d é (;; ,,,’ 7” ?J/

N




Revised United States Standard

Certificate of Death

(Approved by U. 8, Census and Amcrican Public Health
. Associatlon.)
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 age. For many oceupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Plantér, Phygician, Composilor, Archilect, Locamo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, eapecially 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 therefore an additional line is provided
for the latter statement; 1t should be used only when
needed. As examples: (a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory., The material worked on may form
part of the. second statement. Never return
“Laborer,” *Foreman,” ‘'Manager,” "“Daaler,’ stc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid FHousekeepers who receive a
definite salary), may be entered as IHousewife,
Housgework or Al home, and childron, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has hoen cl]_pnged or given up on aeccount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, thag
fact may be indicated thus: Farmer (retired, ¢
yrs.) For persons who have no occupation what-
ever, write None. )
Statement of Cause of Death.-——Namae, first, the
DISEASE CAUBING DEATH (the primary affection with
respeat to time and eausation), using always the
samo accoptod term for tho same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemi¥ c¢erebrospinal meningitis'); Diphiheria
{avoid use of “Croup”); Typheid fever (never report

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
preumonia (" Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, ote.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Canecer’ is less definite; avoid uso of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
ag ‘‘Asthenia,” ‘“‘Anemia’” (merely symptomatic),
“Atrophy,” *Collapse,” ‘‘Coma,"” *'Convulsiens,”
"“Debility’’ ("' Congenital,”” “Senile,” atc.), " Dropsy,”’
‘“‘Exhaustion,” *Heart failure,”” *'Hemorrhago,” “In-
anition,” “Marasmus,” “0ld age,” ““Shock,” “*Urc-
mia,” “Weakness,' etc., when a definite discase can
be ascertained ns tho eause. Always quulity all
digeases resulting from childbirth or miscarriage, as
“PUERPERAL gepticemia,” ‘'PUERPERAL perilonilis,”
ote. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS OF
ivyunyY and qualify as ACCIDENTAL, SUICIDAL, Or
HoMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poigoned- by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of causo of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.~—Individunl offices may add to abovo list of undoesie-
able terms and refuso to accept cortlficates containing them.
Thus the form in use In New York Clty states: “Cortlilcates
will be roturned for additlonal information which give any of
tho following discascs, without explanation, as the solv causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, moningitis, miscarringe,

necrosis, peritonltls, phlebitis, pyemia, septicemia, tetanus,*
But gencral adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended ai o later
data.
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