MISSOUR{ STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

N. B.—Every item of information should be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Ne..
{Usoal place of abode)

Leagih of residence in cily or town where denth ocomreed s,

(If nonretident give city artown and State)

How long in U.S., Il of foreifn hirih? s, mus. ds.

L

[

MEDICAL CERTIFICATE OF DEATH

[

PERSONAL AND STATISTICAL PARTIGULARS
4. COLOR OR RACE

fn(
5A. Ir MaRrIED, WIDOWED, OR DIVORCED

HUSBAND or L_—/

(or) WIFE or

5. SincLE. MARRIED, WIDOWED OR
DivorcED (forite the word)

Erng L

§. DATE OF BIRTH (MonTH, DAY AND ¥ }y{% /[ PS5 T
7. AGE  « Yeams It LESS than 1
7 [ 2

[0 Ae—
29
(a) Trade, profession, or
particalar kind of work ....... N A«%ﬂ-

JL_pa— min.
8. OCCUPATION OF DECEAS
(b) General nature of indesiry,

business, or establishment in

which loyed (or employery..........
(c) Name of emnbgimd, .

16. DATE OF DEATH (MONTH, DAY mvzn)% F w24

L ;
com'meurgniy;&.....'

9, BIRTHPLACE (CITY or TOWN) /0 ........................................................
(StaTat OR CouNTRY) . m&&:‘t/ Dtz

Wﬂmg‘/ws it it

18. WHERE ®AS DISEASE CONYRACTED

IF ROT AT PLACE OF DEATHY......ccrrraner

/;/ Dip AN OPERATION PRECEDE DEATHI.. DatE Or.
10, NAME OF FATHER m . ;
. it WAS THERE AN AUTOPSYT.

| 11. BIRTHPLACE OF FATHEQR% TOWHY-cemmeeeeerrene e eeseeres e reneeson Witat TEST ConFIED DIA
g (STATE o% couTRY) (Signcd).. $2) s .D
€ Mﬂ
| 52. MAIDEN NAME OF MOTHE .18 Lq(,udrm)

13, BIRTHPLACE OF MOTHER (c BN eoreoievssrsmssssses st eeeees e *State the Dismusa Caveino Dravs, or in deaths from Viouary Cavans, state

(StaTE OR ) (1) Mrurs axp Naturs or Imrper, and (2) whether Accmeeris, Briciar, or
CouNTRT - _Mmﬂ:"/‘"? Hourcroal. {Ses reverse mids for additional apace.)
4
! ,mm 2 7{ /Mﬂj / 5&::?4’:«:% OF BURIAL, CREMATIO DATE OF BURIAL
W«. <> .
19 %’/

15.




Revised United States Standard
Certificate of Death

(Approved by .U. 8. Coensus and Amecrican Public Helath
Assoclation,)

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and gvery porson, irrespoe-
tive of age. For many occupations a single word or
term on the first line will bo suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many eases, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement: it should be used only when needed,
As cxamples: {a) Spinner, {b) Cotlon mill; (a) Sales-
man, (b) Grocery; (e) Foreman, (b) Automobile fac-
tory. Tho material worked on may form part of the
socond statement. Nover return ‘‘Laborer,” “Fore-
man,"” “Manager,” “‘Dealer,” stc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the houschold only (not paid
Housckeepers who receive a definite salary)}, may be
¢ntered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons cngaged in domestic
service for wages, a5 Servant, Cook, Housemaid, ote.
It the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pISEABE causiNg DEATHE (the primary affection
with rospect to time and eausation), using always the
same sccopted term for the same disease. Examploes:
Cerebrospinal fever (the only definite synonym is
“Epidomic cerebrospinal meningitis”); Diphtheria
{nvaoid use of “‘Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonis,” unqualified, is indofinito);
Tuberculosis of lungs, meninges, peritonecum, ete.,
Carcinoma, Sarcoma, cte., of.......... (namo ori-
gin; “Cancer’ is less definite; avoid use of “Tumor’’
for malignant neoplasma); Mecasles, Whooping cough;
Chronic valvular heart discase; Chronic intersiitial
nephritis, ote. The contributory (secondary or in-
tercurrent) nffection need not bo stated unless im-
portant. Example: Measles {disease eausing death),
29 ds.; Bronchopneumeonia (sccondary), 10 ds.
Never roport mors symptoms or torminal conditions,
such as *‘Asthenia,”’ '""Anemia’ (merely symptom-
atic), "Atrophy,” *‘Collapse,” “Coma,” *‘Convul-
sions,’” “Daebility” (‘“‘Congenital,’” *‘'Senile,” ote.),
“Dropsy,” “Exhaustion,’” “Heart failure,”” "“IHem-
orrhage,” “Inanition,” “Marasmus,’ “0ld age,”
“Shock,” *‘Urcmia,’” ‘‘Wealkness,” ote.,, when a
definite discase ean be ascertainod 23 the ecause.
Always dqualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perifenilis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS s{ate MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, O IOMICIDAL, O 4§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (o. g., sepsis, {elanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York Clty statos: *' Certificates
will bo returned for additional information which give any of
tho following diseases, without oxplanation, as the sole causo
of death: Abortion, cellulitis, ¢childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitis, pyomia, scpticemia, totantus,'”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at o later
date.

ADDITIONAL SPACE FOR FURTHER 8TATEMENTS
DY PHYBICIAN.




