W

-

=

'y

=

%=

¥ important.

-f,-——

PHYSICIANS should state

2. FULL NAM

(a) Besidence. No...
{Usual placc "of abode
Length ¢f residence in city or town where death occurred .

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do et use Lhin spme

(i nonresident give city or town and State)
How bong in U.8., if of foreign birth? i, mas.

PERSONAL AND STATISTICAL PARTICULARS

, MEDICAL CERTIFICATE OF DEATH

3, SEX

7

4. COLOR OR RACE 5. Sﬂum MarRIED, WIDOWED o8

@mu the word)

Sa. IF MaRRIED, WiDO! Divorcep
D oF
(or) WIFE o /é‘
6. DATE OF Bmv(,éonm A ru@ 2_5 7 M
1. AGE MonTHs

Tt LESS than‘d

‘ Dars

A

16. DATE OF DEATH (MONTH, DAY AND YEAR) 7L)-/‘(,- ?/ 192 }
-

77

8. OCCUPATION OF DECEASED
(s) Trade, profession, or

(b) Generel nxiure of industry,
buinexy, or establishment in

e N AN E

{c) Nams of employer ]

< &

9. BIRTHPLACE (crrr or Town) ..
(STATE OR COUNTRY)

WRITE PLAIRLY, WITH UNFADING INK---THIS IS A PERJNANENT RECORD

Y o

|9¢Jf

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ver

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

10. NAME OF FATHER %’777
ﬁ 11. BIRTHPLACE OF FATHER {(cirr om
l‘z' (STATE OR COUNTRY}
/4
gmwmmmwmmxzbm%éaM/
1. BIRTH *State the Dusmuse Cavmtng Drats, or in deaths from Viezwr Civszs, state
(1) Maurxs amp Narvnm or Inwgomy, and {(3) whether Accromrear, Boicmar, or
/Hunmm {Sen reverma gide for additiooal space.)
14, o
i 19. P 'OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address ﬁ 3/
- . 0 f

O e b et Ao




Revised United States Standard
Certificate of Death

{Approved by U. 8. Ceosus and Amerlcan Public Health
Assoclation,)

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrespec-
tive of ago. For many ocoupations o single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Firaman, eto,
But in many eases, especially in industrial employ-
ments, [t is necessary to know (a} the kind of work
and also (b) the nature of the busineas or induastry,
and therefore an additional line is provided for the
Intter statoment; it should be used only when needed.
As examples: (a) Spinner, () Colton mill; (g} Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
second statement. Never return *'Laborer,” “Fore-
mau,” “Manager,” ‘‘Dealer,’”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coa! mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a deflnite gsalary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the oocupations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, eto,
It the ocoupation has been changed or given up on
aocount of the pisgABE caveiNG DEATH, state ocou-
pation st beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no cccupation
whatever, write None.

Statement of Cause of Death.,—Nume, first,
the pisEAsB causing pearH (the primary affection
with respeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinagl fever (the only definite synonym is
‘Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover roport

“Typhoid pneumonia’); Lobar pneumonia; Bronecho-
pneumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; “Cancer” ia less definite; avoid use of *Tumeor”
for malighant neoplasma); Measics, Whooping cough;
Chronie valvular heart disease; Chropic interatitial
nephritis, ate. The contributory (seﬁndary or in-
tersurrent) affection need not be stated unlesa im-
portant. Example: Measles (disoase caudfag death),
29 ds.; Bromnchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,’” “Anemia’ (merely symptom-
atio}, ‘‘Atrophy,” “Collapse,’” ""Coma,” *“Convul-
sions,” *“Debility’’ (*Congenital,” *'Senile,” ete.),
“Dropsy,” ‘'Exhauvstion,” “Heart Mailure,” “Hem-
orrhage,” “Inanition,” *'Marasmus,’” "Old age,’
“Shock,” *“Uremia,” ‘‘Weakness,” ete.,, when a
definite digsease can be asgcertained as the oause.
Always qualify all diseases rosulting from ohild-
birth or miscarriage, a8 '"PUBRPERAL esplicamia,”
"“PuzRPERAL perifonitis,” ete. State onuso for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and qualify
a8 ACCIDENTAL, SBUICIDAL, Or HOMICIDAL, OF &8
probably sueh, if impossible to determine definitely.
Examples: Aeccidental drowning; atruck by rail-
way train—aceident; Revolrer wound of heed—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus), may bo stated
under the head of ‘“Contributory.”” (Resommenda-
tions on statement of easuse of death approved by
Committee on Nomenolature of the American
Medioal Assooiation.)

Nors.—Individual officea may add to above Ust of undesir-
able terma and refuse to accept certificates containing them.
Thua the form In use In New York City states: ' Certificatos
will bo raturned for sadditionnal information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abartlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gustritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemias, septicemia, tetanus,®
But goneral adoption of the minlmum Ust suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE POR FURTHER BSTATEMEN TS
BY PHAYBICIAN,



