Do aot use this spare.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PHYSICIANS should state

2. FULL NAME

(a) Besidence. No.,
(Usual place of nbode)

"{if nenresident give city or town and State)

Lengih ef residence in city or town where death cocarred moes, da. Tlaw long in U.5., if of foreidn birth? . ok da.
PERSONAL AND STATISTICAL PARTICULARS, a/ MEDICAL CERTIFICATE OF DEATH
zx 4. COLOROR RACE | & s'f%:&g%:&thffg:]? oR 16. DATE OF I_IEA"I'H (MONTH, DAY AND YEAR) 2 13 &6
M( : )W .
17.
- M M | HEREBY SERTIFY, ,Thet | giteoded decensed framd...ovrnenrroreee
- Amuso. OF el SRDEE a«%,q e W ,_1'.!.-2.J
or that 1 iast saw b=, olive oa.... ...Q_Q.m ..... 1824, and that
death occrrred, on the date siated Sb¥e, ni...voeenceecieeiaens e o,

5. DATE OF BIRWuum DAY A YEAR} Wﬂ? /fé) /

7. AGE ;,\é 5 t ,28 i:ﬁs:h;i

AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or i

particalar kind of work .,

{b) Geaersl natere of lndus!ry.
bosingas, or es{ablishment in
which emplosed (or emrployer})......... "

(¢} Noamo of employer

CONTRIBUTORY....
{SECONDARY)

19, WHERE WAS DISEASE CONTRACTED

- {darntion)... ool PP T . " §

9. BIRT}iPLACE {CITY OR TOWN) ....
. {STATE GR COUNTRY)

10, NAME OF FATH&E

PARENTS

..ﬁ..az,*(%-ﬁo md-;m)

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

N. B.—Every item of information should be carefully supplied.

WHAT TEST cmnam W
{Sigeed)........ /

*Statn the Dmmsp Cavaing Drath, or ln deaths fram Vienest Caterm, state
(1) Mzirp amo Wazuen op Iwsony, aad  (2) whether Accosewzai, Boicmar, or
Howcroas, (Surmu.iafurndd:tmm!:pau}




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health

Association.)

. W

Statement of Occupation.—Precize 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 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, oto.

But in many cases, especially 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 etatement; it should be used only when needed.
As examples: (a) Spinner, (b} Colton 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,” ete., without more.

precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupaticna of persons engaged in domestio
service for wages, as Servent, Cook, Housemaid, ote.
I? the ocoupstion has been changed or given'up on
fnocount of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Degth.—Name,. first,
the pispASE 0AUBING DEATH (the primary affection
with respeot to time and causation), using always the
same acoepted term for the same 'disease, Examples:
Cerebrospingl fever (the only definite synonym is
“Epldemle cerebrospinal meningitis"); Diphiheria
(avold use of “'Croup’’); Typhotd fever (nover repors

iy
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“PUERPERAL perilonilis,”.

“Typhoid pnoumonia’); Lobar preumonia; Broncho;
preumonia (“Pnoumonia,’ unqualified, is indefinita),
Tuberculosis of lungs, meninges, periloneum, -eta,
Carcinoma, Sarcoma, eto., of...... -+ (name ori.
gin; “Cancer” is less definite; avoid use of "“Tumor"’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (gecondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” "Anemia’ (merely symptom-
atio), *“Atrophy,” “Collapse,” “Coma,” *'Convul-
sions,” “Debility"’ (*‘Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” “Marasmus,” “Old age,”
“Shock,” *Uremia,’" “Weakness,” ete., whon a
definite disease ecan be ascortained as the eause.
Always quality all diseases resulting from child-
birth or miscarriage, a3 “PUERPERAL seplicemia,”
eto. State ecause for
which surgiecal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJORY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF &8
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
consequences (e. g., sepsis, lelanus), may bo stated
under the head of *‘Contributory.,” (Recommendsa~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn—Individual offices may. add to above list of undasir-
ablo terms and refuso t0 nccept certificates containing them,
Thus the form In use In New York City states: *‘ Certificates
will be returnod for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Ahortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erygipelas, meningitis, misearringe,
necrosia, peritonitis, phlebltis, pyomia, scpticemin, tetanus,*
But general adoption of the minimum lst suggested will work
vast iImprovement, and its scopo can be oxtended at a later
date.
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