PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH . 2 3

BUREAU OF VITAL STATISTICS
) "“‘“Wma@é

CERTIFICATE OF DEATH

WRITE PLAINI.Y,'WITH UNFADING INK-=-THIS 1S A PERMARENT RECORD

1ty item of information should be carefully supplied. AGE should be stated EXACTLY
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Eve

Townskip b2l K
Gity,
2. FULL NAM%‘; 4?&-&?-
(a) Resid
{(Usual place of abode) L
Lengih of residence in cily or town where death occured TR mod, da. How long in U.S., if of foreign birth? s, o3, ds.
PERSONAL ANQ‘STATISTICAL PARTICULARS / A MEDICAL CERTIFICATE OF DEATH
4 - -
3 SEX 4. COLOR OR RACE 5 Sszlféscg?‘nakﬂlfah\:ﬁmt)n o 16. DATE OF DEATH (MoNTH, DAY AND YEAR)(' ‘fﬂ e! ]l . W Z2,
_ 17 v ]
/%""'M ? M/é[ "J‘M‘y < EREEY CERTIFY, Thtlattgnd deceased 19T ovevneereriernirns
A. 1F MARRIED, Wipowgp, Ok DivosceD -
- "HUSBAND of / : - 1 -118 ‘“
(or) WIFE oF L—" _ * lll.nl I w h-d-qu aliva on.., .
. . - - - dulhooc ednnlbadn!umtednhm,ll./dg.
6. DATE OF BIRTH (MONTM, DAY. AND ym)./f/( — 5/ i
7. AGE YEARS - MONTHS Days If LESS than 1
! . - [ 1 X
Sl /o0 | zo |=im
8. OCCUPATION OF DECEASED
{a) Trade, prolession, or L—
particular kind of work ............. e mvenetteseresnrennesrssbes R s R R rTY
(b} General natore of indmstry,”
business, or establishment in . A
which employed (of emploFEr) ..ottt et
(3] Nme of employer B
8. BIRTHPLACE {CITY OR TOWN) .oocunisnsmnisacniens: IF HOT AT PLACE OF DEATHL....C4ed, 5 2-e., "
STATE OR COUNTRY -
{ ) ‘)Dm AN CPERATION PRECEDE DEATHI. %—J DATE OF.... s ssrssanssssss sonmsanes
10. NAME OF FATHER ,q{%aﬂ ;
5 V?JJ”’I/Z:ﬁ WS THERE AN AUTOPSY?. £EE2 L,
?_, 1. BIRTHPLACE OF FATHER {(ctrt or Town)... . . WHAT TEST CONFIRMED DIAGNOSIST. 5o sroglies 2erngrcflon by B D e
z (STATE OR COUNTAY) ’W ' (Sidood).. “M.D |
: A |
< | 12. MAIDEN NAME OF MOTHER My ) Mﬂ( B (Address) ,ﬂg/zﬁ—mq /‘M
e
13. BIRTHPLACE OF MOTHER (cr7y or ToWN) . *State the Dmmn Catmiko DEatm, or in deaibs from Viorewr Cavses, state -
) M (1) Mrxs axp Natome or Dusymy, and (2) whether Accesrit. Borwemar, or
(Srfm OR COUNTRY) Hosmeroal.  (See reverse sido for additional space.)
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
;)M M D /G~ wit
15. 20, JsNDERTAKER ADDRESS
Pl 1 Frto,
Ld




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits esn be known. The
question applies to each and every person, irrespec-
tive of age. For mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, (ivil Engineer, Stationary Fircman, ete.
But in many cases, especially in industrial employ-
ments, it i3 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
latter statement; it should be used only when neaded.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (B) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,’ ““Fore-
moan,” “Manager,” “Deoaler,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coual mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or At home, and
" ghildren, not gainfully employed, as At school or Al
home. Care should he taken to report speoifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been chanpged or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, ﬁrst
the DISEASE CAUSING pEATH (the primary affection
with respect to time and eausation), nsing always the
same nccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis'’); Diphtheria
(avoid use of *Croup’); Typhotd fever (nover report

“Typhoid pneumonia’); Lobar preumonia; Brencho-
pneumonia (""Pneumonia,’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete., of . . . . . . . {name ori-
gin; **Cancer” is less definite; aveid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronie wvglvular heart diseass; Chronic interalitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” **Anomia" (merely symptom-
atio), ““Atrophy,” “Collapse,” “Coma,” *“‘Convul-
sions,” ‘“‘Debility” (“Congenital,’” ‘‘Senile,” eto.),
‘“Dropsy,” “Exhsustion,” “Heart failure,” ‘“Hom-
orrhage,” *Inanition,” “Marasmus,” “0ld =age,”
“Shock,"” *“Uremia,” *“*Woakness,” ote., whon a
definite disease san be ascertained as the opause.
Always qualify all dizeases resulting from child-
birth or miscarriage, as “PurnrreraL sepiicemia,”
“PUERPERAL perilonilis,’” ote. State ocause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O 28
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wway irain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid~—probably suicide.
The nature of the injury, as fracture of skull, and
consogquences (o. g., s6psis, lelunus), may be stated
under the head of *“Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note.—Individual offices may add to above {1t of undoeair-
able terms and refyse to accept certificates containing them.
Thue the form in use in New York City states: ‘‘Certlficates
will be returned for additional information which give any ot
the follpwing disaases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosis, parltonitis, phlebitis, pyemia, septicemia, tetanus."
But goneral adoption of the minimum list suggestod wilt work
vast improvernont, and its scope can be extended at & lator
date.

ADDITIONAL BPACE FOR YURTHER STATEMENTS
BY PHYBICIAN.




