PHYSICIANS should atate

) -

PLACE O@EATH Q

1

2. FULL NAME

(a) Besid No
(Usual place of abode)
Lengih of residerce in city or town where death occored

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Fistets nm::u m:...._ ........ jf ...........................

Do not cse this space.

o

Fil» No.,

Begdistered No.
' St

-c'l.x't'“g.i'\".c";:ity or towa and State)
i!lg's.. if of foreidn birth? yrs. mos.

ds.  How long in

PERSONAL AND STATISTICAL PARTICULARS

i;’; MEDICAL CERTIFICATE Of DEATH

3. SEX 4. COLOR OR.RACE 5. Stnare, Marrien, WinoweD or
VORGED (write the ward)
- . P

5A. I¥ MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

(or) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YMZ: 2. £~ /?d
7. AGE Years " Mownths | Dars 1t LESS fhan !

' dly. o
/Ij ' _ ........ _min.

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particalar kind of work
(b) General nature of indmsiry,

{c) Name of employer

9. BIRTHPLACE {(CITY OR TOWN)
{STATE OR COUNTRY)

10, NAME.OF FATH
1’4
11. BIRTHPLACE GF F,

{STATE on couwr‘;lr‘r

(cITY oR ‘TOWN)., ﬂo
- Cp .

T f
12. MAIDEN

PARENTS

16. DATE OF DEATH (MONTH, DAY AND YEAR) Q e /A

that 1 Inst saw b2, alive on.... S Lot
death occareed, on the date sin

CGNTRIBUTQRY.4..........
{SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

iF NOT AT PLACE OF DEATHY.

1 AN OPERATION PRECEDE DEATHI............ -

'.";D

WAS THERE AN AUTOPS\'T .........

W,

EST CONFI

: %}f’

13. BIRTHPLACE OF MOTHER (
(STATE on__coumv) GJ

N

CAUSE OF DEATH in plain torms, so that it may be properly classified. Exact statement of OQCCUPATION iz very lmportant,

N. B.—Every item of information should be carefully supplied. AGE should bs stated EXACTLY.

‘Etate the Drmasn Cavarse Dratst, of in deaths from Vicwexr Cavexzs, state
(1) Mzuws ixo Natvns orF Iwsvay, and (2) whether Accoentar, Suicoar, or
Houeroar,  (Ses reverse side for additional space.}

2L4CE OF BU 'f' CREMATION, OR REM;VAL

DATE OF BEURIAL

> Mﬁ’




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American . Publlc Health
‘ Associat.lou )

Statement of Occupation.—~Precise statement of
oecupatmn is very important, so that the relative
healthfulness of various pursuits can Bo known. The
question applies to each and every persom, 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, Composilor, Architect, Locomo-
tive E'ngmeer, C‘unl Engineer, Stahonary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know,{a) the kind of

work and also (8) the.nature of the business or in- .

dustry, and therefore an additionsal line is provided
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Colton mill,

(a) Salesman, (b) Grocery, (a)IForeman, (b} Auto-

mobile factory. The material worked on may form
part of the seecond statement. Never return
“Lahorer,” *Foreman,” *Manager,” “Dealer,” ete.,
without more precise specification,' as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at,

home, who are engaged in the duties of the house-”

hold only (not paid Housekeepers who reseive a
definite salary), ,may be entered as Housewife,
Housework or Ai home, and children, not gainfully
employed, as At s¢hool. or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, ag
Sarvant, Cook, Housemoid, ets. If the oceupation
has been changed or given up on aceount of the
PIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indieated thus: Farmer (refired, 6
yrs.). For persons who have no oceupa.t.:on what-
oever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebros'mnal Jever (the only definite synonym is
“Epldemm cerobrospinal meningitia”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid preumonia”); Lobar pneumonia; Broncho-
pneumoniac (**Pneumonis,” unqgualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sercoma, ote., of ——————— (name ori-
gin; “*Cancer’’ is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heari disease; Chronic inlerstitial
nephritis, eto. Tlie econtributory (secondary or in-
tereurrent) affection 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,” ‘“Anemia’ (merely symptomaho).
*“Atrophy,”’ *“Collapse, "'“Coms » ' $'Convulsions,”
“Debility’ (**Congenital,” **Senilé,” ate.), “Dropsy,”
“Exhaustion,” “Heart failure,” *‘Hemorrhage,” *‘In-
anition,” “Marasmus,” “Old age,” “Shock,” *Ure-
mia,”’ “Wea.kness," eto., when a definite disease can
bo ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL 3eplicemia,’”” “PUERPERAL perifonitia,”
ota. State caupe for which surgioal operation was
undertaken. For vIOLENT DEATHS state MEANS oF
INJURY and qualify &8 ACCIDENTAL, BUICIDAL, OrF
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accideniacl drown-
ing; struck by railway train—acecident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lefanms),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause ¢of death
approved by Committee on Nomeneclature of the .
Amaerican Medical Aseovciation.)

Nora.—Indlvidual offices may add to above st of unde-
sirable terms and refuse to accopt certificates containing them.
Thus the form In use in New York City states: *Qertificates
will be returnad for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, heinor-

_rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,

necrosis, peritonitls, phlebitis, pyemisa, sopticemia, tetanus."
But general adoption of the minimum Hst suggested will work
vast fmprovement, and its scope can be extended at & later
date.
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