HMHIYBICIANS should state

AUk should be stated BEAACILY.

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of QOCCUPATION is very important.

N, B.—Every item of Iniormation should He carefully supplied.

MISSOURI STATE BOARD OF HEALTH 4619
BUREAU OF VITAL STATISTICS N '_’ T

CERTIFICATE OF DEATH

1. PLACE OF
Townahip, . 3 veeevnne gl s e ins s smnssnnne
Gily......... b

{n} Besidence., N
(Usual place of abod

Length of residence it city or town where death occurred i mos,

" File No
Begistered Nou oo Toreersseesseree

r town and State)
da. How long in U.S., il of foreign hirth? s mos. s,

PERSONAL AND STATISTICAL PARTICULARS

2 MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SiNGLE, MARRIED, WIDOWED OR

5a. IF MARI!IEDI, Witowen, or DivoRcED
R . ULkt

16. DATE OF DEATH (MONTH, DAY AND mn)\W /5 /5 2 ( 19 %< G‘J‘\
12, -
REBY CERTIF That } attended

6. DATE OF BIRTH (MONTH. DAY AND VW)WM /.J’% /70/

7. AGE YEARS MONTHS (] It LESS(ﬂmn 1
[T A— hra.
} 7 [LL J— min.

8. occupATIoN oF pecEased 7/

(e) Trude, prolession, or
particnlar kind of work .. S A e e e T
(b) Generel pature of ulduslry

/” i

Tt AT
Ikat I last snw W alive on.. M'?
death , on the dale stated lhve, at... j e

CAUSE OF DEATH

’/?/‘3

CONTRIBUTORY..... M. &b071L
basiness, or esiabliskment in {S$ECONDARY)}
which employed (or employer)........ovvvrivesmsrsnnnviresmennrsesr s dp (duration)... .oreees.
(¢} Name of employcr
18. WHERE WAS DISEASE CONTRACTED
''''''''' ? iF NOT AT PLACE OF DEATHY.
Do AN OPERATION PRECEDE DEATHY............ o DATE OF.cirnccrcsncninnesceeainy
WAS THERE AN AUTOPSY TuuverrrserrivsasronsinarorssonapriTioshrssnsssnessasstsinscs ssesarssenntssrares -
;,-, WHAT TEST CONFIRM T S o PP
E’ {STATE OR COUNTRY} (Signe JM.D
& | 12 MAIDEN NAME OF MM M 223 1995 Tddress '74( .
13. BIRTHPLACE OF MOTHER G on pown)... o "ﬁm the Diw CAWI"“ D‘m-d 0'(;*; dﬂ’: fm;ﬂ Viove:rr Csm“- state
BAXS AND ATURRE OF LNFURY, ADf Wi el ACCIDENTAL, OUICIDAL, OF
(STATE oR cou ) -HoacroaLl,  (See reverse side for additional space.)
L T4
19q PLACE OF BURIAL, CREMATION, OR REMOVAL }'LE OF BURIAL |
- T
Z/ J_f‘tjz L2
15




Revised United Staté.s St#ndard

Certificate of Death

(Appmved by U. 8. Censes and Amcrican I‘ublic Health
Assoctation. )

Statement of Occupatio_n.'—Preeise statement of

oceupation is very important, so that the relative-

healthfulness of various pursuits can be known. Tho
quostion 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, o. g., Farmer or
‘Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.

" 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 statement; it should be used only when needed.

‘As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
‘man, (8} Grocery; (a) Foreman, (b) Automobile Jac-

'torJ The material worked 6n may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“‘Dealer,” cte., without more

" procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ate. Women at home, who are

.engaged in the duties of tho household only (net paid

"Housekeepers who receive a definite salary}, may be

ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At

Jhome. "Care should be taken to report spocificaily

‘the occcupations of persons cngaged in domestie

*serviee for wages, as Servant, Cook, Housemaid, ete.

1t the oeeupation has been ehanged or given up on
account of the DISEASE CAUBING DEATH, state oceu-
pation at beginning "of illness. If retired from busi-
ness, that fact may be indicated thus:’ Farmer (re-
tired, 6 yrs.}) For persons who have no oceupation
whatever, write None. .

Statement of Cause of Death.—Name, first,
the pisEass causiNG DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite ‘synmonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonie (“Pneumenia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ofc.,
Carcinoma, Sercoma, ete., of, ......... (name ori-

-gin; “Cancer” is less dofinite: avoid use of “Tumeor”

for malignant neoplasma); Measles, Whooping coughk;
Chronie valvular hearl disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection nced not be stated unless'im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as *“‘Asthenia,” “‘Anemia’ (merely symptom-
atic), “‘Atrophy,” “Collapse,” “Coma,” “Con¥ul-
sions,” “Debility” (*Congenital,” “Senile,” etc.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘“‘Hom-
orrhage,” “‘Inanition,” “Marasmus,’” “0ld age,”
“Shoek,” “Uremia,” ‘“Weakness,”” ete., whon a
definite disease ean be aseertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PusnrEraLn septicemia,’
“PurrPERAL perilonitis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, or HOMIcIpAL, or asg
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
komicide; Potsoned by carbolic acid—yprobalbily suicide.
The nature of tho injury, as fracture of skull, and
congequonces (e. @., sepsis, tetanus), may be stated
under the head of ‘“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) '

Nore~-Individual offices may add to above st of undesic-
able torms and refuse to accept certificates contalning them,
Thus the form in use in New York City statos: *' Ccrtlﬂcmos
wlil be raturned for additional information which give any of
the following diseases, without explanation, as the sole. causc
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelos, meningitis, miscarriage,
necrosis, peritonitis, phlchitis, pyemia, septicemlia, totantus.”
But general adoption of the minimum list suggested will work
vast improvement, and it scope can be extended at a ln.t.er
date.

ADDITIONAL BPACE FOR FURTHER BETATEMENTS I
BY PHYBICIAN.




