AGE should bs stated EXACTLY. PHYSICIANS should state

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

ry item of information should be carefully supplied.

N

]

Upba. L TiN

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. pucz_?ur

2. FULL NAME

(s} Residence. No..i.../7..... 3
(Usual place oFabode)

Lengih of residente in ity o town where death occurre:

o

Do not oea this space.

36106

151086

(If noarexident give city or Town and Sur.e)
Bow long in U.S., & of loreign birth? e [ TN

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

¥

3. SEX 4. COLOR OR RACE 5. SINGLE. MaARRIED, WIDOWED OR

DIVORCED (rrits the word)f -
5A. I¥ MaRriep, WiDoweD, or DiyoRCED

HUSBAND of
(or) WIFE or

e

7 Ap—
4 (L7 wplr egb;_’*
€ DATE OF BIRTH (MDNTH/(A‘Y ANDYEAR)/M Z

7. AGE ManThs /o

Dars
/7

27 | =

1f LESS then 1
dny. _._.hl-

YEARS

&/

8. OCCUPATION OF DECEASED
{a) Trade, professina, or
particalyr kind of work
(b) General natore of indusiry,
business, or establishment ko
which employed (or employer)..............

(c) Nomte of employer

9. BIRTHPLACE {CITY GR TOWN} .cccnssssnmrcinis
(STATE OR COUNTRY) J

16. DATE OF DEATH '(uo:rm. DAY AND YEAR)

/2- 27 w25

17.

CONTRIBUTORY....... @ .......................... 3
{SECONDART)

($P5 (2= 2926

10. NAME OF FATHER m-—w MW
g 11. BIRTHPLACE OF FATHER {c1tr on'mm()
E: {STATE GR COUNTRY)
[
< | 12. MAIDEN NAME OF MOTHER @W Q&,—-\ %
7 7
13. BIRTHPLACE OF MOTHER (crry on o *State ths Dm_mn CL&G Dnmd%@: from Viovrrr Cavers, state
(1) Mnars arp Naromn or Lommr, (2) whether Accrmomwrit, Svicmat, or
{STATE OR COUNTRY)} N Yy Hoxomal. (Ses revers nida for additional apace.}
" CREMATION, OR REMOVAL
J %ﬁm—
15. ;

REGISTRAR




Revised United States Standard
Certificate of Death

(Approvaed by U. 8. Census and American Public Health
Asgsoclation.)

Statement of Occupation.---Precise statoment of
osocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo~
tive of age. TFor many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) 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
necded. As examples: (a)} Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a} Fareman, (b) Aulo-
mobile faetory. The material worked on may form
part of the second statement. Never return
“Laborer,” *“Foreman,” “Manager,” ‘‘Dealer,” ete.,
without more precise specifioation, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Care should
bo taken to report specifieally the occupsations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
hkas been changed or given up on aoccount of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indioated thus: Farmer (retired, 6
yrs.). For persons who have no ococcupstion what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and ecausation), using aslwaye the
same aceepted term for the same diseass, Examples:
Cerebrospinal fever (the only deflnite sypnonym is
“Epidemio cerebrospinal meningitis); Diphtkeria
{avoid use of *Croup'’); Typhoid fever (nover report

“Typhoid pneumonia®™); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; *Cancar” is less definite; avoid use of “*Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvuler hear! disecse; Chronic inlerstitial
nephritiz, ete. The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag. ‘‘Asthenia,” “Anemin” (wmerely symptomstie),
“Atrophy,” “Collapse,” ."Coma,” *Convulsions,”
“Hebility” (*Congenital,” “‘Senils,” ete.}, **Dropsy,”
“'Exhauation,” ‘'Heart failure,” **Hemorrhage,' “In-
anitlon,” “Marasmus,” *Old age,” *“Shock,” **Ure-
min,” ‘“Weakness,” ete., whon a definite disease oan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL sgeplicemia,” ““PUERPERAL perilonitis,"’
eto. State cause for which surgieal operation was
undertaken. ¥or vIOLENT DEATHS statée MEANS oF
1xJURY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL; OF 83 probably such, if impossible to de-
termine definitely. Examples: Ac:idental drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid~—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. p., sepsis, lefanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.}

Nors.—Individual ofices may add to above list of unde-
sirable terms and refuse to accept certificatos contalning them.,
Thus the form In use In New York Olty states: “Certificates
will be returned for additional information which give any of
the fotlowing diseases, without explanation, ns the sola cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor~
rhage, gangrene, gastritis, erysipelos, meningitls, miscarriage,
necrosis, peritonitia, phlebitls, pyemia, sopticemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and ita scope can be extonded at a later
date.
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