BEDAUG 1 "“’?‘3 . MISSOURI STATE BOARD OF HEALTH
. A BUREAU OF VITAL STATISTICS
) CEH’TIFICATE OF DEATH

1. pucaw . : é 2 Z
Bedistrat Dulﬂ:lNum ............

............... , ... Priuury Eegsiraion Diskrict N... #J?..B

5y Sl
Gl
2.-FUiL, NAME

(a)} Besidence, No.,
° (Usual placc of abude) - . ¢ (If nonresident give city or town and State)
Lexgih of residence in city or town where death occarred ™. 7 mes, . ds How lend In 1.S., if of foreidn Birth?
PERSONAL AND STATISTICAL PARTICULARS . ©o- MEDICAL CERTIFICATE OF DEATH
F.a
3. SEX 4. COLOR OH RACE 5. SINGAE, Nanmee-Wroowen-iin 16. DATE OF DEATH (x AT mvu“
17, {’ :!
EREBY CERTIFY, I at
Sa. Ir Lh:l.mmsn. wlpow-. or Dwowczn 7 -_ j 2' "
orF esernressaresnasney . 4
(or) WIFE or )< (hat | st saw b B, alive o oo L !7 ....... "3 G eadthat

7. AGE Years Mowrus

denih occarted, oo the daie staled above, al,

A e us anpsaramurease P iabonnrnimnduns
6. DATE OF BIRTH (MowNTH, DAY mva /4 '\lﬁ g DERTH® waS 43 FOLLOws,
-

A

8. OCCUPATION OF DECEASED
(s) Trade, professica, or %w
particalar kind of work

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cmry or IF NOT AT PLACE OF DEATHY.

11. BIRTHPLACE OF FATHER (crry on
(STATE OR mumr)n . AN

(STATE OR COUNTRY) m
DID AN GPERATION PRECEDE BEX
10. NAME OF FA%}W s

PARENTS

12, MAIDEN NAMM_‘
7

L4
the Dmtun Cavaing Drats, or in deaths from Viewzny Civams, stals
(1) r3 axp Naruma or Imwer, and (2} whether Aocomvtat, Suvicmar or
Homacmar,  (Sea reverse side for additional space.}

K. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important,

DATE OF BURIAL .
i

e G




District Health Ctitcer 185. 1% 933

Pl

Districk Frio Nu m_.@.. w.@. |||
rato %Lo_m e mm Y e mm—ea

Revised United States Standard
Certificate of Death-

1Approved by U. 8. Census and American Public-Health
Association.] .

[

N

Statement of: Qccupation.—Precise statement of;
occupation is very importans, 8o, that the relative
healthfulnoess of various pursuits can be known, The,
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or;
torm on the first line will be sufficient; e. g., Farmer or,
Planter, Physician, Compositor, Architect, Locomo-.
tive engineer, Civil engincer, Slationary fireman, ete.
But in many cases, éspecially in industrinl employ-

ments, it is necessary to.know (a) the kind of work.

and also (b) the nature of the business or industry,
and: therefare .an additiohal‘line is-provided for the
latteristatement; it should be used only when needed.
As.examples: (a):Spinner, (b) Colton-mill; (a) Sales-.
man,, (b) Grocery; {a): Foreman, {b)1 Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” ‘‘Fore-
man,” “Manager,” ‘‘Dealer;! ete., without more
precise specification, a8 Day-laborer, Farm.laborer,
Laborer— Coal . mine, ete.. Women at-home, who are
oumwnmm in the duties of the household only ?_oe paid
Housckeepers who receive a.definite salary), may be
entered as Housewife, Housework, or Atl:home, and,
children, not gainfully employed, as At school or- At
home. Care should he taken to repart specifically
the oeccupations of persons engaged in. dpmestie.
sarvice for wages, ns Servant, Cook, Housemaid, eto.,
if the occupation has been-changed.or given up.on.
account of the PISEABE 0AUBING DEATH, state ocou-
pation at beginning of illness. If retired from busis,
ness, that faot: may be indicated thus: Farmer (re-.
tired, 6 yrs.) For persons, who have no aceupation
whatever, write None.

Statement. of cause-of Death. —Nameae, first,
the pDIBEABE cAUsING DEATH {the primary affection
with respect:to time and eausation), using-always the
same accepted term for the same diseage. Examples:
Cerebrospinal fever (the only. definite synonym- is
“Epidemio cerehrospinal maeningitis’’}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Medical Association.)}

“Tyt hoid pnoumonia’): Lober preumonia; Broncho-
paeumonio (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunps, meninges, periloncum, eto.,
Carcinoma, Sarcoma, etc., of........... (name ori-
gin; “Cancer’ isless definite; avoid use. o.. “Pumor'

. for.malignant noeplasing); Measles; Whooping cough,

Chronic velvular hear! disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be.stated unless im-
portant. Example: Measles (disease causing desth),
29 ds; Bronchopneumonia (gecondary), 10 da.
Naver roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”” “Anemia’” {merely symptom-
atis), “Atrophy,” “Collapse,” “Coma,’ ‘Convul-
gions,’ “Debility’’ (“Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,’” “Inanition,” *‘'Marasmus,” *“0Old age,”
“Shock,”” “Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as.the cause.
Always qualify all discases resulting from child-
birth or miscarriage, as “PURRPERAL geplicemia,’”’
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation. was undertaken. For
VIOLENT DEATHS state MEANS of INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probably such, if impossiblo to determine definitely.
Examplos: Accidental, drowning; struck by rail-
way {rain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as-fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of **Contributery.” (Recommenda-
tions on siatement of cause of death approved by
Committee on Nomenclature of the American

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form fn use In New York Clty states: ‘'Certificates
will be returned for additional information which glve any of
tho following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, perltonitls, phlebltls, pyemia, septicemla, totanus.”
But general adoption of the minimum lst suggestod will work
vat Improvement, and Its scope can be extended ot a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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