»,
2 ch BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEA‘I'“

BEC alo_"ﬁ%é@ X5 2 ) MISSOURI STATE BOARD OF HEALTH 2962/~ A

(2) Hexideoce. No..
(Usual place of abode)
Length of residence in city of town whers death occurred

PEYSICIANS ghould state

Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE 5. swaz MaRRIED, WIDOWED OR

DivorceD (woritr the zord)
5a. IE. Marniep, WinoweD, oR D:vom::n
{om} \m!m- W‘ﬂ(— g W
— -
’ Fa

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Mi /Kb 6

7. AGE YEARS Moatss [E LESS (han I
Z 7. win

8, QCCUPATION OF DECEASED
(2) Trade, profession, or
porticular kind of work ..., X 2 L U TN
{b) General nature of indasiry,
business, or esiablishmernt in
which employed (2 boyer) . ..o

{¢) Nama of employer

AGE should bo stated RXACTLY.

N. B.—Every item of information should be carefully supplied,
CAUSE OF DEATR in plain terms, so that it may be properly classified,

{SECONDARY)

corrrmslrroav..:..n:rl:é..b:T.%.!."‘*"‘* ! ""\"\

9, BIRTHPLACE (CITY OR TOWN) ... el SNy

(STATE OR COUNTRY) ‘ -
10, NAME OF FATHER
1
ﬂ 11. BIRTHPLACE OF FATHER {17y or Town).....f.J. . fh S . WHAT TEST CONFIBMED DIAGNOSISurrar e inppagesrsgrossssnsernensnnns .L ................................
5 {STATE OR COUNTRY) - L p ¢ B (Sigoed). R PR Sy - JM.B
c i
< | 12 MAIDEN NAME OF MOTHER 5 719.2& (Address) 14__.,‘//‘..»_-1 At
13. BIRTHPLACE OF MOTHER (crry or Tomn) bty o ® *;m the Dri«zmn Cmm;m Dmm,d nr(zn)n di:thu fm:: VioLevr Céumu.m
#ans axd Naromn or Imyumy, an whether Accromwrar, Bmicmar; or
(STATE OR cou_m'r)fz' | LY ﬂﬂ : ' Homcmal. (See reverse side for additional apace.)
14 p' }
InForuant ... 5L o 13, PLAC BURIAL, GHEMATION, O DATE OF UR!AL
(Address) 9—0 19
15. Y
- 20. UYPERTA Annn‘kss
I-‘u..m/o"/sﬁ. 19.245 (I AN ARV .~ P Sl o s Q‘ ® [ E m
. . A \




.

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.}

Statement of Occupation.—Precise statement of
occupation is very importent, go that the relative
healthfulness of various pursuits can be known, The
question applies to each and every persen, irrespee-
tive of age. For many occupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in meny oases, especlally {n industrial employ-
menta, 1t ts necessary to know (a) the kind of work
end also (b) the nature of the business or industry,
and therefore an additional line 1s provided for the
latter statement; it should he used 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
spoond statement. Never return “Laborer,” *Fore-
mean,” “Manager,”" “Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, etoe. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who teoeive o definite salary), may be
entered as Housewife, Housework or At homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speciflcally
the ocoupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
1? the oconpation has been changed or given up on
aocount of the pIsBABE CAUBING DEATE, state ocou-
pation at beginning of {llness. 1§ retired from busi-
ness, that fact may be indicateq thus: Farmer (re-
tired, 8 yra.) For persons who have no ccoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIERASE CAUBING DBATE {the primary affection
with retipect to time and cauration), using eiwaya the
same scospted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemlo cerebrospinal meningitis"); Diphtheria
(avold use of “‘Croup”); Typhotd fever (never report

“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
pneumenis (*“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto., of..... vv.-.. (name orl-
gin; “Cancer” {8 less definite; avold use of “Tumor™
for malignant noeplaams); Measles; Whooping cough;
Chronie valvular heart diseass; Chronic interstitial
nephritis, ete. 'The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Exzample: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such aa ‘*Asthenis,” “Anemia’’ (merely eymptom-
atio), “Atrophy,” ‘“Collapse,” *‘Coma,” “Convul-
sfons,” “Dability” (*Congenital,” *‘Senils,” eto.},
“Dropsy,” ‘“Exhsustion,” *Heart faflure,’” ‘‘Hem-
orrhage,” “Inanition,” *‘Marasmus,” “Old age,”
“Shook,” “Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-~
birth or miscarriage, as “PuerPERAL seplicemis,”
“PUERPERAL perifonilis,”” eto. State oause for
which surgieal operation was undertaken. For
VIOLENT DBATEA state MEANS or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or 28
probably such, §f impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolie acid—probably auicide.
The naturs of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committes on Nomenclature of the Amerlenn
Medieal Association.)

Norn.~Individual ofices may add to above st of undesir-
able term? and refuse to accept certificates containing them.
Thus the form In use In New York City states: “Certificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as tha sole cause
of death: Abortlon, celtutltis, childbirth, convulélons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miecarriage,
necrosls, peritonitis, phlebitis, pyemlis, septicemia, totanus.™
But general adoption of the minimum list suggosted will work
vost improvement, and 1ts écopo can be extended at & later
date.
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