MISSOURI STATE BOARD OF HEALTH 1091 ‘

BUREAU OF VITAL STATISTICS ™
CERTIFICATE OF DEATH

1. PLACE OF DEATH

T ki rarvrazges
2. FUL AME ..

(a) Residence. No..............

{Usual place of abode) F 3 c

Length of resideace In city or lown where desth occmred \S

{If nonresident give city or town and State)
How long {n U.S., if of tareign hirth? 8. o8, ds.

na.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE 5. SiNGLE. MARRIED, WIDOWED OR
DIVORCED {wnits the word)

?’};a,éy M ’?’V},W'

Sa. ll;_l”émmzn. Wipoweb, or DIvoRcED
W
{or) WIFE oF
, on ﬂie dﬂe stated abeve, at

6. DATE OF BIRTH (MONTH, DAY AND mma,u{? ~-/§ % 2. Tue CAUSE OF DEATHS Was xS FotLows:

7. AGE YEARS Moxms } Davs V It LESS then 1

271 § 1/
8, OCCUPATION O/F DECEASED
{a) Trade, proflcsxion, or gﬁ% W

AGE should be stated EXACTLY. PHYSICIANS should state

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

particular kind of Work ... .occiiviiv i inrrieareses sraemiaes e st e e e
(b) General paicre of industry, CONTRIBUTO
buosiness, or estahlishment in {SECONDARY)
which employed (or employer)....... ; - [Py Ao ..{derabion)............ | L T O da.

{c} Name of employer t
18. WHERE WAS DISEASE CO)

9. BIRTHPLACE (aITY oR
(STATE OR COUNTRY)

DID AN OPERATION PRECEDE DEATHT............ . DatE OF.

g IF ROT AT PLACE OF DEATHT. oot e eccprar st e r st arr et e ra s ra s s drra s n bbb ne s smnnre

WAS THERE AN AUTOPSTI

WHAT TEST CONFIRMED DIAGN!

f’%/w [ n3f oy Eto T S ot

*Gtate the Dmessn Cavsina Drars, érmdaﬂ::frnm\?mn!&ummh
(1) Mzixs awn Nutoen or Dnumer, and  (2) whether AcomEwtii, Smemuaw, or
Hoaxeroat.  {Ses reversse side for additional space } i

nITE FLAINLY, erll"l UNFALUING IMAR-==-THI> 1o A FEHMTENT RECORD

19. PL.ACE QF BURIAL, CREMATIO? CR REMOVAL DATE OF BURIAL

Coldrery {523y

T e

N. B.-—Every item of information should be carefully supplied,




i

Revised United States Standard
Certificate of Death

[Approved by U. B, Census and American Public Health |
Asmsoclation.]

Statement of Occupation.—Precise statement of
cooupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, frrespec-
tive of age. For many coccupations a slngle word or
term on the first line will be gufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalianary fireman, ete.
But in many oases, especially in industrial employ-
ments, 1t Is necessary to know (a) the kind of work
and also (b) the nature of the business or {ndustry,
and.therefore an additional line 1s provided for the
&tter statement; 15 should be used only ‘when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales~
man, (b) Grocery; (a)} Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
socond statement. Never return **Laborer,” “Fore-

man,” ‘“Manager,” “Desler,” eoto., without more™ *

precise speoification, as Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
engaged In the duties of the hounsebold only (not paid
Housekeepers who recelve a definite salary), may be
entared as- Housetwife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persoms engaged In domestio
servioe for wages, a¥ Servant, Cook, Housemaid, eto.
If the oocoupation has been changed or given up on

ascount of the DISRABE CAUSING DEATH, tate oocou-

pation at beginning of liness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the pispAsB cavusiNg pEATH (the primary affection
with respeot to time and causation,) using always the
same socepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitls’’); Diphikeria
(avold use of "Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar.preumonia; Broncho-
pneumonia (' Pneumenia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,, of ........... (name ori-
gin; “Cancer” iu losa definite; avolid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic snterstitial

. nephrit{s, eto, 'The contributory (secondary or In-

terourrent) affeation need not be stated unless Im-
portant, Example: Measles (disease cauaing death),
29 ds.; Bronchopneumonia (eecondary), I10 da.
Never report mere symptoms or terminal conditions,
such as "“Aasthenia,” *Anemia” (merely symptom-
atic), **Atrophy,” “Collapse,” *‘Coma,” *Convul-
gions,” “Debdility” (‘Congenital,” “Senils,” etc.,)
"Dl‘OpBy." "Exhn.ustlon," “Heart 'anme'n “Heom-
orrhage,” “Inanition,” “Marasmus,’” “Old age,”
“Shook,” '"Uremla,” “Weakness,’ . eto., when &
definfte disease can be ascertained ns the cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as ‘“‘PuUBRPERAL seplicemia,”
“PUBRPERAL pertlonsiis,”” eto. State oasuse for
which surgical operation was undertaken. For
VIOLENT DEATES state Means oF INJURY and quality
839 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, §f impossible to determine definitely.
Examples;: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as tracture of skull, and
congequences (e. ., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the -Amerloan
Medleal Assoclation.) R

Nora.—Individusl ofices may add to above lat of undesir-
able terms and refuss to accept certificates contalning them.
Thus the form In use In New York Olty states: “Certificates
will be returned for additional informatlon which give any of
the following diseases, without explanation, as the sole cause
of desth: Abortion, celtulit!s, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningltls, mlscarriage,
nocrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at a Ilnter
date.

ADDITIONAL BPACE ¥OR FUBRTUER STATEMENTS
EY PRYAICIAN. N .




