MISSOUR{ STATE BOARD OF HEALTH Do ot use this space,
BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH 8 9 0 (j

L]

-

PHYSICIANS should state .. 7

{a) Residence. Nn-./ é‘d‘% ........ LA
(Usual place of abode)
Length of residence in ciiy or town where death ocom

PERSONAL AND STATISTICAL PARTICULARS
OR OR RACE ! 5. Singae, Marrien, WiDoweDp or
DivoreeD (write the word)

SA. Ir MarriED, Wi . OR Dwoncsu
HUSBAND or
{or) WIFE or

- pd

5. DATE OF BIRTH (MONTH. DAY AND YEAR) W\/

7. AGE YEARS MonTus l Dars If LESS than 1

fhput 45 | i

I ot -
8. OCCUPATION OF DECEASED

BSEX

Exact statement of OCCUPATION is very important,

{n} Trade, profession, or
perticular kind of work -
(b) Geoeral naturs of indostry,
busincas, or establishment in
which employed (of employer)........occvsnresmsnsnnssssnss s s

(c) Name of employer

N. B.—Every item of infom!ﬂon should be carefully supplied. AGE should be stlted EXACTLY.

o
0
-]
@
[~}
K]
[*]
=
7]
&
(=]
a
o
o=
b=
a
H
-
E 9, BIRTHPLACE (CITY OR TOWNMy..., .. i
] (STATE CR COUNTRY)
; 1o. NAME OF FATHER =) m./ﬁ/M.AJU-’V\/
o A
H v
& w BIRTHPLACE OF FATH rua Town). £, :
s E (STATE OR COUNTRY) .
N Y R u—») ;
= < | 12. MAIDEN NAME OF MOTHER ) W 19 (Address) M
I / *S]Ie the Disrasa Cavmixo D from Viores? Cagzxs, state
s (1) Mzixs axp Nitvam or huu‘ar and (2) Accorwnat, Booemar, o
el Hmnmu. (Ses reverss side for additiona! space.)
A
- " . PLACE OF BURIAL, CW i?l: BURIAL
Q :
2 5 20 w.:z?/
g 15. zo. UNDERTAKER ADDRESS
M /7&?/fﬂf/dz—a/

+ 77




Revised United States Standard
Certificate of Death

(Approved by U. S. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
guestion 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, Composiler, Architect, 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 naturo of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(c) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory., The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,

Farm laborer, Laborer—Coal mine, ote, Women ot

home, who are engaged in the duties of the house-
hold only (not paid Housekespers who reccive a
definite snlary), may be entered as Housewife,
Hougework or At home, and children, not gainfully
employed, as At schosl or At home. Care should
be taken to report apecifically the oceupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. If the oceupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
. fact may .be indicated thus: Farmer (relired, 6
" yrs.)., For persons who have no ocoupation what-
aever, write None.
Statement of Cause of Death.—Name, first, the
p1eease ciysinag peaTR (the primary affection with
‘respect to time and causation), using always the
same accepted term for the samae disease., Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid uso of *Croup”); Typhoid fever (nover report

“Typhoid pnoumonia™); Lobar pneumonia; Broncho-
pneumontia (‘Pnoumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloreum, oto.,
Carcinoma, Sarcoma, ete., of ——————— (namse orj-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whoaping cough,
Chronie valvular heart disease; Chronie inlerslitial
nephritis, oto. The contributory (soccondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds, Never
report mere symptoms or terminal conditions, such
a3 “Asthenis,” *““Anemia” (merely symptomatie),
“Atrophy,” ‘Collapse,” “Coma,” *‘Convulsions,”
“Debility” (**Congenital,” “Senils," ate.), “Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhago," *'In-
anition,” “Marasmus,’” *“Old age,” ‘'*Shock,” *“Ure-
min,” “Weakness,” ete., whon a definite discase can
be ascertained as the cause, Always qualify all
diseasos resulting from childbirth or miscarriage, as
“PuERPERAL seplicemia,” “PUBRPERAL perilonilis,’’
ele. State eause for which surgical operation was
undertaken. For vIOLENT DEATHS state MBANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or as prebably such, it impossible to de-
termine ' definitely. KExamples:- Accidental drown-
ing; struck by railway train—accideni; 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, felanus),
may be stated under the head of “‘Contributory.”
{Recommendations on statement of esuse of doath
approved by Committee on Nomenelature of the
American Medical Association.)

Nora.—Individunl oflces may edd to above llst of unde-
glrable terms and refuso to accept certificates containing them.
Thus the form in use In New York City states: *'Certificates
will be returnoed for additional fnformatlon which give apy of
the following dlseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, ¢convulsions, hamor-
rhage, gangreno, gastritis, erysipelas, meningitls, miscarriage,
nocrogis, peritonitis, phlebitis, pyemia. septicomia, tetanus.”
But general adoption of the minimum lst suggested will work
va.st_ fmprovement, and Its scope can be extended ot a later
date.
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