A
O
3]

PHYSICIANS shouid state

AGE should be stated EXACTLY,

be carsfully supplied,
CAUSE OF DEATH ia plain terms, so that it may be properly classiflad. Exact statement of OCCUPATION is very important.

%

=

|
|
)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS _
CERTIFICATE OF DEATH .

2. FULL NAME...,

EX 4. co:.oazmcs

) '.‘(.)fn i3t .
© {Usual place of abode) . - i . nel s city or town and State)
Lengh of r&ddeminatyww\mvhﬂedulbmwml R . mas. . da. How lonﬂi_nU.S..iIol fercign birlk? . mos, ds.
‘ " PERSONAL AND STATISTICAL PARTICUL!\RS' ' b" MEDICAL CERTIFICATE OF DEATH - .
i 5 vvonied (ar tha werdy, | 16. 'DATE OF  DEATH '(uum-n_ . DAY AND YEAR) g AR

17

5a.1r MARRIED. Winowen, ok Divorcen
J - HUSBAND or g . E} f {£ ;

v HEREBY CERTIFY. Mlcﬂﬂdcddeoemdlmm

lhnl I l.ut aaw h.n..... alim on_

denih-

, (or) WIFE or
| 6. DATE OF BIRTH (wonm, uumma)M I
% AGE YeArs Montus r davs

22 S N4

8. OCCUPATION OF DECEASED
{8} Tende, profession, or
' - particalar kind of work ...... £ A
. (b) General nature of indusiry,
business, or estahlishment in
which employed (or employer)...

. {¢) Name of employer

| if LESS ¢han 1
-7 T 7 "3

_ (STATE 0 COUNTRY) P /g P Vo )
10. NAME. OF FATHER )
jp | 11. BIRTHPLACE oF FATHER {crrv )...'
St ¢ g
E’ . (STATE OR COUNTRY) O
£ | 12 MAIDEN NAME OF MOTHER ﬁ;;e\, p 2 : 2 :ﬂz
13. BIRTHPLACE OF MOTHER (cm or ro-u) ..........................................
{STATE O COUNTRY) . I's
R 4
{Address) g 2 )
15.

* [F NOT AT PLACE OFF DEATH?.

&
f DiD AN OPERATION PRECEDE DEATHY.. V. AT DATE oF....
ped - S
WS THERE AN AUTOPSYT ... A0 Lt -

© WHAT YEST CONFIRMED DIAGROSISY...o..vuaesm rnnes SR

*St.;t.e tho Disausn Cu:ma;: Drarn, or in deaths frem Vionews Cavsrs, state
{1) " Mzirma ixp Nitomn or IruomT, nnﬂ (2) whether Accmexsa, Bricmiy, or
Hosremat,  (Ses reverce side for additisoal spave )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

| DATE OF BURIAL

éi%:sgg'& - E!E? d;é!ggiéf% 19
20.. UND ADDRESS

Ik

QAE ol o 976

]




Revised United States Standard

Certificate of Death
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Statement of Occupation.—Precise statement of
ooccupation 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, Architec!, Locomo-
live engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-
maents, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coflon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘‘Fore-
man,” “Manager,” *“Dealer,” eto., without more
precize specification, as Day laborer, Farm laborer,
Laborer— Coual mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary)}, may be
enterad as Housewife, Housework or At home, and
children, not gainfully employed, as Af achool or At
heme. Care ghould be taken to report specifically
the occupations of persons engaged in domestio
.gorvice for wages, as Servant, Cook, Housematd, eto.
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatoever, write None.

Statement of cause of Death.—Name, first,
the p1BEASE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"“Epidemic oerebrospinal meningitis'); Diphtheria
(avoid use of ““Croup''); Typhoid fever (never report

‘'Tyr hoid pneumonia'); Lobar preumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eota.,
Carcinoma, Sarcoma, ete., of ... ... ... {name ori-
gin; “Cancer’ is less definite; avoid use of <'Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular &earﬂ disease; Chronic inlergtitial
nephritis, oto. The contgibqtq’ry (secondary or in-
tercurrent) affection nee'dl'ﬁ“oht de stated unless im-
portant. Example: Megslea (disease causing death),
29 ds.; Bianchopncuﬁiﬁim (secondary), 10 ds.
Never report mere syfptoms or terminal conditions,
such as “‘Asthenia,” ~Anemia’” (merely symptom-
atio), ‘‘Atrophy,” g’ liapde,” *“Coma,” *Convul-
sions,” *“‘Debility” *("'Congenital,” ‘‘Senile,” etec.),
“Dropsy,” ‘Exhsaustion,’” ‘“‘Heart failure,” *'Hem-
orrhage,” “Inanition,” *“Marasmus,” *0ld age,”
“Shock,” “Uromia,” "“Weakness,’” ete., when o
definite disease can be nscertained as the -vause.
Always qualify sll éiseases resulting from ohild-
birth or miscarriage, nss““PUERPERAL seplicemia,’”
“PUERPERAL perilonilis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS o¥ INJURY and qualify
#8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 3§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {ratn—accident; Revclver wound of heed—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Qlty states: '"Cortiflcaten
will be returnod for additional Information which give any of
the following diseases, without explanation, as the eolo cause
of death: Abortion, cellulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebltls, pyemla, septicemia, tetanus.”
But genecral adoptlon of the minimum Hst suggested will work
vast improvoment, and {ts scope can be extended at a later
date,
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