MISSOURI STATE BOARD OF HEALTH

;2;\ BUREAU OF VITAL STATISTICS
' o CERTIFICATE OF DEATH

3. PLACE OF r ﬁ
Cognty... g . Reg jon District Now.. .. ¥ . Ziirnne

oo OV K R 3725 1

o

o

AGE should be stated EXACTLY. PHYSICIANS should state * <&
classified. Exact statoment of OCCUPATION is very important. , oo

Ca

2. FULL NAME /. V. 4 S W c A
(a) Besidence. Sy e WL e rare e

(Usual pln:e of 2bode)} {If nonresident give city or town and State)
Lengih of residence in city or mwn where dezth ocomared I3 mes. ds. Bow long o 1.S., il of foreign hirth? yra. mes. da
PERSONAL AND STATISTICAL PARTICULARS J/ MEDICAL CERT!FICATE OF DEATH
I g

5. Smcu:. Marnriep. WiDOWED OR
Do, r:n,(mu the word) .

ll COLOR RRACE

5A Ir M.umsn w“:owzn. or DIvoRcED

HUSBAN
(oR} WIFE or S
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 0 0 -
1. AGE YEans
dayy b,

MonTHs ’ Dars If LESS than 1

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or M. L‘W
particobar kind of work ..
ﬂ) Genera] miwre of indmﬁry _ CONTRIBUTORY........% AR 58 2 o mrtll B S et
or establishment in . (SECONDARY) - -

which employed {(or employer) Rl | NS (daration) L " T D08....\.rreseas da
{c) Name of employer )

18, WHERE WAS DISEASE CONTRACTED

] I
9. BIRTHPLACE {CITY OR TOWK) .ocoipiorocrtianitminccenesamsrbantenes sompaosssongp sons sonsnsans sces ™™\ IF HOT AT PLACE OF DEATH?.
~

{STATE OR COUNTRY)

Dip AN OPERATION PRECEDE DEA

10. NAME OF FATHER
.u_) 1. BIRTHPLACE OF FATHER {(
E: (STATE OR COUNTRY)
4
g 12. MAIDEN NAME OF MOTH
13. BIRTHPLACE OF MOTHER % 1] *State the Dumasn Cavs NG Dn'm. of in dathu from Viovzer Cmu:. stats
(STATE OR COUNTRY) M (1) Mrars axn Nirvos or Irouer, and (2) whether Accorwrat, Sviomar, eor
/ ‘Heacroat  {See revess zide for additiona! cpace.}
u,

13, PLACE BURIAL, CREMATION, GR REMOVAL DATE OF BURIAL

0.2t cts2200 Hpp £ /6,75
2. UNDERT, ADDRESS
16%;4;4 o

L
N. B.—Every item of information should be carefully supplied,

CAUSE OF DEATH in plain terms, so that it may be properly




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Tublic Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation 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. For many occupations a single word or
torm on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architeel, Locomo-
tive Engineer, Civil Engincer, Slationary Fireman, eto.
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 sn additional line is provided for the
latter statoment; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile faé-
tory. The material worked on may form part of the
second statement. Never return “Lahorer,” “Fore-
man,” ‘Mansger,”’ *‘Dealer,” ete., without more
preoise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at homes, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be

entered as Housewife, Housework or At home, and
children, not gainfully employed, as At sckool or At
kome. Care should be taken to report-specifically
the occupations of persona engaged in domestio
service for wagos, 88 Servant, Cook, Housemaid, eto.
It the occupation has been ohanged or given up on
socount of the DIBBABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeoiipat.ion
whatever, write None.

Statement of Cause of Death. —Na.me, first,
the pisEasm cAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same sonepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemlo oecrebrospinal meningitis); Diphtheria
(avold use of “Croup’); Typhoid ferer (never report

“Typhoid pneumonia®); Lobar pneumonia; Broncho-
pneumonia (**Pneumonis,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto,, of......... . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measies, Whooping cough;
Chronic valvular heart disease; Chronie inferaiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant. Example: Measles (disoase cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoma or terminal conditions,
such as **Asthenia,’” “Anemia”™ (merely symptom-
atio), “Atrophy,” “Collapse,” *Coms,” *Cenvul-
gions,” *Debility” (‘‘Congenital,’” ‘'Senile,” eto.),
“Dropsy,” *“Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” ‘Marasmus,” *“0ld age,”
“8hoek,” ‘‘Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the oause.
Alwayn quality all diseases resulting from ohild-
birth or miscarriage, as *PUERPERAL septicomia,’’
“PUDRPERAL peritonifis,’’ etc. Btate cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state uEANs oF 1NJURY and qualily

- &8 ACCIDENTAL, BUICIDAL, Or EOMICIDAL, or as

probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o, ., sepais, fetanus), may be stated
under the head ot "Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenolaturs of the American
Medioa! Assoociation.) !

Nors.—Individual offices may add to above list of undesir-
able termna and refuse to accept certificates contalning them,
Thus the form In use in New York Qlty states: * Certificate,
will be returned for additional information which give any of
the following diseases, withous explanation, as the sole couse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosls, peritonitis, phlebitls, pyemia, septicemia. tetanus.'’
But general adoption of the minimum list suggeeted will work
vast lrmprovement, and its scope can be extended at & Iater
data.

ADDITIONAL APACE FOR FUETHER STATEMANTS
BY PHTYSBICIAN.




