MISSOUR! CTATE BOARD OF HEALTH

BUREALU OF VITAL STATISTICS
CERTIFICATE OF DEATH

s
g a 1, PLACE 3 D 9
] a Connty.....\ Filn Ne.. o » TR
.a 3 1 " ,l - l
% - Township, Begistered No. .........ing ...,,kL. .J
)
o § Ciy..... St s Ward)
gi 2. FULL NAME,. 2<F=V 1 o
»O (2) Besid o0 BT P o0 N Pt T e Sty e, . :
E g {(Usual\dlace of abode} {If nonresident give city ar town and Stawc)
I E Length of tesidenco in city or town whers death occurred ; ?{m mo3. ds. | How leag ia U.S., il of foreign birth? s, mas. ds.
PERSONAL AND STATISTICAL PARTICULARS / BMEDICAL CERTIFICATE OF DEATH
3, 5EX 4. COLOR OR RACE

e e e, 2507

Wl wls

5A. IF Marnien, Wipowep, ok Divorced

HUsSBANDor sy 68 i s e eeeeeeeeeererrreeeep 1eriiees
{or} WIFE or
) . - s
6. DATE OF BIRTH twowms. vav wo velAA2/. /90, /) ¥
7. AGE MoxTrs / Dars 1t LESS than 1
§7 | e
i/ s | momin.

8. OCCUPATION OF DECEASED

y supplied. AGE should be stated EXACTLY.

a) Tesde, profession, or ra W

yarficutar kind of work o)

{b) General nztore of indusiry, CONTRIEUTCRY.....
basiness, or establishmest (o {52CONDART)

which loyed (or forer)......

(c) Name of employer .

9. BIRTHPLACE (cITY OR TOWN) ......
{STATE OR COUNTRT) -

go that it may be properly classified. Exact statement of OCC

0. NAME OF FATHER 200 A7 pp it/
WAS THERZ AN AUTOPSY ..o s Tl e
E 11. BIRTHPLACE OF FATHER (ciry or TowN). /7. WHAT TEST CONFI
z {STATE on counTRY) W Sidned I~
[ . .
& | 12 MAIDEN NAME OF MOTHER W 52 ;dsz Fiddress
13, BIRTHPLACE OF MOTHER (crry o8 ToWNYZ oo *Sals the Défmisn Caoma Drar, or hi:"‘zfm Vicresy Cacary, stata
51, d {1) Mzuws inp Nargwa or Domr, and (2) Accoxxrat, Boicmul, or
(Stare or Hostrmar,  (Seo reverss side for additiona] space.)
14, :

N. B.—Evory item of information should be carefull

CAUSE OF DEATH in plein terms,

. —

19. CE OF BURIAL, CREMATION, OR REMOVAL
/4 3
S/

DATE OF BURIAL

2owsT

20. UNDERTAKER




Revised United States Standard
Certificate of Death .

(Approved by U. 8. Census and Americon Public Health
Assoclation.) )

Statement of Occupation.—Prociase statement of
occupation is very important, so that the relative
hoalthfulhoss of various pursuits can be known. The
question applies to cach and every person, irrespec<
tive of age. For many ocoupsations a single word or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive Engineer, Civil Engineer, Slalienary Fireman,
ote. DBut in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or ip-
dustry, and therefore an additional line is provided

or the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(¢) Salesman, (b} Grocery, (a)!Foreman, (b) Auto-
mobile foctory., The material worked on may form
part of the second statement. Never return

“Laborer,” “Foreman,” *‘Manager,” “Dealer,’” ote.,

without more precize specification, as Day laborer,
Farm laberer, Laborer—Coal mine, eto. Women at
home, who nre engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may bo entered as Housewife,
Housework or At home, and children, not gainfully

employed, as At school or Ai home. Care should .-

be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servan?, Cook, Housemaid, ete. If the ocoupation
has been "clfa.ngad or given up on account of the
DISEASE CAUBING DBATH, state occupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6

yrs.). For persons who have no occupation what- 5,
A
]

ever, write None.

Statement of Cause of Death,—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym ia
“Epidemic cersbrospinal meningitis™); Diphtheria
(avoid use of “Croup’’); Typhoid fever {never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, -ete.,

Carcinoma, Sarcoma, etc., of (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic ocaloular heart disease; Chronic interstitial

nephritis, eto. The contributory (gecondary or in-.

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease caufing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’”” *“Anemia’’ (mercly symptomatio),
“Atrophy,” *“Collapse,” “Coma,” *“Convulsions,”
“Debility" {**Congenital,” “Senile," ste.), ‘' Dropsy,"”
“Exhaustion,” ‘‘Heart failure,” **Hemorrhage,” " In-
anition,” “Marasmus,” “0ld age,” *‘Shock,” ‘“Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misoarriage, a8
“PUERPERAL seplicemia,” '‘PUERPERAL perifonilis,”
ete. State cause for which surgical operation was
undertaken. For vioLeNT DEATHS state MEANS OF
i1¥JUoRY and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or &s probably sugh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of kead—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of ekull, and consequences (e, g., sepsis, lelanus),
may be stated under the head of ‘'Contributory.”
{Recommendations on statement of cause of death
spproved by Committee on Nomeneclature. of the

American Medioal Assoociation.)
- 1

Note.—Iadividual ofices may add to above list of unde-
sirable terms and refuse to accept certliicates containing them.
Thus the form 1n use in New York City states: *‘Certificates
will be returned for additional information which give any of
the followlng dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosls, peritonitis, phlebitls, pyemin, septicemia, totanus.”
But general adoption of the minimum Yst suggested will work
vast improvement, and its scope can be extended at o later
date.
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