De not use this space.
MISSOURI STATE BOARD OF HEALTH :63
BUREAU OF VITAL STATISTICS o
o CERTIFICATE OF DEATH
i At
a
i it 2
g .
22 J
v |
w S (
) g.-.» 5
: . 2. FULL NAME...
)} @9 (x) Residence. - No. .
1] o] ":} (Usual place of abode) (lf nonresideat give city or town and State)
C EE Length of residence in ciy or lown where death occwred e, . ds Ilow long in U.S., if of loreign birth? TR mos. ds.
E "9 PERSONAL AND STATISTICAL PARTICULARS ) i MEDICAL CERTIFICATE OF DEATH i
I 25 <
y .
E g-g ‘/‘:’%ﬁ 5 s'fﬁcz'_j‘g“;ﬁ’m‘fm? % |l 15. DATE OF DEATH (uowmn, par axo vear) q Qn | g wg
-
] 17.
E .‘:E s& — = - ” HEF:EBY CERTIEY, Thatl
[ P MARR| 1DOWED, OR DIVORCED
- 22 Husmﬁg, E WAL~ TS AR S
4 g ] (o) WIFE or that [ last gaw bt glive on....._ S002esy o/
! _g z death d, on the date stated tstisreecnctasssafun s pmm——ren
3 5 6. DATE OF BIRTH (MONTH. DAY AND YEAR) g‘% £-/ tF ol 4 THE CAUSE OF DEATI* WaS AS FoLLows:
- | 7. AGE YEars Montis Davs If 1ESS than 1 “/ . - .
I. W 'g | 7 day, ... 6
-
:’ g'ﬁ ! 7 ? _E'.__....__nin.
- |
E '1'.} 8. OCCUPATION OF DECEASED
; 'g "E {a) Trade, prolrssion, or
. &% particalar kind of woek ... . T O WL Al ... Bty ' Anmtiar0n G0 SLTE
. FR () Genera! natmre of industry,
. m e Besiness, or establisbment in
3 ': which employed (or emiployer)........cccoueriniesrisisissiionsismmeamisnes ecsassesasaessss
T a {¢) Naoto of employer
5 8. WHERE WAS DISEASE CONTRACTED
: 2 = $. BIRTHPLACE (cITr om TOWN) .. & nor AT PLACE oF DEATHY s —T T T T T e
- é (STATE ar COUNTRY) o ’77 M’? X -
' 'a - -1 o rree
L 10. NAME OF FATHEE_\/Q , ‘% 4 é 7 :
) e
& E V4 )
: S8 1. BIRTHPLACE OF FATH Town) y
| a E (STATE OR COUNTRY)
, % g ¢
. 3‘-:" & | 12 MAIDEN NAME OF MOT‘HER\S{‘
, =2 :
. °H . " | 13. BIRTHPLACE OF MCTHER *Biate tba Drszasa Civarna f)m-a.
1 Es .~ ) m (1} Mmue axp Naroes or lmmey, (2) whether Accomoerar, Buromaz, er
3 -‘-'-,'-'l‘-rl l (StaTz or CpmTRY Homtomar, (Ses reverse wide for additional space.) 23 jg:‘:
=] M
g " . _M a1 d 19. PLACE QF BURIAI. ATION, ORy REMOVAL DATE OF BURIAL
42
A a ll
! -] 3 15 zo. uunErrr
= /




¥

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census osnd American Public Health
Association,)

Statement of Occupation.—Precise statement of
oseupntion is very important, so that the relative
healthfulness of various pursuitsean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ets. But in many cases, especially in industrial em-
ploymentas, 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 latter statement; it should be used only when
needed. As examples: (z) Spinner, (b} Cotlon mill,
(a) Saleaman, (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,” ote.,
without more precice specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Houszemaid, ete. It the occupation
has been ohanged or given up on account of the
DISEASBE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no cccupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same acoepted term for the same diseass. Examples:
Cerebroapinal fever (the only definite synonym is
"Ep:demio cerebrospinal meningitis'’); Diphtheria
. (avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia,; Broncho-
prneumonia (* Pneumonis,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritonsum, ete.,
Carctnoma, Sarcoma, eto., of (name ori-
gin; “Cancer’ is loss definito; avoid use of *'Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart disecse; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affesticn need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
repor{ mere symptoms or terminal eonditions, such
as “Asthenia,” “Anemis' (merely symptomatie),
“Atrophy,” ‘“Collapse,’”” *“Coma,” '‘Convulsions,”
“Debility” (*‘Congenital,” “Senile,” ete.), ** Dropsy,”
*Exhaustion,” “Heart failure,” "*Hemorrhage,'” *‘In-
anition,” *Marasmus,” “0Old age,"” "*Shock," "“Ure-
mia,"” “Weakness,' etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
““PUERPERAL seplicemia,” ““PUERPERAL perilonilis,'
ete. State cause for which surgical operation was
undertaken. ¥For vIOLENT DEATHS 8tale MEANBS OF
iNJURY and qualify 68 AGCIPENTAL, BUICIDAL, OY
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental droun-
ing; struck 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. g., sopais, lefanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.~~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning therm,
Thus the form In use in New York Clty states; *'Certificates
will be returned for additional information which give any of
the following digenses, without explanation, as the eclo cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitia, miscarriage,
necrosls, poritonitis, phlebitis, pyemia, septicem!a, totanus.'
But general adoption of the minimurm ilst suggestod will work
vast improvement, and its acope can be extended at o later
date.
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