1 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

8.
24
-
3F
z4
Sr
28
g'ﬂ 2. FULL NAME ..oooocooosromsasgooponss e
25 /
7] @) Besidencs, Now...... ol o T Y T ¥ _ :
E a (Usual place of e} N g ¢{1f nonresident give city or town and Strte)
Q‘E hﬁ&nlmﬁemhcﬂyuhwﬂthﬂtdu&mm! // . mos. ds, - How fong in 1.8, il of foreign birih? yra. mos. da.
PEHSQNA'L AND ST..ATIST!C'AI: PARTICULARS i MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. Sﬁm?mm\:tmwgn 9% || 15, DATE GF DEATH (wosms, oay AxD vEAm) J 5 w43

\—u\,

Sa. lF MARH:ED. Wmom or Di 7
o WlFEor &Z w—

6. DATE OF BIRTH (MONTH. DAY AND YEAX)
MonTHS ‘ Dars

AN

8. GCCUPATION OF DECEASED
(a) Trode, profession, or
perticalar kind of werk Al

(b) General natare of kndasiry,
business, or establishment in -
which empdoyed (or emalayu)

" (¢} Naxe of employer

; 18, WHERE Was DISEASY CO
9. BIRTHPLACE (cITy oR TOWN) ....... 77 i \ it o st puacs o :2"“&

{STATH OR COUNTRY) C M + "
N

10. NAME OF FATHER ~——=" """

11. BIRTHPLACE OF FATHER {c1Y o TowR)
(STATE OR COUNTRY}

PARENTS

12 MAIDEN NAME OF MOTHER

*Etste the Duamusn Caviing Draard, or in denths from Yiowmey Cavaxs, sists
(1) Maurs axp Naroen or Imgumr, and (2) whether Aocomwril, Bucman, or
- Hosocmal.  (Seo reverss side for additions] space.)

15.

N. B.—Every itsm 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 statermtent of OCC




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and, American Public Health
. Anocintion)

Lo
4

Statement of Occupation.—Precise statement of
ocoupation i very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, - Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto,
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or ludustry.
aod therefore an additional line ia provided for the
lattor statement; it should be used only-when peeded.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Naver return *Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
childrexi, not gainfully employed, as A¢ school or At
hams, Care should be taken to report specifically
the ocoupations of persons engaged in domestie
servioo for wages, aa Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
ascount of the DISBEABE caUsING DEATEH,-8tate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fgrmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None,

tatement of Cause of Death.—Name, first,
the pierasR cAUBING DEATE (the primary affection
with respeot to time and causation), using always the
same socepted torm for the same disease. Examples:
Cersbrospinal fever (the only deflpite synonym s
“Epidemio cerebrospinal meningitis”); Diphiheria
(avold use of “Croup’); Typhoid fever (never report

“Typhotd pneumonia™}; Lobar pnaumonia; Broncho-
pneumonia (“Pneumonisa,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periionsum, eto.,
Carcinoma, Sarcoma, eto.,of . . ., .. . (name ori=
gin; “Cancer” is less definite; avoid use of “Tumor’”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nophriiis, ete. The contributory (secondary or in-
terourrent) affection need not bo stated unless im-
portant. Example: Measlss (direass eansing death),
29 ds.; Bronchopneéumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthonia,” "“Anemin” (merely symptom-
atic), “Atrophy,” *“‘Collapse,” *Coma,"” "Convul-
gions,” “Debility”’ (“Congenital,” *“Senile,” oto.},
“Dropsy,” “‘Exhaustion,’”” **Heart failuze,” *“Hom-
orrhage,” “Inanition,” *“Marasmus,’”” “Old age,”
“S8hock,” “Uremia,” *‘“Weakness,” eto., when a
definite disease oan be ascertained .as the causs.
Always qualify all diseases resulting from child-
birth or miscarringe, as “‘PUERPERAL aepticamia,’
“PUBRPERAL peritonilis,”’ eto. State cause for
whioch surgical operation was undertaken. For
VIOLENT DEATHS state MEANB oF I1NJURY and qualily
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Acctdental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, {etanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of .death approved by
Committes on Nomenclature of the American
Medical Assooiation.)

No1e.—Individual offices may ndd to abova list of undesir~
able terms and refuse to accept cortiicates contalnlng them,
‘Thus the form in use in New York City states: “Certificates
wlll be returned for addltional information which give any of
the following disenses, without explanation, B8 the sale cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, mlacarringe,
necrosis, peritonitis, phlebitia, pyemin, sapticemia, tetanus,”
But general adoption of the minimum Ust suggested will work
vast improvement, and ita scope can be extended at a later
dato.
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