RN e LR

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

No..
(Ulual place of abode)
Length of residence in cily or town where death oormred \g:u.

o Ward,

give city or town and
ds How loog in U.S., if of foreign birth? . s,

[,' MEDICAL CERTIFICATE OF DEATH
ri r)

PERSONAL AND STATISTICAL PART[CULARS
3. 5EX

4. COLOR QR RACE 5. Smsu: MARRIED, WiDOWED
,\__/ ¢ word)
/7 , MMJ

16. DATE OF DEATH (MONTH, DAY AND YEAR)}

Sa. IF MagrizD, Winowep, or Divorcen

HUSBAND or
<L W

17. :
| HEREBY CERTIFY, That]

Exact statement of OCCUPATION is very important.

(or) WIFE or
5. DATE OF BIRTH (WoNTH, DAY AND YEAR) IM@“
U LesS o 1 %1

7. AGE YEARS MoxTus ' Days

/23

u..___mh.
—

pplied. AGE should be stated EXACTLY. PHYSICIANS shouid atate

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
parficular kind of work ..
(b) Genernl nature of imlntrr
business, or establishment in
which employed (or employer)...

() Name of epuhm /‘;

9. BIRTHPLACE (ary crR TowN) L./ 2ot
(STATE OR COUNTRY)

terms, so that it may be propeily classified.

10. NAME OF FATHER

PARENTS

on the dafe staled lboru. at...
HE CAUSE OF DEAT* was

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT...... /

WAS THERE AN AUTOPSYY,.. /7. 7.

WHAY TEST CONFIRMED Q) 1ere
(Ssdned) ...... /J
(Addrm)

,19

13. BIRTHPLACE OF MOTHER
{STATE OR COUNTRY}

'Stn.tc the Dmpasn Cavervo Dramm, or in deaths from Vierzwe Cavars, state
1) Mpars axp Narvma or huoar, and (2} whether Accmoewrar, Surcman, or

N. B.—Every item of information should be carefully au;

CAUSE OF DEATK\ln plain

Hourcroar.  (See reverse side for ndditional space.)
DATE OF BI.JR'&L
‘@a i 182

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
ADDRESS

Oty OCpinlos s,
/I SCIHL

20. I.IMERTAKER

/3 Zr /gl—azt/l/l




Revised United States Standard
Certificate of Death

(Approved by 1. 8. Census and American Fublic Health
Asszoclation.)

Statement of Qccupation.—Precise statement of
oecupation is very important, so that the relative
healthfulnese of various pursuits can be known. The
question applies t6 each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the ficst line will be sufficient, e. g., Farmer.or
Planter, Physician, Composgitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eta.
But in many casps, especially in industrial employ-
ments, it ia 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
Intter statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement.  Never return “Laborer,” “Fore-
man,” “Mapager,” *‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
1f the occonpation has been shanged or given up on
account of the DISEARE CAUSBING DEATE, Btate ocou-
pation at beginning of illness, If retired from busi-
ness, that fact moy 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 DIBEASE CAUBING DEATH (the primary affeotion
with respeot to time and causation), using always the
same accepted term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym is
*Epldemio gerebrospinal meningitis''); Diphtheria
(avold use of “Croup"); Typhoid fever (never report
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“Typhoid poeumonia’’); Lobar pneumonia; Broncho-
preumonia (**Poneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, perilonsum, eto.,
Carcinoema, Sarcoma, ete, of.......... {oame orj-
gin; “Cancer” is less deflnite; avoid use of *Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl dissase; Chronic interstitial
nephritis, eta. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopneumonia (secondary), .10 ds,
Never report mete symptoms or torminal sonditions,
such as ‘‘Asthenia,’” **Anemia'” {merely symptom-
atin), “Atrophy,” *‘Collapsse,’ “Coma,”” *Convul-
gions,” *Debility” (‘‘Congonital,” *“Benlle,” ote.),
“Dropsy,” ‘‘Exhaustion,’” *Heart failure,” ‘‘Hem-
otrhage,” *Inanition,” *‘Marasmus,” “Old age,”
“Shoek,” “Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained ‘as -the cause.
Always quslify sbl diseases $resulting from child-
birth or miscarriage, a8 “PUERPERAL septicemia,”
“PUERPERAL peritonitia,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS OF INJORY and qualify
AS ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF &8
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; struck by rail-
way irein—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fraoture of skull, and
gonsequences (e. g., sepsis, telanus), may be stated
under the head of *‘Contributory."” (Recommenda-
tions on statement of oause of death approved by
Committes on Nomenclature of the Amerlcan
Medical Assoeciation.)

Norp.—Individual offces may add to above lUst of undesir-
able terms and refuse to accept certificatea contalning them.
Thus the form in use in New York Oity states: *‘Certificates
will be returned for additlonal information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis. erysipelas, meningitls, misearriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date.

ADDITIONAL BPACH FCIi FURTHER S8TATEMENT
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