PHYSICIANS should state
UPATION is very important.

y supplied. AGE should be stated EXACTLY.

N. B.—Every itom of information should he carefull

Ezact statement of OCC

so that it may be properly classified,

CAUSE OF DEATH in plain terms,

2. FULL NAME........."7, V

{2} Besideace. No....
(Usual place “of o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{If nonresident give city or towe and State)

Length of residenca in cily or town dvhero death oocrrred e mos. How long in U.S,, if of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEﬂTH
W 5. Wﬂ 16. DATE O BFATH (NQNTH. DAY AND YEAg) CZq,q 47 127
WCERT;PY. nm%
5A. 1P MarriED, WiDOWED, 0B DiVORCED
HUSBAND or
(or) WIFE o7

e & SR
6. DATE OF BIRTH (MONTH, DAY AND YEAR) MM&(J /ﬁ

7. AGE Years Monras i/ ul.rssmn:l’

I
f 5 . J— N
8. OCCUPATION OF DECEASED
{a) Trode, profeasion, or
particolor kind of work
"(t) General natars of industry,
businexs, ar csisblishment in
which foyed {(or Inyer),
(c) Kame of employer

9. BIRTHPLACE (crry or 'rom)
{STATE OR COUNTRY)

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

dVr 19/3-_77 ”j ‘ 777. W

Dip AN OPERATION PRECEDE DEATHL............. DaTE oF.
10. NAME OF FATHER '(/M (/
V/AS THERE AR AUTOPSYY... s oo
ﬂ 11, BIRTHPLACE OF FATHER (cor onéln 14 / /ﬁ[ " WHAT rmcumlm;:mus:sr ﬂ""%
z (STATE OR COUNTRY)} ) u/ Zg L, (Signed) W"—". H.D
4 -
& | 12 MAIDEN NAME OF MOTH - ! ; 5 HJM)JQ Lo P M/
PLACE OF MOTHER *State ihe Dmun Cavarve Drarw”or in deaths Viorznr Ciuvats, state
13. BIRTH € ( (1) Meara arp Natome or Imuuey, and (2) whether Acowowwrar, Bureray, or
(&ATEE!FDWTRV) Bocmarn. (See reverso sida for additisnal space )
1. .
D" 7
15




Revised .United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
. Asspciation.)

Statement of Qccupation.—Proecise statement of
ocooupation is very important, so that the relative
healthfulness of varioug pursuits can be known. The
queatidn 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
Planier, Physician, Composilor, Archifect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also {b) the naturs of the business or in-
dustry, and therofore 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) Aulo-
maobile faclory. The material worked on may form
part of tho second statement. Never return
“Laborer,” “Foreman,”” *Manager,” ‘‘Dealer,” sto.,
without more precise gpecification, as Day laborer,
Parm lgborer, Laborer—Coal mine, ote. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifieally the ocenpations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the cecupation
has been changed or given up on acecount of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness., If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ogeupation what-
ever, write None.

Statement of Cause of Death,—Name, firat, the
DISEASE CAUSING DEATH (tho primary affection with
respect to time and causation), using always the
sanie accepted term for the samo disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis'’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pnenmonia'); Lobar pneumonia; Broncho-
pneumonia (*Preumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, pertlongum, eto.,
Carcinoma, Sarcoma, ete., of ——————— (namse ori-
gin; *Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic valpular hearl disease; Chronie inleratilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal ¢conditions, such
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,”” *‘Coma,” ‘‘Convulsions,’
“Debility’ (*Congenital,’”’ **Senile,” ote.}, “‘Dropsy,”
“Exhaustion,” *‘Heart tailure,” *Hemorrhage,” “In-
anition,” *Marasmus,” “0Old age,” *Shock,” “Ure-
mia,” “Weakness,” ete., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUnRPERAL seplicemia,” "PUBRPERAL perilonitis,”
ete. State cause for whieh surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNnJury and qualily AS ACCIDENTAL, BUICIDAL, OFf
HOMICIDAL, or a8 probably such, if impossible to de-

. termine definitely. Examples: Accidental drown-

ing; siruck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, fctanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)
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Nore.—Individual offices may add to above list of unde-
sirable terms.and refuse to accept certificates containfng them.
Thus the form in use in New York Clty states: ‘'Ceortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phiebitis, pyomia, sopticemia, totanus.”
But general adoptlon of the minimum list suggested will work
vast improvement, and ita scope can be oxtended at a later
date,

ADDITIONAL BPACH FOR FULTHER STATEMENTS
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