L

=
I
ot

.—A

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFIGATE OF DEATH

How long in U.S., if of foreign birth?

mos.

Y., PHYSICIANS sghould state

PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

Sa. IF Masrien, Wipowep, or Divorcep
HUSBAND or
{crR) WIFE oF

1

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH. DAY AND "E"mﬁw __/‘ ._/57:‘4_(
1ESS than

[ &

7. AGE YEARS MonTis

5. SincLE, MARRIED, WIDOWED OR
Divoncen (orise the word). - || 16. DATE OF DEATH (MoNTH, DAY AND Ynn)ﬁ /é 1%{1 ‘P

4, COLOR ORZCE

y supplisd. AGE should be stated EXACTL

80 that it may be properiy classifled.

>R |7

8. OCCUPATION OF DECEASED
(a) Trade, profession, or .
particelar kind of work /...
(b) General natore of industry,
business, or estehlishment in

which employed (or employer)..............

{c) Neme of employer

(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED .

9. BIRTHPLACE (CITY OR T9WN) ..
(STATE OR COUNTRY)

10. NAME OF FATHE]

PARENTS

(STATE OR COUNTRY) ' / {

13. BIRTHPLACE OF MO ' (o

IF NOT AT PLACE OF DEATH?.

CONTRIBUTORY ......ovimmmminiininsniinisnssssnsrans s

DID AN OPERATION PRECEDE DEATHL....cocervns v DATE OF.ecci it ene e e

T3 {1 ) OO

ﬁ.—wm—a Zn Hovremat- (Seurérunsidafnrndd'lﬁnnnlm)

N. B.—Every item ¢of information should he carefull

CAUSE OF DEATH in plain terms,

a3 L
*Htate the Dmeasz Civsing DeutH, of in deaths from Vioumws Civses, state
(1) Meaxs axp Narvnz or Inuuer, and (2) whether Accmewrai, Boicmat, or

-
»

DATE BURIAL




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Associatton. }

Statement of Occupation.—Preeise atatement of
cooupsation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g.. Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive Engincer, Civil Engineer, Stationary Fireman, ete. .

But in many oases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and alsc (b) the nature of the business or industry,
and therefore an additional line is provided for the
lotter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotlton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
second statement. Nevor return “Laborer,” “Fore-
man,”’ “Manager,” ‘‘Dealer,” eoto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal tine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifes, Housawork or At home, and
children, not gainfully employed, as Af school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemald, sto.
If the occupation has been ohanged or given up on
aocount of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIBEASHE ¢AUSING DEATH (the primary affeation
with respect.to time and eausation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebroapinal meningitis’); Diphtheria
(avoid use of ““Croup’); Typheid fever (never report

“*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ("'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete.,,of . . . .. .. {nagme ori-
gin; “Cancer’’ is less definite; avoid use of ""Tumor"
for malignant neoplasma); Measles; Whooping cotigh;
Chronic valpular heart disease; Chronic inler);}al
nsphritis, ete. The contributory (secondary py"fn-
terourrent) affection need not be stated unlessiim-
portant. Example: Measics (dispase canzing death),
29 ds.; Bronchopnsumonia (secondary), 1%:.
Never report mere symiptoms or terminal eonditions,
suck as “Asthenia,” *“‘Anemia” {merely symptdm-
atie), *'Atrophy,” *“Collapse,” *“Coma,” *“Conwul-
gions,” “Debility” ("Congenital,” *‘Senile,” &.).
“Dropsy,” “Exhaustion,” “Heart failure,” tHem-
orrhage,” *“Inanition,” ‘‘Marasmus,"” *0ld age,”
“8hock,” ‘‘Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the oause.
Always qualify all disecases resulting from ohild-
birth or miscarriage, a8 “PUERPEBAL septicemia,”
“PUERPERAL perilonilis,” eto. State ocause for
which surgical operation was undertaken. -JFor
VIOLENT DEATHS 8tate MEANS OF INJURY and qu;gl’y
88 ACCIDENTAY, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
teay train—accident; Revolver wound of head—
homicids; Poizoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepeis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medieal Association.)

Norn—Individual offices may add to above list of undesir-
able terms and refusa to accept cortificates contalning them.
Thus the form In use In Neow York Clty states: *'Cartificates
will be returned for additionsl Information which glve any of
the following dlseasss, without expianation, as the sole chuse
of death: Abortion, cellulitis, childbirth, convulsions, bemor-
rhage, gangrens, gastritis, erysipelas, moningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanua,'
But genern! adoption of the minimum 1ist suggestod will work
vast Improvement, and Its scope can he extended at a later
date.

APDITIONAL SFACE FOO FURTHER STATEMENTS
BY PHYBICIAN.




