‘PHYSICIANS should state

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, 80 that it may be properly classified. Exact statement of OCCUPATION is very important,

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

1. PLACE OF DEATH

2. FULL NAM

Resi g A
@ e&?Usual place 021§e) %

Leagth of residence in city or town where death oecwred

¥Ti.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

jstration District l\n.

COmNIF...oorsvemsceemecessaes e en s smsrsir ety oo Registrafion District No.......
Township,...., . 22 S— Primary R

ks -
City.. > A Y A m.,..?..gf..q .

Do net use this space.

34834

How longd ta U.S., if of [nreu!:! birth?

ea, : !_mn.‘

PERSONAL AND STATISTICAL PART!CULARS

=

'MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE

S. SINGLE, MarrIED, WIDOWED OR
DIvORCED (write the word)

Sa. IF MA:R:ED. Wicowep, or Dlvonczn
HUSBAND or

(or} WIFE or
T q-‘
§. DATE OF BIRTH {MONTH, DAY AND YEAR)
7. AGE Years Monts DAYS
-—

(ZhF DS~

8. OCCUPATION QF DECEASED
{a) Trade, profession, or
particular Lind of work ..
(b) Gcwgl nafure of mdnstry

H , OF
which employed (0f employer).........ooovcveeeeeeessveresireess

(c) Neme of employer

-] —
= N § - <E] ‘
16. DATE OF DEATH (NONTH. DAY AND YEAR) ”Mf &Z v fig - = ‘
17 o ' -
| HEREBY cea-npv,'mtl tended

d

CONTRIBUTORY N T e Tl
(sEcoNEARY) ’

... (dexation)............

8. BIRTHPLACE (CITY On- TOWN) ..
(SYATE OR COI.INT“)

18. WHERE WAS DISEASE' CONTRACTED

IF NOT AT PLACE OF DEATH?.

F Db AN QPERATION PRECEDE DEATHT...

10. NAME OF FATH%’%- - : .
QGM_ WAS THERE AN AUTOPSY evrasorsnasresacsssessassasten vesssnnssomsesssessssons sins msmeresess smmssmsmne —
l‘-’! 1t. BIRTHPLACE OF FATHER (cary or TowN)... / .- WHAT TEST CONFTRMED DIAGNOSIS?...o. .., - —
z {State oa counrRy) 7 {Signod)... Xl o o/ A \ﬂh\
z |
%| 12 aroeN wane oF Momen 7 VY57 83 s 5 e e G
13. BIRFHELACE OF MOTHER (crr'( OR TOWN)... #5tata i.be Duxzase Cavmvg D or in from Viorzxr Cavnxs, state
I A 2} whather A
(STATE OR COUNTRY) / (1) Mzaxs axp Narven oF DInyvmr, and (2} CCTPRENTAL, BUicmat, or

B___omm.u. (Ber reverse side ter additional space.)

DATE OF BURIAL

,)%-3,21/&:_2
w2 Sp

19. FLACE OF BURIAL, €REMATION, OR REMOVAL
-~

| 20 UNDERTAKER

.l L,

Ee_

Ve




-

Revised United States Standard
Certificate of Death

(Approved by U. B, Census and American Publlc Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pureuits can be known. The
~ question applies to each and every person, irrespec-

tive of age. For mnny oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
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 industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: {a) Spinner, (b) Cotton mill, {a) Sales-
man, (b) Grocery, (a} Foreman, (b} Automobile fac-
tory. The material worked on may form par{ of the
socond statement. Never return “Laborer,” “‘Fore-
man,” “Manager,” *‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Ceal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recsive a definite salary), may be
entered as Housewife, Housswork or At home, and
children, not gainfully employed, as At sckool or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
gervice for wages, us Servani, Cook, Housemaid, eto.
It the ocoupation has been ehanged or given up on
account of the DISBASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIspAsm cavsiNG pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cersbrospinal fever (the only definite synonym is
“Epldemio cercbrospinnl meningitis™); Diphtheria
(avold use of *“Croup’’); Typhoid fever (never repord

“Typhoid pneumonia’); Lobar pneumonia; Broncho;
prneumonia (“Pneumonis,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, perifoncum, eto.
Carcinoma, Sarcema, eto,, of......... . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor*”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hecart diseaze; Chronic inlersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection noed not be stated unless im-
portant. Example: Measles (disease eansing death),
99 ds.; Bronchopnoumonia (secondary), 10 da.
Never report mera symptoms or terminal conditions,
such na '*Asthenia,” *Anemia’’ (merely symptom-
atie), *Atrophy,’” *Collapse,” “Coms,” *“Convul~
sions,” “Debility” (“Congenital,” “Senile,” eto.},
“Dropsy,” “Exhsustion,” *‘Heart failure,” ‘Hem-
orrhage,” “Inanition,” *‘Marasmus,” “0Old age,”
“Shoek,” ‘'Uremia,” *‘Weakness,” ete., when @
definite diseasze can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL sepiicemia,”
“PuERPLRAL perilonilis,’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDDNTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by earbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanug), may be stated
under the head of “*Contributory.” (Recommendo~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Maedical Association.)

N orn.—Individual offices may add to above 15t of undesir-
able terms and refuse t0 cccept certificates containing them.
Thus the form in use in Now York City states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulzions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, misearriago,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus,”
But general adoption of the minimum list sugpested will work
vast Improvement, nnd its scope con be extended at @ later
dats.
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