&
'+

£

PHYSICIANS should state

AGE should be stated EXACTLY.

CAUSE OF DEATH io plain terms, so that it may boe properly classified. Exact astatement of OCCUPATION is very important.

N. B.-—-Every item of information should be carefully supplied.

2. FULL NAME....

(a) DBesidence, No........
(Usual placc of

Length of residence in city er town wbun death occarved

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.... B rvir Al
Primary Beglistration District Now....

How long in 0.5, if of [oreign birth? TS, ok

PERSONAL AND STATISTICAL PARTICULARS

CA__MEDICAL CERTIFICATE OF DEATH

5. SmGuz MARRIED, WIDOWED OR

3. s - 4, COLOR OR
RCED (wrm the werd)
7 J=

SA. l;l MAgnlEo. WipowED, oR DIVORCED

(on) WIFE ot/e’

7. AGE

8. OCCUPATION OF DECEASED
(a) Trade, prolession, oz
parficutar kind of work .,

(b) General nafuro of indusiry,
business, or establishment in
which employed (or emphoyer)................

(€) Nams of employer
Py _i

ra

9. BIRTHPLACE (61TY 0% Towa). ”, . ot 2ot oot

16. DATE OF DEATH {MONTH, b.w AND YEAR} //"’ fﬂs . %

17.

| HEREBY CERTIFY, milamndeddm.edlmmml‘:"

........................ Imbit} iAol L. W12 G
1 b o MOV jgiw.::::::z?:::" o o

USE OF DEATH?® 'Wuu.nm

»

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

18. WHERE WAS DISEASE cmmw:rsoa// i

IF HOT AT PLACE OF DEATHT . vacii et rrtas it ttarasatriannrrrerissansrtonnransermmnmmssanssanesnneny

§ DID AN OPERATION PRECEDE DEATH

(Signed

*State the Dmeasp Cavaina Dmath, or in deaths from V:% Causks, state
(1) Mzaxs axp Narvn or Immyar, and (2) whether Accomwwis, Bucmar, or
Heszcroak.  {Sea roverss cide for additional space.)

DATE OF BURIAL

BURIAL, CREMATION. OR REMOVAL

10. NAME OF FATHER (]
w0 BIRTHPLACE CHf] THER {ciTY cf ToRNMEREAA 00
E [STATE OR COUNTEY)
3
< | 12. MAIDEN NAME OF MOTH

i -
1. BIRTHPLAGE OF MOTHER (CITy, oR Town).......
gy~ a0

14, :
15.




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Aszociation. )

Statement of Occupation.—Precise statement of
cooupation 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 first line will be sufficient, e. g., Farmer or
FPlanter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ate. But in many oases, espacially in industrial em-
ployments, it is necessary to know (s) the kindof
work and also (b} the nature of the business or in-
dustry, and therefore an additional line ia provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, {(a) Foreman, (b) Auio-
mobile faetory. The material worked on may form
part of the second statement. Never roturn
“Laborer,”” ‘‘Foreman,” ‘*Manager,” *‘Dealer,” ote.,
without moro precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ste. If the oocupsation
has been changed or given up on aceount of the
DIBEABR CAUSING DBATH, atate occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
-respect to time and csusation), using alwaye the

_ same acoepted term for the same diseasa, Examples:
Cerebroapinal fever (the only definite synomym ie
“Epidemio cerebrospinal meningitis'); Diphtheria
{avoid use of *Croup”); Typhoeid fever {nover report

S

**Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, oto.,
Carcinoma, Sarcoms, ete., of ——————— (name ori-
gin; “Cancer” is lesa definite; avoid use of “Tumor™
for malignant neoplasm}; Measles, Whooping cough,
Chronic valyular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
teraurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds., Bronchopneumenia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
88 ‘“‘Asthenia,” “Anemia” (merely symptomatis),
*“Atrophy,” “Collapse,” “‘Coma,” “Convulsions,”
“Debility"” (" Congenital," “Senile,” ete.), “Dropsy,”
“Exhsustion,” ‘“‘Heart failure,” ‘‘Hemorrhage,” *1n-
anition,” “Marasmus,” “0ld age,” “Shock,” “Ure-
mis,” **Weakness,” eto., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
eto. State cause for whioh surgical operation was
undertaken. For vIOLENT bEaTHS stale MEANS oF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OT a3 probably sueh, if impessible to do-
termine definitely. Examples: Aec:idental drown-
tng; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head ef **Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Assoeciation.)

Nore.—Individual oMces may add to above st of unde-
girable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: **Certificates
will bo returnod for additional information which give any of
the following diseases, without explanation, as the sole eause
of death: Abortion, cetlulitis, childbirth, convulsdons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosie, peritenitis, phlobitis, pyemia, septicemin, tetanus.'
But general adoption of the minimum Iist suggested will work
vast lmprovement, and 1ts ecope can be extended at a later
datae,

ADDITIONAL BPACE TOR FURTHRR BTATEMENTS
BY PHYEBICIAN,




