L rl_lu\u.l. WEEI T WM ALLIINA ITIAATT= i rila o M THMRNLNI neLUny

CIANS should atate

toment of QCCUPATION is very important,

“\

\

I

|
i
|
§

27

1.

2. FULL NAME ... et

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PLACE OF DEATH

{Na..

{n) Bexidence, - .|

(Usual place of abode)

Noiicrannnssamsrarnasnesanan

Do nol me this spece.

9031

(If nonresident give Gty or town and Stal.e)

6. DATE OF BIRTH (wontw. oav o Yoy A ecaed f R~15745

7. AGE

YEARS Monmis 7 Dars U LESS than 1
[ 7} R N

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particutar kind of work ..........ccccoeeeneeiee
(b) General cature of indostry,
business, or establishment in

which employed (or cuployer).......
(c) Name of emgloyer

Lecgth of residence in city or town where death eccorred /\3 b 7 ds, How ka4 in U.S, il of foreign hirlh? ) ITE. eos. ds.
7
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR O
OLOR OR RACE | 3. Sincae, Magmid, WIDOWED 0% || 16. DATE OF DEATH (MONTH, DAY AND YEAR) M S LY
p 17.
T P r————— | HEREBY CERTIFY, Thatla deceased trom . L BELS
HUSBANﬂor M [ R | S P A P PR P " B‘(;, ... B el .c....'.z............. 195’4?
. {on) WIFE or W_’Lf‘_ S :
T

N. B,—Evory item of information should be carefully supplied. AGE should he stated EXACTLY. PHYSI
CAUSE OF DEATH In plain terms, oo that it may be properly classified. Exact o

9. BIRTHPFLACE (ciTy oR TOwWN)

{STATE OR COUNTRY)

PARENTS

13, NAME OF FATHER

11. BIRTHPLACE OF FATHER (ciTr ox
. (STATE CR COUNTRY}

12. MAIDEN NAME OF MOTHER

IF NOT AT PLALE OF DEATHL[[.......

Diz AN OFERATION PRECEDE D

WAS THERE AN AUTOPSTI........|

WHAT TEST CONFIRHED DIAGHD

13. BIRTHPLACE OF MCTHER (crry or
{STATE O/ COUNTRY}

4
®State the Dwszasn Cavmine Doura, or in deaths from Vierzwe Capama, state

(1) Mmm axp Naroen or Ixuuzy, and (2) whether Accmooweas, Boremar, or

Hoxzemoat.,  {See reverca gide for additional space.}

19. PLACE OF BURIAL, CREMATICN, OR REMOVAL

S Bren, Ceion

DATE OF BURIAL

geanf Iv % >

ADDRESS

Sy e



Reviséd United States Standard
Certificate of Death

(Approved bv"U 8. Census and American Public Health
Association,)

)
. i

I

Statement of Occupation.—Precise statement of *

ocoupation i very important, so that the relative
healthfulness of various pursuitscan be known. The
question applies to each and every perscn, irrespec-
tive of age.
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engt'ﬂeer, Civil Engineer, Stationary Fireman,
ete. Butin many ¢ases, especially in industrial em-

For many oceupations o single word or =" °

ployments, it is ndeessary to know (a) the kind of -

work and also (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: (z) Spinner, (b) Collon “mill,

(a) Saleaman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” '‘Foreman,” “Manager,” **Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only {(not paid Housekeepers who receive a
definite salary), may be entered as Housswife,
Housework or At home, and children, not gainfully
employed, as At sthool or At home. Care should
be taken to report specifically the oceupstions of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ele. II the ocoupation
has been changed or given up on aceount of the,
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indieated thus: Farmer ¢relired, ‘6
yrs.) For persons who have no occupatlon what-
ever, write None.

Statement of Cause of Death. —Name. first, the
DISEABE CAUSING DEATH (the pnma.ry affection with"
respect to time and causation), using always the
same secopted term for the same disease. Examples: -
Cerebrospingl fever (the only definite synonym fis
“Epidemic cerobrospinal meningitis''); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

" be ascertained as the cause.

- eta.
"undertaken.

R s

“Typhoid pneumonia'); Lobar preumonsae; Broncho-
prneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ate., of {name ori-
gin; “Cancer” is lesa definite; avoid use of *'Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic! interstitial
nephritis, etec. The contributory (secondary or in-

tarourrent) affection need not be statad unless im-

portant. Example: Maaales (disease éausing death),
2% ds.; Bronchopneumonia (sooondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ay “Asthenia,” “Anemia” (merely symptomatic),
‘*Atrophy,” '"Collapse,”” *“Coma,” **Convulsions,”
“Debility"” (" Congenital,” "*Senile,”” ete.), * Dropay,”

. “Exhaustion,” “Heart failure,” *“Hemorrhage,” *In-

anition,” “Marasmus,” “0ld age,” “Shook,” “Ure-
mia,” “*Weakness,'’ eto., when n definite disease can
Always quality all
dizeases resulting from childbirth or misearriage, as
“PUERPERAYL geplicemis,’”” “PUERPERAL perilonilis,'
State oause for whioh surgical operation was
For vioLENT DEATHS state MEANB oF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—yprob-
ably suicide, The nature of the injury, as fracture
of skull, and eonsequences (eo. g., #epsis, lelznus),
may be stated under the head of ‘‘Contributory.”
(Rocommendations on statement of ¢ause of death
approved by Committee on Nomenclature of the
American Medical Assosiation.)

Nora.—Indlvidual offices may add to abovo list of undesir-
ablo terms and refuse to accept certificates containing them,
Thus the form In use in New York Qity states: “Certificates
will be returned for additional information which give any of
the following diseases, without explaaation, as the sole cause
of death: Abortion, celluiitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage, -
necrosls, perftonitis, phlebitis, pyemia, septicemins, tetanus. °
But genernsl adoption of the minlmum list suggested will wori
vast improvement, and its ecope can be extended at o later

date.
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