MISSOURI STATE BOARD OF HEALTH

CEC 2Y 1920 BUREAU OF VITAL STATISTICS
e CERTIFICATE OF DEATH
1. PLACE OB ,
LT 0T ¥ ko ¢ AT O TR stradi ':.,l' l I
Township/. . .

2, FULL NAMEL./6 .

PHYSICIARS should state

8¢ that it may be properly classified. Exact statement of QOCCUPATION is very important.

(a) HAesidence. ivrerersnersners by vrerersesrerrerrenes Ward, ... enesresbnntntssasnay
{Usual place o? abode) (If nonresident give city or town and State)
Lendth of residenca in city or tawn whete desth occmrred . mos. da. How long in 1.S., if of foreidn birth? . mea. ds.
PERSONAL AND STATISTICAI. PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE 5. Sf?‘azmﬂmdhh(mmtlmlnh‘flm s)n or 16. DATE OF DEATH (MONTH, DAY AND YEAR) %’&Ly—- % — :92.4
Lo | dtoe > &— .
ERTIFY,

5a. 1F MARRIED, WIDDI'ED. ©or DivoRceD

f MARmIED. . - § . et
(oR) WlFE OF ’ “ uul I lnsl saw vty alive o0..” A
, on the date pinted ahove, of............ ﬁ%
8. DATE OF BIRTH (mottn, pAY mmWQ_ -}?’03 CAUSZ OF DEATIS was A i . ;
TAGE Yum M@&ﬂ (y /

MoNTHS l # Davs If LESS than 1

ﬁ\ 7 dey, ... tos.

Z—- o min.
8. OCCUPATION OF DECEASED

{a} Trade, profession, or
parficalar kind of work ..........o0ceisen

. (b) General nalure of indostry,
buxiness, or estahlishment in

which employod (or employer)..

{c) Name ol employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) .qp shiflgtuyrrog .. - o IF KOT AT PLACE OF DEATHR..........
{STATE OR COUNTRY)

./‘/;Dm AN GPERATION PRECEDE DEATHI....crvemssen

10, NAME OF FATHER
WAS THERE AN AUTOPSTY,

11, BIRTHPLACE OF FATHER (ciry or voun).=” 4 WHAT TEST CONFI L, ST A S o

13, BIRTHPLACE OF léJ'H-IER (CITY OR TOWN). —ﬂ_~/ _____ *Siate the Dmmsn Cavmive Dmarm, or in
(1) Mpaxs arp Natump or Injuny, and (2)

her Accrouxrat, Boromat, or
(STATE OR COUNTRY) Howmzcroal.  (Boe reverce side for additional space.)

PARENTS

'I'I'I'._I"Lﬂ'ln.ll.\'. wiln UNFALDING INA=--THID 1D A lﬂERMANENT RECORD

IL_ELACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL |

DERTAKE /;ﬁ- i‘-— ~ 8é

N. B.—Every item o‘f information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms,
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Certificate of Death
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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and avery porson, irrespec-
tive of nge. For many occupsations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many eases, espeeially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (¥) 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) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
port of the second statement. Never return
“Laborer,” “Foreman,” “Manager,’” ‘‘Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc* Women at
home, who are engaged in the duties of the house-
hold only {(not paid Housekeepers who receive a
definito salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
omployed, as At sckeol or At home. Care should
bo taken to roport specifically the occupations of
persons ongaged in domostic serviece for wages, as
Servant, Cook, Housemaid, ate. Tf the ocoupation
has been changod or given up on account of the
DISEABE CAUBING DEATH, stale ocoupation at be-
ginning of illness. If retired from bhusiness, that
fact may be indicated thus: Farmer (retired, 6
yrs.).: For persons who have no ocoupation what-
ovar, write None.

‘Statement of Cause of Death.—Name, first, the
msmgn CAUSING DEATH (the primary affection with
mspect to time and causation), using always the
samé accepted term for the same disease. Examples:
Cefébrospinal fever (the only definite synonym is
“Tpidemie cerabrospinal meningitis); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pnoumenin’’); Lebar pneumonia; Broncho-
pneumonic (*‘Ppeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, eto., of ————— (name ori-
gin; “Canger” is less definite; avoid use of “Tumor”
for malignant nooplasm); Meacles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaales (disease cousing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Nover
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” “Anemin” (meroly symptomatio),
“Atrophy,”" ‘'Collapse,’”” “Coma,” ‘‘Convulsions,”
“Debility” (*‘Congenital,” *Senile,” eto.), “Dropsy,’
“Exhaustion,"” “Heart failure,” “Hemorrhage,’” “In-
anition,” ““Marasmus,” “0ld age,” ‘“‘Shock,”’ “'Ure-
mia,’ “*Weakness,” ote., when a definite disense can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL septicemia,” ‘‘PUERPERAL peritonitis,”
oto. BState cause for which surgical operation was
undertaken, For vIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &8 probably sueh, if impossible to de-
tormine dofinitely. Examplos: Accidenial droton-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid-—prob-
ably suicide. The nature of the injury, as fracturo
of skull, and consequences (e. p., sepsis, lefanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committes on Nomenelsture of the
American Medical Association.)

Norto.—Individual offices may add to above Hst of unde-
sirablo terms and refuso to accept ccriificates containing them.
Thus the form in use in New York City states: “Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gostritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitle, pyemia, septicemln, totanuws,'
But general adoption of the minlmum list suggested will work
vast improvement, and itz scope can bo extonded at 4 later
date.

ADDITIONAL BPACE FOR PURTHER BTATCMENTS
PY PHYBICIAN.




