e Iet o L st

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 7,

2
&g

5

CAUSE OF DEATH in plain terms, so thet it may be properly classified. Exact statement of OCCUPATION is very important,

PHYSICIANS should stat

! 2. FOLL NAME | Al A et . e el rtiitiiniiieee ettt ememrermresnssaasarsnnssemstesae sesaasssnssnsns smsnssansgens sevors seren s snnam .
: {a) Pegi | TN RO e o OO AU JOS T - - - A SO UON U RT
{Urual place off abode} (If nonresident give city or town and State)
Length of residence in city er town whers desth ecomred . mos. dx. How long in U.S., il of foreifn birth? *  yrs. mas. da.
PERSONAL AND STATISTICAL PARTICULARS /f MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

S Doy o e morgy” O || 15. DATE OF DEATH (xowTn, paY and mW Y Zé

——————

el ——

sk. IF MARulm. Wlnowsn. or Divorcep
(cm) WIFE o ——— 6

6. DATE OF BIRTH (MoNTH, DAY AND mM Wﬁ

7. AGE YeaRs M-:MTE7v It LESH than 1
—————— v .. B
——— — | —— o fo i

8. OCCUPATION OF DECEASED

{a) Trade, proleasion, or

particalar kind of work

(&) Genersl patore of indastry,

business, or establishment in

which emplayed (or doyer).

() Name of employer

9. BIRTHPLACE {cITYy oRr T
{STATE OR COUNTRY)

Dip AN

10. NAME OF FATH

11. BIRTHPLACE FATHER (ctTY OR TOWN)
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER %—?

13. BIRTHPLACEOF MOTHER (crrv of W AP - B “State the mwﬁﬁ or in deaths from VroLew® Cavucs, state
7 v {1} Mnaxe axp Narvae or Ixsury, and (2) whether Acomontar, Buicioar, or

Hoyxcroar.  (See reverse side for additional spaee.)

19, DATE OF BURIAL

A Z

N. B.—Every item of information should be carefully supplied. AG-E should be stated EXACTLY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
eta. But in many eases, espoeially in industrial em-
ployments, it is necessary to know (g} the kind of
work and alse (b) the natura of the business or in-
dustry, and therefore an additional line is provided
for the lattor statement; it should be used only when
neaded. Ap examples: (a) Spinner, (b) Cotion mill,
(a) Selesman, (b) Grecery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Lahborer,” “Foreman,” “Mansager,” ‘“Dealor,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, atc. Women at
homo, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entered as Housewife,
Houscwork or At home, and children, not gainfully
employed, as A! school or At home. Care should

be taken to report specifically the occupations of

persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, etec. If the oceupation
has been changed or given up on acoount of the
DISEASE CAUSING DEATH, state oeccupation at be-
ginning of illness. 1If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who ha.ve no oeeupa.tmn what-
ever, write None.

Statement of Cause of Death. ——-Na.me. firat, the
DISEASE CAUSING DEATH {tho primary affection with
respect to time and oausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonic {‘'Pneumonia,” unqualified, is indeflnite);
Tuberculosie of lungs, meninges, perifoneum, sgto.,
Carcinoma, Sarcoms, ete., 6f —————— (namo ori-
gin; “Cancer” is less definite; avoid use of “Tamér"
for malignant neoplasm); Measles, Whooping ceugh,
Chronic valvular keart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Broncho-pneumonia (sceondary), 10ds. Never
roport mere symptoms or terminal conditions, such
a8 ‘““Asthonia,” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,'” ‘“Convulsions,’”
“Debility” (“Congenital,’’ “Senilo,” ete.), “Dropsy,”
“Exhaustion,’” *Heart failure,” *‘Hemorrhage,” “In-*
anition,” “Marasmus,” “0ld age,” “Shock,” “Ure
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL scplicemia,” “PUERPERAL perifonilis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
1vJurY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental ‘droton-
ing; struck by railway irain—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., sepsis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on stntomont of eause of death
approved by Committeo on Nomenclature of theo
American Medical Asscciation.)

Norn—Individual offices may add to above_list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York Oity states: *‘Certificates
will be returned for additional information which give any of
the following dizeases, without explanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convuisions, homor-
rhage, gangrene, gastritis, erysipelas, meningltis, misearriage,
necrosis, peritonltls, phlebitis, pyemia, septicemia, totanus."
But general adoption of the minimum list suggosted will work
viat fmprovement, and its scope can be extended ot a later
date.
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