MISSOURI STATE BOARD OF HEALTH (v 9
BUREAU OF VITAL STATISTICS . 459
CERTIFICATE OF DEATH

4

AGE should bo stated EXACTLY. PHYSICIANS should stater™

8o that it may be properly classified, Exact statement of OCCUPATION in very important,

() Bexidence. Now.. .NZ7. . #8000 L. N rereanen
(Usual place (If nonresident give oty or town aod State)
Length of residence iu city er town where dea : mos. ds How long in 10.8., if of foreifns hirih? yr8, mos, ds,
PERSONAL AND STATISTICAL PARTICULARS '7 MEDICAL CERTIFICATE OF D}ATH

4. COLOR OR RACE

5. @’Tmcgiﬁﬁ“m‘f?ﬁ“ 16. DATE OF DEATH (KGNTH, DAY AND YEAR) W Zf w)f

f
SA. I M.mmao
~ (om) WIFE oF ; 3 E ﬁ
§. DATE OF BIRTH (NONTH, DAY AND YEAR) .
7. AGE } Momms nm {msﬁ Ihn 1
9 g [ | sl =
gl 7~
8. OCCUPATION OF DECEASED . /R y’.
(a) Trude, profession, or g 4
{b) General natwe of indusiry, . ; m

bosiness, or establishment in

I S

¥y supplied.

(c) Namse of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crrr or TowN) % srarsesnens IF NOT AT PLACE OF DEATHI,......... -
{STATE OR COUNTRY)

?g
o
a S S
o
o / Dib AN GPERATION PRECEDE DEATHY....Z... &
g 10, NAME OF FATHER W— M / ‘7.
: g WAS THERE AN AUTOPSY2rnrr PP
o
2 E i;_-. 11. BIRTHPLACE OF FATHER (CITY OR YOWNY G tlcrr oo s atlaep - on WHAT TEST CONFIRMED DIAGNOS] N A
§ 4 & (STATE o= courerer) Sidoed)..ovrneeerr e
O -a i
§2 0 | oo e or s M {7@ B 7 i
s E B PLACE OF MOTHER TowN; *3iate the Dmmisn Cavmne Dram, or in deaths from Viorzwer Cavass, state
0] 13. BIRTHPLA J (i on > 1) Mmaxs ixp Nitomp or Insony, and (2) whelher Accomwras, Suremur or
.—f-ﬁ (Seate or Hoazemar.  (Bee reverse side for additiona space.)
=] £, -
Eﬁ' 1. 19. P URIAL, CREMATION, OR REMOVAL DATE OF BURLI.
Qo :
, 0}
ﬂg 15 {6 TAKER é{ #bDRESS
iy / f
sl 2l \/7/5E /1




' | :

Revised United States Standard

Certificate of Death

[Approved by U. 8. Oensus and American Publlc Health
Association.]

Statement of Occupation,—Precise statement of
ococupation {8 very important, so that the relative
healthfulness of varlous pursuits ean be known. Tho
question applies to each and every person, Irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Clvil engineer, Stationary fireman, oto.
But in many cases, especislly in industrial employ-
ments, it 1s necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line Is provided for the
Intter statement; it should be used only when needed.
As oxamples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fuc-
tory. The materin! worked on may form part of the
second statement. Never return “Laborer,” “Foro-
man,” “Manager,” “Dealer,'” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the dutles of the household only (not paid
Housekeepera who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
- home. Care should be taken'to report specifically
. the occupatlons of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been ehanged or given up on
account of the pisEAsm cavsiNg DEATH, state occou-
pation at beginning of fllness. If rotired from busi-
ness, that fact may be indicated thus:  Farmer (re-

tired, & yra.) For persons who have no ocoupation .

whatever, wrlte None, _

Statement of cause of Death.—Name, first,
the pisRASE cavsINGg pEATH (the primary affection
with respeot to time and causation), using always the

same nocepted term for the same disease. Examples: .

Cerebrospingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphikeria
(avold use 'of “Croup”); Typhoid fever (naver report

“Typhold pneumonls”); Lobar pneumonia; Broncho-
pneumontis (“Pneumonia,” unqualified, s {indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of ......... . (name ori-
gin; “Canoor’ is less definite; avoid usoe of “Tumor'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlorstilial
nephritis, eto. The contributory (secondary or In-
tercurrent) affeation need not be stated unless Im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal oonditions,
such as “Asthenia,” “Anemia’™ (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” “Debility” (“Congenital,” ‘*Senlls,” eto.),
“Dropsy,” ‘‘Exhaustion,” ‘“‘Heart fallure,” “Hem-
orrhage,” ‘“Inanition,” *“Marasmus,” “0ld age,”
“Shock,” ‘“Uremia,” *Weakness,” ete., when a
definite disease oan be ascertained as the oause.
Always qualify all diseases resulting from child-

_birth or miscarriage, as “PuBrPERAL seplicemia,”

"“"PUERPERAL perilonilis,’ oto, State cause for
whick surgiesl operation was undertaken. For
VIOLENT DEATHS gtato MEANS OF INJURY nnd qualify
48 ACCIDENTAL, BUICIDAL, OF 'HOMICIDAL, OF &8
probably such, it fmpogsible to determine definitely.
Exasmples: Aceidental drowning; struck by rail-
way iratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, s& fracture of skull, and
eonsequences (e. g., 2epsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of cause-of death sapproved by
Committee on Nomenclature of the American
Medical Association.) -

Nors—Individual offices may add to above list of undesir-
able terms and refusa to accept certificates contatning them.
Thus the form In use in New York Olty statos: *'Cartificates
will be returned for additional information which give any of
the following diseases, without expianation, s the ole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, meningitis, m!scarriage,
necrosis, peritonitis, phlebitis, pycmia, sspticemia, tetanus.”
But genoral adoptlon of the minimum list suggested will work
vast improvement, and it scope can be extended at a later
date, '
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