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PHYSICIANS ghould state

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

N. B.—Every item of information ghould be carefully aupplied. AGE should be stated EXACTLY.

19%9

Badiairats

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Digirici No

Do Dot uze ikis space,

146

File Now.viiiiinrinne g gracss ot o cansras

L4, L TSP .

2, FULL NAME ...£ 0.

() Beaid "No..
{Usaal place of abode)

_ Lengih of reaidence in city or {own where desth

" Bedisiered No. ... lé. (.2 ..............

(!{'nonresident give cnty or town and Staie)

How long in 1.5, if of fereidn hirth? - - yroe mos. da.

)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICA‘I’E OF DEATH

v

4. COLOR OR RACE oR

Calotd

Sa, IF MarrieD, thurzn. o DivorceD

5. SinGLE. MARRIED, WiDOWED
{eorite the waed)

HUSBAND or
{or) WIFE oF ~
§. DATE OF BIRTH (MONTH, DAY AND YEAR) é, L Z { Zz‘
7. AGE YeARs Montns Dars Lf LESS than 1 G
dayy cdienf
2 Z 7/ X eenmlEe |

8. OCCUPATION OF DECEASED
() Trade, m!mn. ot

{c) Name of employer

9. BIRTHPLACE (cmonm-u)_.] % FE At e L
(STATE OR COUNTRY} M -

16. DATE OF DEATH (MONTH. DAY AND YEAR) 4 —_ 2,3

7.

w28

1 EREBY CERTIFY Tbn!laﬂcnded deceased from ... 0.,

1. z& to

that I iast saw b twls... alive on...... 0750 & ..
death occirred, on the doty sinted shove, at/

Tve CAUSE OF DEATH® WAS AS FOLLOWS:

CONTRIBUTORY. - Pegrmpfeasny Pt
{SECONDARY) b

18. WHERE WAS DISEASE CONTRACTED
iF ROT AT PLACE OF DEATHY.

DD AN OPERATICN PRECEDE DEATHL.,'rhg..

| /,”‘Zf/

o
16, NAME OF FATHER lr W, — g
! LA AS THERE AN AUTOPSYLeeenrvtrenanrenn B e ecettec e eerasa et enasene
r 1. BlRTH?LACE QF FATHERW eresermnenrsemremmesrssrnansrsanarrrens i WHAT TEST CONFFRMED DIAGNOFISE 4 erucessniisspgioiitisrsmanasisansisirstrniotesssstoncermasnssomesns
E {STATE 0/ COUNTRY} ./W/ L . M.D
& | 52 MAIDEN NAME OF MOTHER 777 > '771%1
1 13. BIRTHPLACE OF MOTHER o 'rm) ‘ s / “State the Dmnum Caosixg Daurm, A:“n deaths from Viewowr Catmos, state
! (1) Mmaxs axp Narvmn or Inrgey, and (2) whether Accmmwrar, Soetoar, or
) Howrcroar.  (Sea revercs gids for additional space )
! ;
| . 19. PLACE COF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
!
!
15

A

M

7




a

Revised United States Standard
Certificate of Death

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

-

Statement of Occupation—Procise statement of
occupation 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 smgle word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Composifor, Archttcct Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and thereforo an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotion mill,

{a) Salesman, (b} Grocery, (a) Foreman (b) Aulomo-

bile factory. The matoerial worked on may form
part of the second statement.
“Laborer," “Foreman,” ‘“Maoanager,” “Dealer,” ste.,
without more preeise spocification, as Day laborer,
Farm laeborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who reeeive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Af home. Care should
be taken to report specifically the ocoupations of
persons ¢ngaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has boen changed or given up on account of the
DISEASE CAUSBING DEATH, siate occupation at be-
ginning of illness. If retired from business, that
fact may be indicated "thus: Farmer, (relired, 6
yrs.) For persons who have no oceupatlon what-
- aver, write None.

Statement of Cause of Death—Name, ﬁrst tho

" - DISEASE CAUBING DEATH (the primary affection with

respect to time and causation), using always the
same accaepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria

(avoid use of “‘Croup”); Typhoid fever (never report

_gin; “Caneer”

“‘Atrophy,” “Collapse,”’

Never return

“Typhoid pneumonia’); Lobar pnecumonia; Broncho-
pneumonia (*“Pneumonia,’’ unqualified, is indefinito);
T'uberculosis of lungs, meninges, peritoncum, etc.,
Carcinoma, Sarcema, ete., of {name ori-
is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,.
Chronic valvular heart discase; Chronic inlerstilial
nephritiz, ete. The contributory (secondary or in-
toreurrent) affection need not bo stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nevor
roport mere symptoins or terminal conditions, such
as ““Asthenis,” *‘Anemia” -(merely -symptomatic),
“Coma,” “Convulsions,”
“Debility” (“Congenital,” ‘‘Senile,” ete.}, *' Dropsy,”
“Exhaustion,” *“*Heart failure,” “*Homorrhage,” *“In-
anition,” *‘Marasmus,” “Old age,” “Shoek,” “Ure-
min,” ‘‘Weakness,” ote., when o definito discase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonilis,’’
cte. State cause for which surgieal operation was
undertaken. For VIOLENT DRATHS stato MEANS OF
iNJURY and qualify 83 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—-prob-
ably suicide. The nature of the injury, as fracturo
of skull, and consequences (o. g., sepsis, letanus),
may he stated under the head of “'Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclaturo of the
American Medical Association.)

Nore—Individial ofces may add to above Hst of undesic-
able terms and refuse to accept certificates contalning thom.
Thus tho form in use in New York City states: *'Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convulsfons, hemor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosts, peritonitis, phlebitls, pyemia, septicomia, tetnnus.'
But general adoption of the minimum 1lst suggestod will work
vast Improvement, and Ita scope can be oxtended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




