Y

AGE should bo stated EXACTLY.

PHYSICIANS should state

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

Exact statement of OCCUPATION is very important,

CAUSE OF DEATH ia plain terms, so that it may be properly classifiad,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

De pot use {biy space.

2. FULL Nms_'r A

“(8) Beaid o s Sy s WEIL st sttt seeaenrraeat vereen
(Usual place of abode) . (If nonresident give city or town and State)
Length of residence In city or town where death oocurred e mos. di. How kag in U.S., if of foreidn hirih? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICUl:ARS g«’ MEDICAL CERTIFICATE OF' DEATH
._..3- - -—
SEX I 4. COLOR OR RAEE 5. .':‘I.:l,?cl.z. M?ml_mih\fmot?:o? 16. DATE OF DEATH (MONTH. DAY AND YEAR) ! ﬁ C? 192)\

—m—,

=

5a. I¥ Marsien, Wibowenp, or DIVORCED
HUSBAND or
(or) WIFE oF |

4
6. DATE OF BIRTH (KONTH, DAY AND vm),m Y /} 2)

7. AGE YEARS

Mowrns 4" ’

8. OCCUPATION OF DECEASED

LU

(a) Teade, prolession, or t
particolar kind of work
{b) Gceperal nature of indusiry, a— CONTRIBUTORY...
business, or establisbment in (SECONDARY)
which employod (or employer)..........oorocooemnieireninenestmsnnscsmssetssssnrsssons (L (dowatien)............ b L TN— n............. ds,
(¢} Nama of comployer
1| 18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (c1ry or Towx) ... 1F NOT AT PLACE OF DEATH.coeveooo1vv oot e st eeeeeeeeeeeseemeees e ee e oee s
(STATE oft COUNTHY)
Do AN OFERATION PRECEDE DEATHI............. DATE OF......o..ccormvirrerssissaierrnnensaens
10. NAME OF FATHER/
™  Was THERE AN AUTOPSY?
g 11. BIRTHPLACE OP FATHER (177 DmJown).,.. WHAT TEST CONFIRMED,
A (STATE OR W
u ——— .....__ ............
S | 12 MAIDEH NAME OF Mommmaq ; e ;"197..)0\&.1:.:.)
13, BIRTHPLACE OF MOTHES® (ary or TowN)... ! *Stats the Dismass Cum{m Drare, g’m deatks fram Vievewe 64::-. state
(1) Mzuxs axp Nirteae or Ioumy, and (2) whether Accroewwar, Boicmar, or
HoMICTAL. (Sce reverse sids for additional epace.)
14.

CE OF BURIAL, CREMATION, OR REMOVAL ATE OF BURIAL

(e M/m/& )

" e (5. TV % T W J

P%M




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amorican Public Health
Association.)

Statement of Occupation—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question appliea to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compostior, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. Butin many easocs, especially in industrial em-
vloyments, it is necessary to know {a) the kind of
work ond also (5) the nature of tho business or in-
dustry, and therefore an additional line iz provided
for the latter statoment; it should bo used only when
neaded. As examples: (a) Spinner, {b) Cotton mill,
(a) Salesman, (b} Grocery, {a) Foreman (b} Automo-
bile faetory. The material worked on may form
part of the sccond statement. Neover return
“Laborer,” *‘Foreman,” “Manager,” *‘Dealer,” ete.,
without moro precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Heousekeepers who receive a
definite salary), may be entered as Housewife,
Houseworl: or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, ns
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
fact moey be indicated thus: Farmer, (rciired, 6
yr8.) TFor persons who have no occupation what-
ever, write None.

Statement of Cause of Death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
{avoid use of ‘“Croup"); Typhoid fever (never report

“Typhoid paneumonia’™); Leber pneumonia; Broncho-
preumonta {''Pneumonin,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoncum, eote.,
Carcinoma, Sarcoma, ete., of ——  -(namo ori-
gin; ‘‘Cancer" is less dofinito; avoid use of “Tumor”
for malignant neoplasm}; Mcasles, Whooping cough,
Chroric valvular heart discase; Chronic inlcrstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exemple: Mcasles (discase causing death),
29 ds.; Bronchepncumonia (socondery), 10 ds. Never
report mere symptoms or torminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility™ (“Congemtal,” “Senile,”’ ate.), ““Dropsy,”’
“Exhaustion,” **Heart failure,”” “*Hemorrhage,' ‘' In-
anition,”” **Marasmus,” “0ld age,” “Shock,” “Ure-
miz,” *Weakness,” ete.., when a definite disease can
be ascertained as the causo, Always qualify all
diseases resulting from childbirth or miscarriago, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,’”
etc. Stato cause for which surgical operation was
undertaken. For VIOLENT praTus state MEANS OF
INJURY and qualify 83 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or &5 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoncd by carbolic acid—prob-
ably suicide. The nature of the injury, as freoture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of *'Contributory.”
{Recommoendations on statemont of cause of death
approved by Committere on Nomenclature of the
American Aledical Association.)

Norn.—Individual offices may add to above list of undeasir-
able termas and refose to accept certificates contalning thom.
Thus the form in use in New York City states: *'Cortifleatos
will be returned for edditional informatlon which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitty, childblrth, convulaions, hemor-
rhage, gangrene, g2 dritis, erysipelas, meningitis, miscarrlage,
necrosia, peritonitls, phlebitls, pyemia, sopticemia, totanus.'
But general adoption of the minimum List suggested will work
vast Improvement, and {ts scope can ho extended ot n lator
date,

ADDITIONAL 8PACE I'OTt FURTHER BTATCMLNTS
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