: 1 Do not use this space. ‘
MISSOURI STATE BOARD OF HEAI..T'I-!
" BUREAN Of VITAL STATISTICS B Al ar
" TCERTIFICATE OF PEATH 2, ( J_ J

Redistration Distict No FGs

L -y

2. FYLL NAME ... X

(l) Besidence. No. M°SE 68
{Usual place

_lex}dlll n( residence io r.l.ty

town where death occurred

PERSONAL ANpD STATISTICAL PARTICULARS

Gl

& Hnumzn. Wmowzo. oR Dlvoaczn
° HUSBAND o
(or} WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 'W;{ 1 — /%%

7. AGE Years MonTns It LESS thad 1 /
Al b=

8. OCCUPATION OF DECEASED

{a) Trndl:. pmimmn, or
wucul.u kind of wk .....

{b) Genernl natuze of mdnsb’y
bmms. or embhahmnl in M
wlur.h emnhyed {or emp{om) a %

(c) Nuue af employer

ANENT RECORD

4. COLOR OR RACE’| 5. SincLE, MARRIED, WIDOWED OR

< word)

AGE should be stated EXACTLY, PHYSICIANS should state

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

9. BIRTHPLACE {CITY OR TOWN) coreveeaeerarieeasracossumggareorassoseseerseesreseas A—
(STATE OR COUNTRY} 0..

10. NAME OF FATHER r

11. BIRTHPLACE OF FATHER (ciTY oR Im_)... g e b e st et
{STATE OR COUNTRT)

12. MAIDEN NAME OF MOTHER

. PARENTS

/¢ 827 (Addrm)rs—é / .

tate the Dmpssn Civaiza Drare, or in deailn l‘g(umn Cavses, state
{I) Mrpam amp Naroas or Imrvey, and (2) whether Acomwrran, Burcmat, or
Homicmal.  (Seo reverse side for additional space.)

L 4
13 BIRTHPLAC$ oF MOTHER (erry on ro\m)
(STATE OR COUNTRY)

R. B,~—Every item of information should be carefully aupplied.




Revised United States Standard
Certificate of Death

(Approved by U. 8, Consus and American Public Health
Association,)

Statement of Occupation.—Precige statement of
osoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
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, oto.
But {n many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
ond aleo (b) the nature of the business or Industry,
and therefore an additional line is provided for the
latter statoment; it should be vsed only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,” “Manager,” *'Dealer,” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engsaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or At home, nnd
ohildren, not gainfully employed, as At achool or At
home. Care should be taken to report specifioally
the ocoupsations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on

ascount of the DISBABE CAUSING DEATH, state ocou-

pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For porsons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1smABD cAUsING DEATH (the primary affeotion
with reapest to time and causation), using alwaya the
same sccepted torm for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym fs
“Epldemio ocerebrospinal meningitis’"); Diphtheria
{avoid use of “'Croup”); Typhoid fever (never report

“Typhold pneumonlia™); Lobar prnoumonia; Broncho-
pneumenia (‘' Pneumonia,” unqualified, {s Indefinite);
Tuberculozis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (nome ori-
gin; “Cancer” is less definite; avoid use of *"Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie f{nlerstitial
nephritis, eto. The contributory (secondary or In-
torcurrent) affection need not be stated unless im-
portant. Example: Measles (diseass eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mars symptoms or terminal conditions,
such as ‘“Asthenia,” "“Anemia” (merely symptom-
atio), “Atrophy,” ‘Collapse,” ‘*Ceoma,” ‘'Convul-
sions,” *'Duebility” (“Congenital,”” *‘Senile,” ete.},
“Dropsy,” “Exhaustion,’” ‘Heart failure,” “Hem-
orrhage,” “Inanition,” ‘Marasmus,” -“0Old age,”
“Shack,” *“Uremins,” ‘*“Weakness,” eto., when a
definite disesse can be ascertained as the eause.
Always qualify sll diseases resulting from child-
birth or miscarriage, as “PuBnrprraL septicemia,’
“PUERPERAL perifonilis,” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DCATHS atate MEANS OF INJURY and qualily
A% ACCIPENTAL, BUICIDAL, Of HOMICIDAL, Or 08
probably such, if impossible to detormine definitely
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lelanus), may be stated
under the head of *'Contributory.” (Recommenda-
tions on statement of canse of death approved by
Commitiee on Nomenclature of the American
Moedieal Associntion.)

Nora-—Individual offices mdy add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thua the form in use In New York ity states: *'Certificate,
will be returned for additional Information which give any of
the tollowing diseasos, without explanation, as the sole cause
of death: Abortion, celiulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonlils, phlehitis, pyemins, sapticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvemens, and Ita scope can be extended at a later
date.
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