AUGlTG 1927 MISSOURI STATE BOARD OF HEALTH

- * BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

PLACE Of; DEATH
(‘nnty....&fw"—. ........
Township.,

City AArLt

2. FULL NAME _.

(a} BResidence. No..... -t S SO
) (Usual place of ab. (If nonresident give city of town and State)
Lendth of residence in nly_or town where death occorred s mads, ds. How loog in U.S,, i# of lorcign birth? . mos. ds.

PHYSICIANS should atate

PERSONAL AND STATISTICAL PARTICULARS *f/ MEDICAL CERTIFICATE OF DEATH

5a, IF MamriED, WiDOWED, or DIVORCED

%5 5. Sicig, Marnicd, WinowtD Of | 16, DATE OF DEATH (wowrw. oay amo veas) 7 =  *7 — 19 2,7

'
17,

Exact statement of OCCUPATION is very important.

HUSBAND oF
(oR) WIFE oF
6. DATE OF BIRTH (MONTK, DAY AND YEAR) M 15 - /f,?_lf
7. AGE “YEARS
[ —_ N

Momus i Davs It LESS then 1

8. OCCUPATION OF DECEASED
{a} Teade, profession, or 4/
particular kind of work ., ..........

L.
—_

AGE should be stated EXACTLY.

be properly classified.

(b) Genersal nsture of industry, CONTRIBUTORY..... v
Business, or establishrest in (SECONTARY)
which employed {or employer)...

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

3
a
[
=)
w
Py
3n
o 9 (e} Name of employer
5 g - . WHIRE W,
8% 9. BIRTHPLACE {cITY or TOWN) /iﬂ-o-nl- W
o £
Lo} (STATE OR COUNTRY) %%g .
% : +~ @,9 2 % . D AN OPERATION BRECEDE DEATHT....crc.. o DATE O eeisecrnernessssssniesesssssessmare
& 10. NAME OF FATHER .
I 5 £ ]
g8
S8 g | 11 BIRTHPLACE OF FATHER
a 5 z (STATE OR COUNTRY) & %,_‘, '
» 8 i
as < | 12. MAIDEN NAME OF MOTHER M A P9~ 19 LV Address) L-.‘_Lua.o .
'gﬂ'# 13. BIRTHPLACE OF MOTH (cn'r. OR TOWKY..c.oovurruentamsarsmensenesesormnrerees *State tho Dusauss Cavaing Drivm, or i deatha%bn VioLew? Civars, state
5] {1) Mrsrs axp Navomm of Ixjumr, and (2) whether Acormxwvan, Svicmat, or
25 . {STATE oR eounTiY) Y e Fourctoas.  (Bee reverse eide for sdditiona! epaés.)
[a1=]
S " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
; m e ' '(b
] |2 BT l’l
3 o 15 unoEnT'B me\z:}:s '
A 43 A
; H ﬂi Mw vt DYMW




Revised United States Standard
' Certificate of Death

(Approved by U, S8, Census and Arﬁerican Publlc Health
Association.)

Statement of Occupation.—Proecise statement of
oceupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many eases, especially in industrial em-
ployments, 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 nsed only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Aufomo-
" bile factory.
part of the second statement, Never refurn
“Laborer,”” “Foreman,’ “Manager," “Dealer,” eote.,
without more 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 (mot paid Housekeepers who receive a
definite salary), may be entered as

Housewife,

Housework or At home, and children, not gainfully .

employed, as Al scheol or Al home.
be taken to report specifically the oceupations of

Care should °*

L]

The material worked on may form .

perions engaged in domestie service for wages, as .

Servant, Cook, Housemaid, ote. II the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness.
fact may be indieated thus: Farmer (retired, G

yre.) For persons who bave no occupation what- .

ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same nocepted term for the same dissase. Exnmples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of **Croup”); Typhoid fever (nover report

It retired from business, that

"“Typhoid pneumania’'}; Lobar pneumonia; Broncho-
pneumonta (*‘Pneumonia,” unqualified, is indefinito};
Tuberculosis of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcoma, ste., of (nnme ori-
gin; *“Cancer” is less definite; avoid uso of “Tumor”
for malignant neoplasm); Measles, Whooping. cough,
Chronic valvular heart disease; Chronic inlersiitial
niephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as “Asthenis,” ““Anemia” (merely symptomatic),
*“‘Atrophy,” *“‘Collapse,” *“Coma,” ‘“‘Convulsions,”
“Debility’ (*'Congenital," *‘Senile,” ete.),**Dropsy,"
“Exhaustion,” “Henrt failure,” “Homorrhage,” *“In-
anition,” *Marasmus,’” *‘Old age,” “‘Shock,” *'Ure-
mia,"” “Weakness,”’ ete., when a definite disease can
be ascertained as the csuse. Always qualify all
diseases resulting from childbirth or misearriago, as
“PUERPERAL septicemia,’” “PUERPERAL perilonitis,”
ate. BSfate cause for which surpical operation was
undertaken. For VIOLENT DEATHBS state MEANB OF
INJURY and qualify as ACCIDENTAL, 8UICIDAL, of
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sapsis, letanus),
may be stated under the head of ‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medieal Association.)

Note.—~Individual ofices may add to above tist of undosir-
able terms and refuse to accept cortificates contalning them,
Thus the form in vse in Now York City states: “Ceortificates
will bo returned for additional information which give any of

"the following diseases, without explanation, as the sole cause

of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, moeningltis, miscarriago,
noecrosise peritonitls, phlebitls, pyemia, sopticomia, tetanus.*®
But general adoption of the minimum llat suggested will work
vast improvement, and its scope can bo oxtended at a later
date.

ADDITIONAL BPACE YOR FURTHER STATAMENTS
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