AGE should be stated EXACTLY, PHYSICIANS should atate
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATIOR s vory important,

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

MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH

3. PLACE OF DEATH

(a) No....
(Unual place of abode) {1f nonresident give city or town and State)
Lewgdth of residence in city or town where denth ocrmred b " mes. ds. How long in U.S., if of foreifn birth? s, mos. da.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR
DivoRCED (torite the word)

;,S‘E:’g 4. COLOR OR RACE

5A. IF MaRRIED, WiDOWED, OR DivORCED

o . Kr-
16, DATE OF DEATH (MONTH, DAY AND YEAR) ﬂ;d«\,~2— & was

7.

HUSBAND oF
(om) WIFEOF that 1 last saw hiCen .. olive on.
Y/, death d, .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W ja i g4
7. AGE Years Monus Dars "It LESS than 1 y,
‘ ? R I/Aﬂﬁr
l......._...m i
8. OCCUPATION OF DECEASED A W .
{a) Trade, prolession, or
{b) General mature of industry, CONTRIBUTORY...%.
business, or establishment in {SECONDARY)
which employed (or empIOyer)...........c.ooceviritieriret et
N of Lo,
) Nomo of employer 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (urr or T"‘m} o & IF BOT AT PLACE OF DEATH....vovsmceeeonsenesensenae
{STATE OR COUNTRY) ‘}“Jylﬁ’

10. NAME OF FATHEB ! é M “ p E

WAS THERE AN AUTOPSYT

11. BIRTHPLACE OF FATHER (cITr or TOW
{STATE OR COUNTRY)

PARENTS

7
12. MAIDEN NAME OF MOTHER V

13. BIRTHPFLACE QF MDTHER (r_n'r OR TOMN).._.....
(STATE OR W)

[
y | (1) Mraxs axp Narows or Iruvst, and (2) whether Accmrsrar, Bureman, or

%L[m}/ (A

SAZVIHAT TEST CONFIRMED DIAGNOSIST.ervervenrers oaes .

- 53% , Tﬁw&*

+M.D

‘Suta the Diseisn Cavsing Deame, or in deaths from houm Cavnxy, state

Howrcmar.  (Bes reverse side for additional space.)

/x ;«;M: 27

. mey’gm

?R ; chhErgat

ST I Joel




- -

Revised Unifed Slates Standard:_

Cgrtlfmate of Death

{Approved by U. 8. Cinsys agd Amerlca.n Public Health
Amciatbn J-

-
-
1

-~

Statement of Oacuﬁiﬁbﬁ._?facise statement of .

ocoupation s very lanpo\rtant, so ‘that the relative
healthfulness.of various pursuite ea;n be known. The
question appHes: to anch and avery person, irrespec-
tive of age. Yot many ocqupaﬂons a gingle word or
ferm on the first line will be.sufficient, e. g., Farmer or
Planter, Phymcmn, Campomor;—m'chucct Locoma-~

$ive snginedyr, Civil engineer, Statdonary fireman. sta. .

‘But {n many oages, especially in, in.dust.ria.l employ-
menta, it is necdgsary to know : (a) the kind of work
and also (b) the nature of the business or mdust.ry,
a-nd ghereforé an additional line in provided for the
1attor statement; it should be used only whet needed.
As exa.mp&ea' (d) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foréman, (b) Automobzlc Jac-
tary. The material worked on may form part of the
séoond statement. Never return "La-borer ' “‘Fore-~
man,” "Ma.na.ger n *“Dealer,” ete.l. without more
preclsa apeoiﬁcation, a8 Day labore.r. Farm iaborer,
‘Litorer— Codl mine, eto. Woman at home, who are
engoged in the duties of the houlthrld only (0ot pthd
Houasckeepera: who recetye a‘deﬂn;lte snlm'y) ‘may l:ge
entered as Housewtfa, Haugework or At homie, and
children, ot gainfully emnloyad' a8 At schoal or At
home. Care should be: ts.kqn .ta report spedifically
the oeoupatitmn of persoms gngagad in domestie
. .Bervice for wages, as. Servant; Cook, Houaematd ete.
If the oeoupa.t.mn has heen ohanged .OF given up on
acoount of the DIBEASE cAusmu Dmmn,,stnte oeeu-
pation at beginmng of iliness. If reﬁired from busi-
ness, that fagt may be indica.ted thus: - Farmer {ré-
tired, 6 yra.) - For peérsons who lm.vaI no ouuupatlon
whatever, write ‘None. . Lt
Statemnent of cause of Death —Name, first,
the DISEASE ¢AUSING DBATH (the primary; aﬁeeuon
with respect to time and eauﬁation). uping u.lwn.ys the
same acoepted term tor the; sg.me disesse. Exa.mples
Cenbrospmal Jever (the on.ly deﬁmte dyuonym is
"Epidemie cbrabrosplnal menlngitid") D.zphthena
(avold use ‘of "Qroup"), Tynhotd ,formr (never report

T e ta NI
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e mpe—— e

“Typhoid px;eumoniﬁ") Lobar pncumoma, Broncho-

" pneumonia (*‘Pneumonia,” unqualified, is indefihite) ;

Tuberculosia. of lunge, meninges, periloneum, eto;,
Carcinoma, Sarcoma, eto., of oo ot (ua.m.e ori-
gin; “Cancar” is less definite; avo:d uge of “Tu,mor
for malignant neoplasms}; Measles; Whooping cough;
Chronic valbular hcart disease; Chronic interstitial
nephritia, efo. The contributory (aecondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (chsauoe caiising denth),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or termmql conditions,
such as “Asthenia,” *“‘Anemia” (merely symptom-
stio), "Atrophy,” *Collapse,” “Coma,” “Convul-
gions,” “Dability" {“Congenital,” *Senile,’” ets.},
“Dropsy,” “Exhaustion,” *“Heart failure, k “Hem-
orrhage,” “Ina.niluon » “harasmus,’” “0ld age,”
“Shoek,” *“*Uremia,” ““Wealness,”” eto.,, when a
deﬁnlte disease can be ascertained as the ¢ause.
Alwaya quality ali diseases resulting from Ohﬂd-
-birth or misearriage, a8 “PUERPERAL septicemia,”
“PyErRPERAL perilonilie,” ete.. Btate ocauss for .
which surgical operation was undermken Far
VIOLENT DEATHS State MEANS OF INJURYT and qua.llfy
28 ACCIDENTAL, SUICIDAL, Or HOMIGIDAL, OF &8
probably suoch, if impossible to determjna definite]y.
Emmples' Accidental drowning; struck by rail-
wey train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acsd—-'probably suicide.
The nature of the injury, as tracture of skull, and
congequencss (e. g., §EPsis, telgnus) may be stated
under the head of “Contributory.” (Recommendsa-
tions on statement of cause of denbh approved by
Committee op Nomenclature of the Amezican
Medical Association.)

Nora.~Indlvidual omcea may add to abave ligt:of undesir-
able terms and refusa to accept certlﬁepf.as eontatn.{ng thom.
Thus.the form In use in New York Olty states: “*Certificates
will be roeturned for additional:Information which siva any of
the Tollowlng diseazos, without explanation, as qm sole ¢ause
of death: Abortlon, cellulitis, chlldbirth, emwullluns hamor-
rlmge gangrane, gast.rltla. arysipelaa, menlngibll mlacan-la.ga.
necrosis narlt.onlt.i.l phlebitis, pyemia, laptleexnlg, r.at.nngs
But; ganeml adoption of the minfmum H,It. auggestod will wqu
va.nt improvement, and ite scope ¢an- be oﬂendnd at o later
dme .
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