PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH

2. FULL NAME..

Besidence.
© e“‘(fi?f:‘al place of abode)‘,l)/

MANENT RECORD

230 3b
r‘- EALAEA
ot} o &
Filo No.:
d Ne. ...

Bodint,

{If nonresideat give city or town and State)

Length of residence in city er town where desth occurred yra. mos. ds. How long in 1.S., if of fareign hirth? bW mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR RACE 5. ,%ffé:c‘g?“,,."?,ih?m? or 16. DATE OF DEATH {MONTH. DAY AND \’EARM W iBV
M ) M 17. rlg
74 i l -u:ngﬂ Ipm M ....... ‘

5a. I Manrrten, Winowen, or DivorceD
HUSBAND orF
{or} WIFE of

A 2
6. DATE OF BIRTH (MONTH, DAY AND YEARW/ ¢'- 7/ 7//
7. AGE YEARS MonTHS If LESS than 1
/ day, brs.
& O irmn

8. OCCUPATION OF DECEASED
(a) Trede, profession, or

perticalar kind of work ... 2T e
(b) General u!m of indusiry

e e A/ é«)zw &

(c) Name of emgployer

9, BIRTHPLACE {CITY OR TOWN) ............ . .0 R Rt s
(STATE OR COUNTRY)

Y, WITH UNFADING INK---THIS IS A PE

.

WhITE PLAI![

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

N. B.—Every item of information should be carefuily supplied. AGE should be stated EXACTLY.

)/ ...................

that

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT. ‘(Wl
. VA

0 Dip AN OPERATION PRECEDE nz.\rm 79@ Date or.

10, NAME OF FATHEM 0( by
';E 11. BIRTHPLACE OFa'HER {CITY OR TOEN).. e
E {STATE OR COUNTRY) /
I
E 12. MAIDEN NAME OF MOTHER M‘O (Address) /9:3 2 ’
13. BIRTHPLACE OF MOTHER (CITY OR TO *State the Diseasm Cmsma Drama, orin dntha m ViovLen? Cavses, state
sr u y (1) Mzans axp MNaroam or I:uorY, and {2) whether Accmunrat, Buicmal, or
{STATE OR COUNTRY Hoxacrean, (See reverse side for additional space.)
14.

INFORMANT ... 80N a0
(Address)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

20, UNDEBTAKER

ADDRE‘SS ;

4 7 o



Revised United States Standard
~ Certificate of Death

lApproved by U. B. Census and American Public Health
Assoclation. )

Statement of Occupation.—Precise statement of
~ ooeupation is very important, so that the ralative
healthfulness of various pursuits can be known. The
question appliea to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composifor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many oases, espeelallfvjin industriasl employ-
ments, {t 12 necessary to know (e) the kind of work
and also (b} the nature of the business or Industry,
and therefore an additional line {s provided for the
latter statement; 1t should be used only when needed.
Aps examples: (a) Spinner, () Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobdile fac-
tory. The material worked on may form par$ of the
_ second statement. Never return '‘Laborer,” “Fore-
man,” ‘“Manager,’”” “Dealer,” ete., without more

precise specification, n;sf-Day laborer, Farm laborer,
' Laborer— Coal mine, ets. Women at home, who are
oengaged in the duties of the household only (not paid
Housekeepere who receive a dofinite salary), may be
entered as Housewifs, Housework or Af home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the oooupations of persons engaged {n domestic
service for wages, as Servani, Cook, Housemaid, ete.
If the ocoupation has been changed or glven up on
acoount of the pismas® cAUBING DERATH, state coou-
pation.at beginning of illness. If retired from busi-
ness, qhat fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no occoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1sEash causiNG pEATH (the primary affection
with respect to time and eausation,) using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definfite synonym ia
“Epidemie ocerebrospinal meningitls’?); Diphtheria
(avold use of *'Croup™); Typhoid fever (never report

“Typhold pneumonia’); Lobar pneumonta; Broncho-
pneumonia (“'Pneumonis,’” unqualifted, fs indefinite);
Tubereulosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sercoma, ete,, of........... (name ori-
gin; “Cancer” is less definite; avoid use of "“Tumor”
for malignant neoplasme); Measles; Whooping cough;
Chronie valoular heart diseass; Chronic iniersfitial
nephritfs, oto. The contributory {(secondary or in-
tercurrent) affection need not be stated unless Im-
portant. Xxamplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemls’” {merely symptom-
atic), “Atrophy,” "Collapse,” “Coma,” “Convul-
sions,” ‘“Debility” (“Congenital,” “Benfle,” ete.,)
‘Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,’”” *‘Inaniiion,” *“Marasmus,” “Old age,”
“8hook,” *“Uremtis,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misoarringe, na “PUERPERAL sepiicemia,’
“PUEBRPERAL peritonilis,’” eto. State cause for
which surgleal operation was undertiaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or as
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., eepsis, lelanus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelaturs of the Amerloan
Medical Assoclation.)

Norn.—Individual ofices may add to above liat of undeair-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: **Oertificates
will be returned for additional information which give any of
the following diseages, without explanation, a8 the eola cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhage, gangrene, gastritle, erysipalas, meningitia, miscarriage,
necrosls, peritonitis, phlebitis, pyemins, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vost improvement, and ita scope can be extended at a latar
date,
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