4ﬁ1926 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH /
/4 L7

o
LY. PHYSICIANS should state €
ey
)

(c) Namn of employer

1B, WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (ciry or rowu)
(STATE OR COUNTRY}

10. NAME OF anzg

11. BIRTHPLACE OF FATI!ER (emy Al ...
{STATE CR COUNTRY)

)
*\ . TF BOT AT PLACE OF DEATHT.

i
2
L
By
E Ll o L R e S T . S . WO A
i 2. FULL NAME ... gt L
[=} (n) Besidence. No. " ,  teessssteeneeseearerenens
: " (If nonresident give city or town and State}
E lﬂdlhdrmdemmduwbwnrh:ednlhmmd . mos. ds. How lang in U.S., if of foreign birth? ¥T8, nos, ds.
Q PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE
: bt ‘\’5
gg 3. sEX 4. COLOR OBRACE | 5. Simate, Magmien. WIoOWED 08 | 16 1 ATE OF DEATH (wanre, oar Ao ¥ # 1%
BE .
‘a | HEREBY CERTIFY\That | attended d from ..
e 5a. IF MaRriED, WIDOWED, O DIVORED .
HE HUSBAND or e -
B {or) WIFE oF - B2
2%
3,5 6. DATE OF BIRTH (mMonTH, mfmnrm!f/ 72 /‘1/(.6( .1“/(‘)”
o 7. AGE Dl‘n If LESS thnn 1
3172 27| B
e q 2 I e
'\
a 8. OCCUPATION OF DECEASED \ L ISTE PO, S T
o b ( < Ve {
o ) Trade, profession, or \
28 perticalar kind of work ., o 0 Gl R C Clee ey N
) 8 (1!) General natoee of lndnsh‘
ey , or establiskmest ia
2 which emplayed {or employer) ) LA
2
-l
E

DID AN OPERATION PRECEDE DEATHT............. DATE OF....uiitncmecncarsmerennsssssiecmnres

Y/AS THERE AN AUTOPSYY..

12. MAIDEN NAME OF MOTH

PARENTS

*Gtate the Drmaxany Civmixg Drarr, or bn daL{s fram Yrorxwr Catrrs, siats
(1) Mraxs axp Nitoms or Imsvsr, and (2) whether Accmwvrar, Soremar, or
» Hoatemour, (3ee reverse sida for additions! space.)

13. BIRTHPLACE OF MOTH

FEILE T i I'I-l'\llT'. Il ViNrAWiiNa INA===si N> |

N. B.—Every itam of {nformation should be carefull

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.}

Statement of Occupation.-—Procise statement-of
oceupation is very important, so that the relative
Lealthfulness of various pursiits can be known. The
question applies to each and overy person, irrespec-
tive of bge. For many ‘ocoupations a single wordi or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman,.

ete. But in many cases, 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 additioﬁlal line is provided.
for the latter statement; it should be used only when

" needed. As examples: (a) Spinner, (b) Coiton mill,

(a} Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never roturn
“Laborer,” *Foreman,” *Msannger,” “Dealer,” ote.,
without more precise spocification, as Day laborer,
Farm labarer, Laborer—Coal mine, ele. Women at
home, who are engaged in tho duties of the housa-
hold only (not paid Ifousekecpers who roceive a
definite salary), may be enterod as " Housewifs,
Housework or At home, and children, not gainfully
employed, ns At school or At home. Care should
be taken to regort specifieally the occupations of
persons engaged in domestio sorvice for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been ehanged or givem up on Account of tlie
DIEEABD CAUBING DEATH; state ocecupation at be-
ginning of illness. - If rotired from business, that
fact may be indicated thus: Farmer (retired, €
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affoetion with
respoet to time and causation), uging always the
game aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio- cerebrospinal meningitis”’}; Diphtheria
(avoid use of *Croup’’); Typhoid fever (never report

| )

“Typhoid pneumonia’’); Lobar pneumoriia; Broncho-
pneumonia ('Pneumonia,” unquadified, is indefinite);
Tuberculosis of lurigs, meninges, perifoncum,, oto:,
Carcinoma, Sarcoma, eto., of (namae ori-
gin: “Caneer’’ is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic raloular heart diseass; Chroric inlerslitial
nephritis, oto, The contributory (secondary or io-
terourrent) affaction need not be stated unless im-
portant. Example: Measles (diseade causing death),
29 ds.; Bronchopneumenia {socondary), 10 da. Never
report mere symptoms of terminal conditions, such
as “Asthenia,” “Anemia’ (mearely symptomatio),
“Atrophy,” *“Collapse,” ‘*Coma,” *Convulsions,”
“Debility’ (" Congenital,” *Senile,” ata.}, “Dropsy,”
“Exhaustion,” *Heart failure,” “Hemorrhage,"” *'In-
anition,” ‘‘Marasmus,” “Qld age,’”” ‘Shock,” “Ure-
mia,” “Weaknoss,” ete., when a definite disease onn
be aseertained as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, a8
“PyUERPERAL seplicemia,” '‘PUERPERAL peritoriitis,”
oto. State cause for whioh surgical operation was
undertaken. For VIOLENT DEATHS etate MEANS OF
ivyory and qualify 88 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, OF 85 probably such, if impossible to de-
termine dofinitely. Examples: Accidenial drown-
ing; siruek by railway train—accident; Eevolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skvll, and consequences (e, g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on staternent of cause of death
approved by Comwmittee on' Nomenclature of the

American Medieal Assooiation.) ‘ .

Norp.—Individual offices may add to aboveé Ust of unde-
sirable terms and refuse to accopt certificates contalning them.
Thus the form in wse in New York City states: *'Certificatoes
will be returned for additional information whicl glve any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hémor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
ficrosis, peritonitis, phlebitls, pyemia, septicenia, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scopa can be extendéd at & later
date. .
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