1 . MISSOURI STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 293 3 8 g

Ny
A_fl’.

te

“

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

CAUSE OF DEATH in plain terms, so that It may be properly clasasified. Exact statement of QCCUPATION is very im;

2. FULL NAME.

{a} Now.
{Usual place of abode) - (If nonresident give city or town and Stare)
Length of residency in city or town whero death ooromred . mas. ds How long in I.S., if of foreign hirlh? e mas. ds
PERSONAL AND STATISTICAL PARTICULARS [ - MIEDICAL CERTIFICATE OF DEATH
4. £OLO! RACE

3. sEX
5A. Ir_Marr w:mm. or DivoRcen

,ﬁﬂ%w .
6. DATE OF BIRTH (wosrn, e Sbomnyf 2-F - /9 2L L/

5 W 9% || 15. DATE OF DEATH (MonTH, pav A ¥EAR) % / 3 wid

7. AGE Yerrs Moxmus l Dars It LESS theh 1
. day, .o brs,
< H /4 e ——min.

B. OCCUPATION OF DECEASED

{a} Trode, pofession, or :
icator kind of work ;Zﬁ‘zf( L
’ (SECONDARY)

(b} General onture of lu!ufry.

(¢) Numo of employer

[}
9. BIRTHPW...
(STATE

e |

. T , oz : .
10. HAM
%' WAS THERE AN AUTOPSYL,...... Tt .
/ d—-—"( ——
ﬂ WHAT TEST CONFIRMED DIAGKOSISL,....cimtre st o iae punnriisnrminesiasbunmrnssararrs ssmsnnmssnons L
& (Sumd)_g?Q/Z: ...........................................
[4 ) /.._-
E 77’J mzb(‘ld&'un) 7M 3
*Histe the Dmmmuen Cavmvg Dreath, or in deaths fram ‘-m!./mr! Catar, siate
{1} Mzaxa anp Natuzn or Inuumy, and {2) whether Aocrorowear, Borcmat, or
Heenemar,  (Bes reveres rido for additional spoce.)
14.

IR F et e gt PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
" on A S A Ml O D
‘g ” >;{0




Revised United States Sfar;dard
Certificate of Death

(Approved by U, 8. Oemsus and Amerfcan Publie Health
Assoclation.)

Statement of Occupation.—Precise statement ot
ocoupation is very important, so that the relative
heslthfulness of various pursuits can 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., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Sialionary PFireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (z) the kind of
work and also (b) the naturo of the business or in-
dustry, and therefore an additional line is provided
for tho latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Nover return
“Laborer,” ”Foreiﬁan,” “Manager,” *“Dealer,” ote.,
without more preclsa specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the houso-
hold only (not paid Housekeepers who receive o

dofinite: ¥hlgry), may be entered as Housewife, -

Housework,or Ai home, and ohildren, net gainfully
employed, ,a’s At school or At home. Care should
be taken tgrraport speoifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete, If the occupation
has been charnged or given up on aeccount of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. 1f retired from business, that
tact may be indieated thus: Farmer (relired, 6
yra.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH {the primary affection with
respeet to time and eausation), using always the
same accepted term for the same disease. Examples;
Cerebrospingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonic (*'‘Pneumonia,’”” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of —: (name ori-
gin; “Cancer” is loss definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase;; Chronic interstifial
nephritis, eto. 'The eontributory (secondary or in-
terourrent) affection need not be stated unléss im-
portant. Example: Measles (disease ecausing death),
29 ds.; Broncho-pneumonia (secondary), 10'ds. Nover
report mere sympfoms or terminal conditions, suoh
a3 ‘‘Asthenia,” *‘Anemia” {merely symptomatio),
“Atrophy,”” “Collapse,” *Coma,” *‘Convulsions,”
“Debility’ (“Congonital,’” “*Senile,” ete.), “Dropsy,”
‘‘Exhaustion,” *‘Heart failure,” *“Hemorrhage,” “In-
anition,” ‘Marasmus,’”” ““Old age,” *‘Shoeck,” *‘Ure-
mia," *Weakness,”” ete., when o definite diseasé can
be ascortained as the cause. Always quality all
diseases resulting from childbirth or mxseama.ge, as
“PUERPERAL seplicemia,” “PUBRPERAL peritonifis,’
eto, State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1NJURY and gqualify a8 ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or a8 prebably such, if impossible to de-
termine definitely., Examples: Aecidenial drown-
tng; slruck by railway train—accideni; 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., sspsis, lelanus),
may be stated under the head' of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Moedical Assoociation.)

Nortn.—Individual offices may add to above list of unde-
sirable terms and refuse to accopt certificates containing them,
Thus the form In use In New York Qity statea: *“Certificates
will be returned for additlonal information which give any of
the following discases, without oxplanation, as the sole causo
of death: Abortlon, cellulitis, childbirth, convulslons, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and fts scope can be extended at a lator
date.
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