PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT

Gity... 77

2. FULL NAME%

(a) BResidence. No..

{Usual place a;‘fge} :

Lengtk of residence fo city or lown where death occurred T, mos.

Do oot use this apape.

11614

(If nonresident give city “or tows and State)
ds. Huw long in U.S., if of foreign birth? T mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

oy

4. COLOR OR RACE

DMYORCED (serits :he;o:{
f .

5. SinGLE, MagrriEDn, WIDOWED OR

SA. IF MarriED, WiDOWED, OR, DIvORCED

27575 ./ Flatloo

Bxact statement of OCCUPATION ia very important.

6. DATE O%IRTH gl}lm{ m,( AND YEAR) / -—/

7. AGE YEARS Kaoms l Davs |

36

fully supplied. AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED
() Trade, profession, or
particular kind of work ...........A~.°

(b} Geueral nature of indasty, U
business, or csinblishment in

which eimployed {Or emPlBYer).iuirii b e e

(e} Noms of employer

{STATE CR COUNTRY)

— . -
16. DATE OF DEATH (MONTH. DAY AND YEAR) ﬂ 4 19 z‘(

1.
H ER;BY CERTIF ﬁ That 1 atte:
l.l;t I lnst gaw b, - o[ire [ 1 TR, bt ' RO 4
dealh occarred, on (ke datp stated ohove, ntl’; .

ECAUSH OF DEATH®* WAS AS FOLLOWS:

CONTRIBUTORY.. . %
(SECONDARY)

CAUSE OF DEATE in plain terms, go that it may be properly classified.

N. B.—Every itom of information should be care

10, NAME OF FATHE

| 1. BIRTHPLACE OF FATHER %n

z (STATE OR COUNTRY) “ (SiZoed).. . oy

[+ 4

F /ftvél L1 % {Address)

sdtate the Dmpans Cavarsg Dreatn, or iédeaths from Viorese Cavses, siats

(1) Mmrs axp Natonn or Dnoosr, sod (2} whether Accrstat, Suicmar, or
Houcmar,  {Bee reverco gida [or additional space.)

14, . MWLWTION OR REMOVAL )/DATE OF/BURIAL

15




Revised United States Standard -

Certificate of Death -

.
A
(Approved by U. 8. Census and American- Publle Hoalth
- Assaciation.)

Statement of Occopation.—Precise-statoment.of
occupation: is: very impertant, so that. the relative
healthfulnesa of varicus pursaits.can be known, The
question applies to each:and every porson, irrespec-
tive of age. For many ocoupations a.single word-or

term on:the first line will be sufficient, e. g., Farmer or .

Planter,. Physician, Compositor; Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But In many cases, especially in.industrial employ-
menta, it is necessary to know {a) the kind of work
and also (b} the nature of the:business or indusiry,
and therefore:an additional'line is provided for the-
latter statement; it sliould be usedonly when needed.

-As. examples: (a) Spinner, (b)-Cotlon- mill, {a) Sales~-

man, (b) Grocery, (@) Foreman,. (b) Aulomobile fac-

tory. The material worked on may form part of the -

second statement. Never return-“Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” atp., without more
precise specification, as. Day laborer, Farm laborer,
Laberer—Coal mine, ete. Women at home, who-are
engaged:in the duties of the household only (not paid
Hougekespers who receive a definite salary), may be
entered as Houasewife, Housework or At home,, and
children, not gaintully employed, as At sckool or At
home. Care ghould be taken to report specificolly
the occupations of persons engaged: in domestic
serviee for wages, as Servant, Cook, Housemaid,.eto.
If the-oceupation has been changed or given.up on
account-ol the DISRABE CAUSING DEATH, state oeon-
pation at boginming of illness. It retired from busi-
ness, that fast may be.indicated thus: Farmer (re-
tired, 8 yra,) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, frst,.
the pI8BASE CAUBING: DEATH. (the primary affestion:
with respeet to time and causation), using always the
same accepted: term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemlos ocerebrospinal meningitis’); Diphtheria:
(avold use of “Croup?’);. Typhoid: faver -(nover repor:

“Typhoid pneumonia’); Lobar pneumonia; Broneho;
pneumonte (‘' Pneumonia,” ungualified, ig indefinite),
Tuberculosis of' lungs, meninges, perilonoum, eto.

Careinoma, Sarcoma, eto., of.........,.(hame ori-
gin; *Cancer” is loss definite; avoid use of ““Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, etoe. The contributory (secondary or in-
tereurrent) affeetion need not be stated unless.im-
portant. Example: Maaslas (dizense causing death),

" 29 ds; Bronchopneumonia (secondary), 10 da.

Never report mere symptoms or terminal conditioas,,
guch as ‘‘Asthenia,” ‘‘Apemia’ (merely symptom-
atio), "Atrophy,” “Collapse,” “Coma,” “Convul-
sions,”” *Debility"” (“Congenital,” *'Senile,” eta.),.
“Dropsy,” “Exhaustion,” ‘‘Heart Iailure,” *'Hem-
orrhage,””” “Inanition,” “Marasmus,” *“Old age,”.
“*Shoek,” *Uremia,"” ‘‘Weakness,” eto., when a

7r definite disease can be ascertained: as the cause,
Always qualify all diseases resulting from elild+

birth or miscarriage, ns “PUERPERAL seplicemia,'”
“PUERPERAL pertlonitis,”’ ete. State cause for
whieh surgical operation was undertaken. For'
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &S
probably such, if impossible to determine deflnitely.
Examplea: Aeccidental drowning;: struck by rail-
way Irain—accident; Revolver wound of head—
lomicide, Poisoned by carbolic acid—oprobably suicide.
The nature of the injury; as fracture of skull; and’
consequences (6. g., sepsis, telanus), may be:stated’
under the head of “‘Contributory.” (Recommenda~-.
tions on statement of cause of death approved by,
Committee on Nomenclature of the American

- Meadical Association.)

Nors.—Individua! offices may add to abova list of undesir-
able terms and:refuso to accept certificates containing them.
Thus thoe form in use In New York City states: **Oertificates
will be returned for additional information which give any of
the following diseases, without explanntion, as the sole cause
of death: Abortion, cellulitls, childbirth,.convulsfons; hemor-
rhege, gangrene, gastritis, erysipelas, moningttis, miscarrings,
necrosls, peritonitis, phleblitis, pyemina, septicemin, totanus™
But general adoption of the minimum list suggested will work:
vast improvement, and:its scope can be extended at a later-
date.
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