ANENT RECCRD

LY, WITH UNFADING INK---THIS IS A PE

WRITE PLAI

PHYSICIANS should state

AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

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

.

L]

MISSOUR! STATE BOARD OF HEALTH s

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

& Registration District No.....

Primary Regiatration District No......

1. PLACE OF
Coaxcty..
Township, .~ ”

2, FULL NAME ......

(a) Besideace. No.
{Usual place of abode}

Lengib of residence in city or town where death occurred

3.

Do not use this space,

I35

" (if nonresident give city of town and State)
How loag in U.S., if of foreifa birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF H -

5. Smm.E MARRIED, WIDOWED OR
the word)

oldcutnts

Sa. Ir MARR:EB. WIDowEn oR Divorcen
or
{or} WIFE oF

16. DATE OF DEATH (MONTH, bAY AND vu%ﬂ,{é é 19 9/

i HEREBY CERTIFY, Tlull tieaded d d {rom

[hal 1 l.lst saw h,., . nlive on.. e
death occurred, on llle dale stated nbove. at..

-
/
6. DATE OF BIRTH (MONTH, DAY AND YEAR) . .

—

7 %

a. OCCUFATION OF DECEASED
(a) Trade, prolession, or
particalar kind of work ...
{b) General netare of industry,
basigess, of establishment in
which employed {or employer)
(c) Name of employer

(SECONDARY)

9. BIRTHPLACE (tITY OR TOWN) _........coeuneees
{STATE OR COUNTRY) 4

18. WieERe was DisEafe <
. -
* r Nora&- CE OF DEATHI..

- DiD AN OPERATION PRECEDE DEATHL............ o DATE OF. i
10, NAME OF FATHER ‘7 .
" - V/AS THERE AR AUTOPSY?
w | 1. BIRTHPLACE OF FATHER (CITY oR TOWN)... ;.
E- {STATE OR COUNTRY) v
x - . _.17
g t2. MAIDEN NAME OF MOTHER f
13. 'BIRTﬁPLACE OF MOTHER (CiTY OR TOWN) . *State the Dmrazm Cacaiva Drarn, of in deaths from Vierest Catsry, state
s , (1} Mo axp Natoee or Insver, and (2) whether Aocmerran, Suicmar. or
(Srare TR HoutcmaL. (See reverse skle for additional epace.)
4. -
‘ INFORMANT ... 19. PLACE OF BURIAL. CREMATION, OR REMOVAL
(Address)
15.

Fossr

DAT, F BURIAL
ég ’:2 19 ,7
jgi‘éz:\




.. Revised United States Standard

Certificate of Death
A

(Approved by U. 8. Census and American Publlc Health
Association.) ;

Statement of Occupation.—Precise statement of
ocdbupation is very important, so that the relative
healthfulness of various pursuits can hé known, The
question applies to cach 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, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecer, Stationary Fireman,
ete. Butin many cases, especially in industrial em-
ploymants, it is necessary 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: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile fuclory. The material worked on may form
part of the second statement. Never raturn
“Laborer,” *Foreman,” “Manager,” *Dealer,” ote.,
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 n
dofinite salary), may be entered as Housewife,
flousework or A¢ home, and children, not gainfully
omployed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic serviece for wages, as
Servant, Cook, IHousemaid, ete. If the ocecupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illnesa. Tt retired from business, that
faet wuy be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
cver, write None.

Statement of Cause of Death.~—Namo, first, the
DISEABE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
samo accoptod term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “*Croup™); Typhoid fever {never report

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (' Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sercoma, ete., of—————(name ori-
gin; *Cancer” ig less definite; avoid uge of “Tumor”
for malignant neoplasm); Maasles, Whaoping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense onusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *‘Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” *'Convulsions,”
“Daebility” ("' Congenital,” “*Senile,” ate.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘“Hemorrhags,” “In-
anition,” “Marasmus,” *“0ld age,” “Shoek,” *“Ure-
mia,"” *“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PuerPERAL seplicemic,” “PUunrRPERAL perilonitia,”’
ote. State cause for whiech surgical operation was
undertaken. For vIOLENT DEATHS state MEANs oF
myonry and qualify as accipeNTaL, sulcipaL, or
HOMICIDAL, ¢r a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of cause of denth
approved by Committee on Nomenelature of the
American Madical Association.}

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept cartificates contalning them,
Thus the form in use in New Yoark City states: *Certificates
will be returned for additlonal information which give any of
the following diseases, without explanntion, as the sole cause
of death: Abortlon, cellulitis, chi}dbirth, convitlsions, hemor-
rhage, gangrene, gastritls, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemls, tetanus.'
But general adoption of the minimum list suggosted will work
vast improvement, and its scope can bo extended at a later
date,

ADDITIONAL HFACE FOR YURTHER STATEMENTS
BY PHYBICIAN,




