PHYSICIANS ghould state
UPATION is very important,

| 2. FuLL NAM%

(a) Resldence. Now..oocwrionsisrasffeen..
(Usual place of abode)

Length ef resideore fn city o tywn where death occarred 7

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

[T 5. b 4

Do pof ose this space.

840

(If nonresident give ity ar town aod State)
da How loag in U.8,, it of foreidn hirfh? s moa. ds.

PERSONAL AND STATISTICAL PAHTICULARS

L

j; ‘MEDICAL CERTIFICATE OF DEATH

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCC

3 4. COLOR O CE I 5. Smna MARRIED, mem OR

16. DATE OF DEATH (MONTH, DAY AND YEAR) g.m ST nAST

HUSBA

SA. Ir M:uuum. \V:nom. or Divorcen
(-] ‘WIFE ot-'

! 6. DATE OF BIRTH (monTH, mrm'rm) M/f-— V/ 7{£

t

7. AGE YEARS It LESS then 1

50 l ,’2 f -

8. OCCUPATION OF DECEASED
(e) Trades Polesion, o m
parlicular kind of woek ............. Lo 1 s o

(b) General nalvra of indostry,
business, or establishment in
which emplosed. (or emiployer).....
(c) Name of employer

1.

CONTRIBUTOR

! 9. BIRTHPLACE (CITY OR TOWN) .......
(STATE OR COUNTRY) /

10. NAME OF FATHE%E 2 2 f

11. BIRTHPLACE OF FATHER {(cITr or ToWN
{STATE O COUNTRY)

PARENTS

12, MAIDEN NAME OF MOTHER 7z 7)

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMD DIAGHOSBIJE :? [

(Sltnd) ......................... ,., ..........................................
b fL S ) g bt S

13. BIRTHPLACE OF MCTHER (ciry o) TOWN)......... 41 .., et
{STATE OR mum‘m)

*Sube the Dramuss Catming Dnm]ormdu:hsﬁum\’x&.m(hmn.mu
(1} Muirs ixp Natvme or Doony, aod (2} whether Aoccroesetar, Smcmoar, or
Hosaembat.  (See reverse gids for additional space.)

19, PLACE OF BURIAL, CREMATION, CR BEMOVAL
~ s
W 7

DATE pF BURL

r

ERTAKER ¥ ADDRESS

/ ~

it Yer T 74




Revised United States Standard
Certificate of Death.

(Approved- by U. 8. Census and Americon Public Health
Asgsociation.) .

Statement of gacupation.—-Precisa statement of
occupation is very.important, so that the relative
healthfulnass of various pursuitsean be known, The
question applies to'each and every porson, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it is necessary to know (s} the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon 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,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold orly (not paid Housekeepers who receive a

definite salary), may be entered 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 oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. 1! the occupation
has been changed or given up on aeccount of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.) For persons who have no cocupation what-
ever, write None.

Statement of Cause of Death.—Na.me. firat, the
DISEASE cAUBING DEATH (the primary affection with
respeot to time and ocausation), using always the
snme accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis”); Diphtheria

{avoid use of “Croup’); Typhaid feser (never report

%
ot

“Typhoid pneumonia’™); Lebar preumonia; Broncho-
pneumonia (* Pneumonia,” unqualified, is indefinite);
Tuberculosis. of lunge, meninges, periloncum, eto.,
Careinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant nooplasm); Measles, Whooping cough,
Chronte valoular heart dizeazs; Chronic interatilial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlea (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘'Asthenin,” “Anemia” (merely symptomatio),
“Atrophy,” *Collapse,” "“Coma,” "Convulsions,”
“Debility" (““Congenital,” “'Senile,” ete.}, “Dropsy,"
‘“Exhaustion,” *‘Heart failure,”* "*Hemorrhage,” **In-
anition,” *“Marasmus,” “Old age,” “*Shock,’ “'Ure-
mia,"” ** Wealkness,” ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ete. State cause for which aurgical operation was
undertaken. For v1OLENT DEATHS sBtate MEANS OF
iNJORY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, 0F 68 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
ot skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of ecause of death
approved by Committee on Nomenclature of the
American Medieal Association.) °*

Nore.—Individual offices may-add to above list of undeair-
able terms and rcfuse .to accept certificates containing them,
Thus the form In nse in New York City states: “Certificates
will be returned for additdonnl information which givoe any of
the following disonses, without explanation, na the sole cause

i of death: Abortion, collulitis, childbirth, convulsions, homor-

rhase. gangrene, gastritls, erysipelas, meningitls, miscarriage,
“necrosls, peritonitis, phiebitls, pyemia, septicemia, totanus."
But goneral adoption of the minimum llst suggested will work
vast improvement, and ita scope can be extended at o later
date.
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