.

AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of OCCUPATION is very important.

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :

Yo o abed - o
Length of tesidente in city or town where death occmred 5 s,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED OR
VORCED (eopits the word)

JZ;SEX 4, COLOR fR RACE

-é

16. DATE OF DEATH (MONTH, DAY AND \'EAR)

T s

17.

6. DATE oF BIRTEAwonTh, oaY Anp van),%% 2.7- /«7(/%

7. AGE YEARS MoONTHS Dars 1f LESS than 1
day, ... brs.
7 - oo I
7

8. OCCUPATION OF DECEASED
(e} Trade, prolession, or
particular kind of work ........... 2. 4. 5 EESTNND

(b) Geperal pature of indosiry,
basiness, of extablishment in

which employed {0 employetr). ... e

(c) Name of employer

9. BIRTHPLACE {c1ry or TowN) . /. AL O NN, AL eE

(STATE OR COUNTRY)

18. WHERE WAS DISEASE CONTRACTED /

IF NOT AT PLACE OF DEATHI..

-~
i DMD AN OPERATION PRECEDE DEATHT. 7&!..

4
. e of eather 77 (. %;/' 7 S
f.'.' 11. BIRTHPLACE OF FATHER (crry or Town).b- WHAT TEST CONFIRMED BIAGRGSIST......oierree fPhrispunsrmsrmancsimroniiniisncesensesesnserssrens -
g (Srate or counar) (smned)él’ /7. M.D
E 12. MAIDEN NAME OF MOTHER %u, élrb/é/[/ % & .19 <7 (Addrexs) .
13. BIRTHPLACE OF MOTHER (crry or rm/ A *5tate the Dmeasm Cavaing Dreatm, or in deaths from Vieuexy Cimams, stats
gy o  Dpeg. g || DMem i N o v @ vieis bt S, o
1. 19. PLACE QOF BI:IRIA REMATION, OR REMOVAL DATE OF BURIAL
(Ut 7 w2
| ADDRESS ™
M Jhea
7 L




Revised United States Standard
Certificate of Death

[Approved by U, A. Cenrus and American Public Health
Amsociation.]

Statement of Occupation.—Precise statement of
ocooupation is very important, so that the relative
healthfulness of various pursuita can be known., The
question appliea to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
FPlanter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, otlo.
But in many oases, especially in industrial employ-
ments, it iz necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line Is provided for the
latter statement; it ahould be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return *‘Laborer,” '*Fore-
man,” “Manager,” *Dealer,”” eoto., without more
precaise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, eto. 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 Al home, and
ohildren, not gainfully employed, as Al school or At
home, Care should be taken to report specifically
the ocoeupations of persona engaged In domestio
servioo for wages, as Servant, Cook, Housemaid, etc.
It the ocoupation has been changed or given up on
acoount of the DIBRABE CAUBING DEATH, 8tate oocou-
pation at beginning of illness. If retired from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None, .

Statement of cause of Death.—Namse, first,
the DIBEABE cAUsING pBATE (the primary affestion
with respeet to time and causation,) using always the
eame acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemio ecerebrospinal meningitia™); Diphtheria
(avoid use of ""Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,, of........... (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephrit{s, ete. The contributory (secondary or in-
tercurrent) affection need not be atated unless im-
portant. Example: Measles (disease causing death),
29 da; Bronchopneumonic {(secondary), 10 de.
Naver report mere symptoms or terminal conditions,
such as *Asthenja,” '“Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” ‘“Convul-
sions,” “Debility” (‘‘Congenital,” *'Senile,” ete.,)
“Dropey,” “Exhaustion,” “Heart faflure,” ‘Hem-
orrhage,” *“Inanftion,” *“Marasmus,’”” “Old age,”
“Shoek,” *“Uremia,’” ‘‘Weakness,” eto., when a
definito disesse can bo msgertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as ‘‘PUERPERAL gseplicemia,”
“PUBRPERAL peritonilis,”’ eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS orF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, i impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
congequences (e. g., sepsis, lelanus) may be stated
under the head of " Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medieal Assocfation.)

Nore~Individual offices may add to above list of undeair-
able terms and refuse to accept certificates containing them.
‘Thus the form in use in New York Olty states: “Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipelas, meningitis, miscarringo,
necrosis, peritonitis, phlebitis, pyemla, septicomla, tetanus."”
But general adoption of the minimum list suggested will work
vast improvement, and its #cope can be extended at a later
date,

ADDITIONAL §PACE FOR FUBRTHER STATEMENTS
DY PEYBICIAN.




