o\
o,
4

£

¥y

PO!

. . MISSOURI STATE BOARD OF HEALTH

BUREA S .
CERTIRIATE OF DEAi . 367

4 EXACTLY. PHYSICIANS shoiffj

o

state

25

ol

" {aF Resid Now. ; -
{Usua! pllce of abode) ) . (M nonrestdent give city or town and State)
_ w&druﬂeminutynrtnwn whera dulhoecmd s mos, + da, How loog in 1. 5., i of foreign birih? . - mos.
"PEHSONAL'AND_STA'I'ISTI.CAL PARTICULARS dz/ -MEDICAL CERYTIFICATE OF DEATH
—_— v
3. SEX 4 COLOR OR RACE | 5. SNauE. Munnies, WInowo 8 || 15 Dore OF DEATH (worr, oa Ao vean) - Aﬁ/‘%
w PSS = -»*
! e - %REEY CERTIFY, Thatl "
Ba. I';-: MarmiED, WipoweD, wmm - . ‘; 19, o .
or . B | O U W1 Lt . e L A SR
‘(or) WIFE or Q‘.%’ peAS . ' ' A... . R ... 17
6. DATE OF BIRTH (voumu, oar o vean) J A0 2. /%9 |
7. AGE " Dars If LESS then 1
.S ——_. N
Q_q g J—
8 OCCUPATION OF DECEASED

’ {¢) Name of comployer . .
13, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWH) .. 00 S

IF HOT AT PLACE OF DEATHI.....

Qe
AN

CAUSE OF DBATH in plain terms, so that it may be properly claseified. Exact statemeat of OCCUPATION is very im:

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

STATE OR COUNTRY,
‘ d " - x it " DID AN GFERATION PRECEDE DEATH?
2| 11 BIRTHFLACE OF FATHER (crrv o mm) WHAT TEST COMFIRNED D
E (STATE OR COUNTRY) — ¥/ (Signed).........
F 12."MAIDEN NAME OF MOTHERM@L L8 (Al
BIRTHPLACE OF MOTHER {crTy on *State thn Dmmugn Cavmive Dreats, of in deaths from Vievrsr Cavsrs, state
* o1 ThY ¢ {1) Mzirs amp Nazonn o Jrumer, and (2) whether Acomawmiy, Bmeman or
¢ “E} ) Honcmat.  (Beo reveree side for additional space )
1. - ; LV 19. PIAC BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL = -~
‘ m 5 2y, __[.9' e . ‘M 197 &
15 -  ADDRESS
l-'nm.[ 3 1930 /&0 ﬂﬂl& .................................. -l &
REGISTRAR




.

Revised United States Standard
Certificate of Death

IApproved by U. B. Censusa and American Public Health
Assoclatlion.)

Statement of Qccupation.—Precise statement of
occupation 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 first line will be sufficient, e. g., Farmer ar
Planter, Phystcian, Compositor, Architect, Locomo-
live engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (&) the nature of the business or industry,
and therofore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery, (a) Fereman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statemeont. Never roturn ‘‘Laborer,” ‘‘Fore-
man,” “Manager,” ‘“Dealer,” etc., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may bo
entered as Houzewife, Houscwork or At home, and
children, not gainfully emplayed, as Al school or At
home. Care should be taken t{o report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEABR CAUBING DBEATH, state ocou-
pation at beginning of illnesa. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEABE cavusING 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
“Epidomio cerebrospinal meningitis’'); Diphtheria
(avoid uge of *'Croup™); Typhoid ferer (nover report

“Tyr hoid pneumonia’); Lobar preumonia; Broncho-
pnsumenia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, ete., of .. ......... {nnme ori-
gin; “*Cancer’’ is lgss definite; avoid use of “Tumor”
for malignant noeplasms}; Measles; Whooping cough;
Chronic valvular heart discase; Chronfc inicrsiilial
nephrilis, ete. The contributory (secondary or in-
terourrent} affection need not be staled unless im-
portant. Example: Measles (disease causing death),
89 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthernia,” “Anomias’" (merely symptom-
atic), “Atrophy,” *Collapse,” “Coma,’”’ *Convul-
sions,"” ‘“‘Daebility” (“*Congenital,” *“‘Senile,’” etec.},
“Dropsy,’”” “Exhsaustion,” "“Heart failure,” “Hem-
orrhage,’”” “Inanition,”” ‘“Marasmus,” ‘‘Old age,”
*Shock,” “Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“‘PUERPERAL seplicemta,”
“PUERPERAL peritonilis,’’ eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidentel drowning; struck by rail-
way {rain—accideni; Revclver wound of head—
homicide; Potsaned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, felanus) may be stated
under the head of "Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Noro.—Individual offices may add to above list of undesir-
able terms and refuso to accept cortificates containing them.
Thus tho form in use In New York Qlty states: "'Ocrtificates
will be roturned for additional information which give any of
the following diseases, without explanation, as tho sole causo
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyomia, septicomia, tetanua.”
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can bo axtendod at a lator
date.
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