Do pot cse (his space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS j &
CERTIFICATE OF DEATH 1 U 63 8 7

e
Yo 20 Of

1. PLACE o%
/ /,, .......... Primary Begi
e P REL . o 2L L ,é

PHYSICIANS should state

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

2. FULL NAME ., G2 o E L o I oot et et eese i O P VY ST
() Desidence. Ne........ ,.2//-;! ;’/ .................. (T 7*~ T ¢ eeeesesexsessussgaseasaeeE et aras S5 ugss et e
{Ususl place of sbode) {1f nonresideat give city or town and Siate)
Length of residence in city or fown where death occamed % mos. ds. How bong in U.S., if of foreign hirith? 8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ./,' MEDICAL CERTIFICATE OF DEATH
. > = 2 .

3 SEX 4. COLOR OR RACE > %?f;mg M?RWWED o8 16. DATE OF DEATH (MONTH, DAY AND YEAR} .5/_——- 9 — 192, L,p
/7'4“""/ / oo /=W % B .bHER BY CERTIFY, 'I'hn!lluendedd trom
(/5. r Mansien, Waoaatzo, s Dwencen— Y o bl = AN

{or} WIFE oF . (hat 1 last saw b.. 5% alive on. . - 19_2,( ond that

6. DATE OF BIRT

7. AGE Yg_ns
3. OCCUPATION OF DECEASED
(a} Trade, peofession, or
perticalar kind of work ........7

{b) Gerersl patore of indostry,
batiness, or establishment o
which employed (sr employer).......

(c} Name of employer

IONTH, DAY AND YEAR)YY
[/ Dars

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ....vmieiinnns . \F HOT AT FLACE OF DEATHT.omemroeons.
{STATE OR COUNTRY) % i i ol
",'1 DiID AN OPERATION PRECEDE DEATHI

10, NAME COF FATHE
WS THERE AN AuTOPSYL. %

'1.2 1i. BIRTHPLACE ATHER (CITY OR IOWN).....oicrinimnsiiminimminnisnssiiinns WHAT TEST CONFIRMED Ducuusu SN
z (STATE OR COUNTRY) :;w . 7? (Sidned). boef £
m .
<« | 12. MAIDEN NAME OW /o~ Addressy Gl n
&

13. BIRTHPLACE OF Mom[pﬁ *State the IDlél.ﬂcl CA EATH, of in dmtha

% {1) Mz 1o Naitors or &1, snd (2) whetbe? AcdDExrar, Smcm.u., or
(STATE 0f COUNTRY) Houictoat. (See reverse side for additional space.)

14 19. PLACE OF BURIAL, CREMATION, OR OVAL ngTE OF BURIAL
. W‘/

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




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, 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 industry,
and therefore an additional line is provided tor the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotten mill, (a) Salecs-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The materin] worked on may form part of the
seaond statement. Never return “*Laborer,”” “Fore-
man,” “Msanager,” *“Dealer,”” eto.. without more
procise speeification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (pot paid
Housekeepers who receive a definite salary), may be
entered as Housewsfe, Housework or At home, and
cbildren, not gainfully employed, as Al achool or At
home. Care~should be taken to report specifically
the oocupations of persons engaged in domestio
service for whges, as Servant, Cook, Housemaid, sto.
[t the occupafion has been changed or given up on
aocount of the DIBEABE CAUSING DBATH, state ocou-
pation at beginning of illpess. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yra.) For porsons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, frat,
the pisEasy cavsiNag pEaTH (the primary affection
with respeet to time and eausation), using always the
same aocepted term for the same disease. Examples:
Cerebroapinal fever (the only definite syconym is
“Epldemio oerobrospinal moningitis'); Diphtheria
(avold use of *'Croup'”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (**Ppneumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sargoma, ete., of .. ........ {name ori-
gin; “Cancer’’ ia less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular hearl diseass; Chronic inlerstitial
nephritis, ote. The contributory (secondary or ib-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase cauging death),
29 ds.; Bronchopneumonia (socondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” ‘*Anemia’’ (meruly symptom-
atia), “Atrophy,” *Collapse,” *‘Coma,” *"“Convul-
sions,” “Debility” (“Congenital,”” *Senile,” eto.),
“Dropay,” ‘‘Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” °*Old age,”
“Shock,” ‘“*Uremia,” *“‘Weakness,'" eto., when s
definite disease can be ascertained as the oeause.
Always quality all diseasea resulting from ohild-
birth or miscarringe, as ““PUERPERAL aeplicemia,”
“PuzrreraL perilonitis,”’ ete. State cause for
which surgioal operation was undertaken. For
VIGLENT DEATHS gtate MmRaNa or iNJURY and qualily
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably such, it impossible to determine definitely.
Examples: Accidenial drowninp, struck by rail-
way irain—acciden!; Revolver wound of head--
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, felanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of tbe American
Maedieal Association.)

Nore.~—~Individual ofices may add to above llst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: ** Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rbage, gangrene, gastritls, eryeipelas, menlngltis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast {mprovement, and Its scope can be extended at a later
date

ADDITIONAL BFACE FOR FURTHER STATEMEMTS
DY PHYBICIAN,



