MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot use this space.

30256

PHYSICIANS should state

'EHMANENT RECORD
- Exact statement of OCCUPATION is very important,

¥ supplied. AGE should bas stated EXACTLY.

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

WITH UNFADING INK---THIS IS A

WRITE PLA'u.Y.

N. B.—Every Item of information should be carefull

1. PLACE OF DEATH

Length of residence in city or town where death occmred / e

“{If nonresident give city of town and State)
ds, How long in G.S., if of forcidn hir(h? T8 maa. ds,

|
|
:
! PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE O%DEAT”

5 Smm.s. Marrien, WipoweD oR
lvom:zn (wrm the word)

L}ZM 4. COLOR OR RACE

Sa. lr MmtEn. Wlmao or Dlmcm

16. DATE OF DEATH (MONTH, CAY AND YEAR) % 73 19;2
amy

(oo WIFE o
|
6. DATE OF BIRTH (MonTH, baY mm{(‘_,/)/g- — [
7. AGE Years Monms l Dars I LEss (}n 1
day, ...l brs.
X 5 Y, /V i % _O_!..'_..__.min.

8. OCCUPATION OF DECEASED
(a) Trode, mofession, or //}"‘L—r-/
perticuler kind of work ..

Cll) Genﬂal nn!we of uu!usiry

1
{ in

| (c) Name of employer

{ 7 d

which emslom'l (o €MPIYEL).......orrarrrrieerisTa e S

6. BIRTHPLACE {(ciTY o TOWN) ..
(STATE OR COUNTRY)}

o A o Fm@,{// //377*““_ ]

11. BIRTHPLACE OF F ER (cITY on TowN
(STATE 0% COUNTRY

PARENTS

CONTRIBUTORY .......
(SECONDARY)}

18, WHERE Was

f{{)m AN GPERATION PRECEDE DEATH?..vvvvr...o
&

*State the Duné Cimang Dram, or l! dufths from Vlo!.lérz Carars, t(nl.:
(1) Mmrs anp Natoen or Ixsuer, sod (2) whether Accomwear, Scremar, or
Heoarcmar. (Bee reverss side for additionnl space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

POTTERS FIE1 G 2~ w2

ED% ou 1926 Llanesll




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every persom, irrespec-
tive of age. For many oacupations-a single word or
term on the firat line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
etc. But in many eases, espocially in industrial em-

ployments, it is necessary.to know (a} the kind.of -

work and algo (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: {(a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Forsman, (b) Aulo-
mobile faclory. 'The material worked on may form
part of the second statement, Never return
“Laborer,” “Foremsn,” ‘'Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who' reseive a
definite salary), may be ontored as Housswife,
Houscwork or Al home, and children, not gainfully
employod, as Al scheol or At heme. Core should
be taken to report spedifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oocupation
has been ohanged or given up on account of the
DIBBEASE CAUSING DEATH, state ocoupation at be-
ginning of illnoss. If retired from business, that
fact may be, indicated thus: Farmer (refired, 6
yra.). For persons who ha.ve no occupatlon whab-
ever, write None.

- Statement of Cause of Death. -—Na.me, ﬁrst the
DISEABE CAUBING DEATH (the primary affection with
respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis'’}; Diphtheria
{avoid use of **Croup'); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite)’
Tuberculosis of lungs, meninges, peritoneum, eoto.;
Carcinoma, Sarcoma, eto., of {(name ori-
gin; “Cancer” is less definite; avoid use of *Tumor’,
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, eto. The contributory {secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (sacondary), 10 ds. Never
report mero symptoms or terminal conditions, such
as ‘‘Asthenin,”’ “Anemia” (merely symptomatis),
“*Atrophy,” *Collapse,” ‘‘Coma,” ‘Convulsions,”
“Debility"” (‘‘Congenital,’” ““Senile,” sta.), “‘Dropsy,”
“Exhaustion,” “Heart failure,’” **Hemorrhage,” "'In-
anition,” “Marasmus,” *Old ape,” "‘Shoeck,”” *Urc-
mia,’” “Woakness,” eto., when a definite discase can
be ascertained as the eauso. Always qualify all
diseasas resulting from childbirth or miscarrings, as
“PUERPERAL seplicemia,’”” *'PUERPERAL perilonilis,’”
oto. State oause for which surgical operation was
undertaken. For vIOLENT DEATHB siate MEANS OF
ivJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &3 probably such, it impossible to de-
termine dofinitely. Examples: Aeccidenial drown-

ing, struck by railway train—acciden!; Revolver wound ;

of head—homicide; Poisoned by carbolic actd—prob-’

ably suicide. The nature of the injury, as fracture
of skull, and consequences (e, g., sepsie, lelanus),
may be stated under the head of ‘‘Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Associntion.) :

¢

Nora.—Individual offices may add to abova iist of undo-

eirable terms and refuse to aceept certificatas contalning them,~

Thus the form In wuse to New York City states: *Certiflcates.

will be returned for additional {nformation which give any of

the following diseases, without explanation, as the solo cause/

of death: Ahortion, celiuzlitis, childbirth, convulslons, hamor-
rhage, gangrene, gastritis, erysipclas, meningitis, mlscn.rrlnge.
necrosls, peritonitis, phlebitia, pyomia, septicemla, tetanus.':
But general adoption of the minimum list suggested will work
vast Improvement, and Its scope can be extended at a luter
data.
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