MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 759 5
CERTIFICATE OF DEATH

N =(:'Arlll!ly..... b o ool T T ot m A T

2. FULL NAME..

PHYSICIANS should otate
UPATION is very Important,

‘() Hesidence, No. .
(Usual place of abode) - (If nonresident give city or town and State)
Lengih of residence In city or town where death oconrred 5. nxos. ds. How oug in U.S., if of foreign hirth? . mos. ds.
>;8 PERSONAL AND STATISTICAL PARTICULARS , l MEDICAL CERTIFICATE OF DEATH
Ho
5 3. SEX 4. COLOROR RACE | 5. Swas, ARmED, WiOMED O || 16 b0t O DEATH (uorre, oar AnD vERm) 3,_ D — g
g H , 72
| HEREBY CERTIFY, Thatl A

b g Sa. Ir Marrien, Wipowen, or Divozcen Vi 1 E"- %‘% o2
E H ?U)SB‘#H.%% h o o OIS Rt TR f‘.{ ...... - 19.
® o8, h(&l-r M
2% ' ”
%E‘ €. DATE OF BIRTH (MONTH, DAY AND YEAR) i -M "’/ 57@
_g 7. AGE h ¢ Diays It LESS ¢hon 1
o [T S— hrs.
g / . — N
o

8. OCCUPATION OF DECEASED
(6) Trade, prfession, or 7\9%4& w—n*[
(b) General onirrm of indasiry, N

basiness, or extoblivhment in
which emploged (or emMPIoTET).......o.oeivereeeeeeee e e e

(c} Name of employer

y supplied,

80 that it may be properly classified,

9. BIRTHPLACE (ciry or Town) ..........J.
(STATE OR COUNTRY)

3
=
3
o
a8
o
8
.g 10, NAME OF FATHER
o g |
5 8
4 L IJ_: 11. BIRTHPLACE OF FATHER (crir or
E_g E {STATE OR COUMTRY)
-
o [+ 4
EE' E 12, MAIDEN NAME OF MO’THERW/?M
K s} 13. BIRTHPLACE OF MOTHER (crry on Tor *State the Diseagn Catanrg Drzats, or in desths from Vierssz Causes, state
52 (STATE 0R (1} Mreaxs axp Natumm or Lmonr, and (2) whether Accmmerarn, Bricmir, or
&y : HoMcoal. (Seamuuddafornddiﬁona!m)
A X
E = " T N OF, URIAL CREMATION, OR REMOVAL | DATE OF BURIAL
<] - ._.
i = (Address) ,
ag
EQ

= F GD.... 19.2.5 . o o/ ™ uwm%&@ WQZ’Q@




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amecrican Public Health
Association.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quostion applies to each and every person, irrespee-
tive of age. For many occupations & singte word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many oases, 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 ghould be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (@) Foreman, (b} Automobile fac-
tory. ‘The material worked on may form part of the
socond statement. Never return *Laborer,” *Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. 'Women at home, who are
engaged in the duties of the household only (not paid
Houackeapers who receive a definite salary), may be
entored as Houscwife, Housework or Al home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
gervico for wages, as Servend, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
acgount of the DISEABE CAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—~Name, first,
the DISEABE CAUSING DEATE (the primary affection
with respeot to time and causation}, ueing always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio corebrogpinal meningitis”); Diphtheria

{avoid use of “Croup”); Typhoid feeer (never report

#Typhoid pnenmenia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto.,of . . . . . . . (name ori-
gin; “Cancer” is legs definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronte valvular heart disease; Chronic inlersiiticl
nephritis, ete. The contributory (gecondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {(disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” *Convul-
giops,” “Debility” (“Congenital,” ‘‘Sonile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,'” “Marasmus,” *O0ld age,”
“Shock,” ‘“Uremia,” *Weakness,"” eto., when a
defipite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as "“PUERPERAL aeépiicemia,”
“PUERPERAL peritonilis,’”” eto. State cause for
which surgical oporation was undortaken. For
VIOLENT GEATHS 8tate MEANE oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way train—accident; Revolver tound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequences (e. g., sspsfs, tefanus), 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.)

Nora.—Individual officea may add to above list of undesir-
abla torms and refuse to accept certificates contalning thom.
Thus the form In use in New York Clty states: *Certificates
will be returned for additional Information which give any of
the following diseases, without explanatlen, as tho sole cause
of death: Abortion, cellutitls, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemin, septicomia, totanus,”
But genera! adoption of the minimum list suggested will work
vast Improvement, and its scope can bs extended at & later
date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICIAN,



