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PHYSICIANS shonld state

AGE should be stated EXACTLY.

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

r '
To“-hlp..u“‘-‘m...’....:...
or
Village ...
or
oo srenen £ .

2FULL NAME

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

|f death occurred in 2
hospital or institutiom,
give its NANE instead
of steeet and cumber.]

Ay

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

9 %ligTHPucE
State :‘fuu'm country)

10 NAME OF
FATHER

11 BIRTHPLKGQ
OF FATH
(City or town, State or foreign couttry)

PARENTS

12 MAIDEN NAME i ‘
L&é'z 214 }:{’C

3eEx 4 coLOR on AAcE | SoIMOLE S r- 16 DATE OF DEATH
. WipowED 2. J -~ 191
??V_z‘wonctn ) o T B "By By
o [
| 6 DATE OF BIRTH ‘ A 17 e HEREBY CERTIFY, 1 attendad deceasad from
D ¥ - 'ovite, e v 6 ................ , 1Z(Y At an 2 AL 101 g" e 257 ) 191..‘5{
{Day) ear) i .
“F that I laat saw haéu.nv. on.. e X ¢ 3 191.8.../
| 7 aGE If LESS than R I
é -~ 1 day.....hra| sand that death occurred, on tho date stated above, at.......cc.emm.
or.....min.? " N
........................ FTB-isrirentiaess: THOS.. L) ..ds The CAUSE OF DEATH? was as foll
8 OCCUPATION :
. {a) Trade, profession, or
particular iind of work
{b) Gensral’natura of industry
business, or sstablishmant in
which employad {or amployar)

191{ (Address)...

*Seate the Disease Causing Daath, cr, in deaths from Violent C. , state
(1) Mueans of Injury; and { 2) whether ﬂocid.ntal Bulcldlllllar H.:r.n::ldl.l

OF MOTHER

13 BIRTHPLACE v
OF MOTHER
(City or town, State or foreign m%

14 THE ABOVE IS TRUE TO T Wuwumt .
(Informant} ....s. J S

18 LENGTH OF RESIDENCE {For Hospitals, Institutions, Transisnta,
or Recent Residents)

At place .
of death........ VT Beccnnses b 1= T S ds.

Whaere was diseass coniracted
if not &t PlAace OF OAA T e ccccrrer e s sste e smmcrae e ve s evsreesenaes
Fomor or

ual residence...

DATE OF BURIAL

et Ll 101 A

lwc: OF BURIAL OR REMOVAL '

20 UNDERTAKER

e VM




Revised United States Standard Certificate _
of Death '

Approved by U, B. Census and American Public Health
Association.}

‘Statement of oecupation.—Procise statement of.

occupation is very important, so that the relative

healthtulness of various pursuits can be known. ‘The .

question applies to each and every person, irrespective
of age. For many occupations s single word or term
on the first line will be eufficient, e. g., Farmer or
Planter, Physician, Composilor,- Architect, Locomotive
engineer, Civil engineer, Slationary fireman, eto.

it is neceassary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-

But °
in many oases, especially in industrial employments,

fore an additional line is provided for the latter

statement; it should be used only when needed.

As examples: (a) Spinner, (b) Collon mill; (a) Sales~ -

man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the sesond
statement.
“Manager,” “Dealer,” eote., without more precise
specifioation, as Day laborer, Farm laborer, Laborer—
Coal mine, oto.

Never return ‘‘Laborer,” “Foreman,’

Women at home, who are engaged .
in the duties of the household only (not pald Houge- ;

keepers who receive a definite salary), may be entered |

.28 Housewife, Housework, or At home, and. children,
not gainfully employed, as A¢ school or At home,
Caro should be taken to report specifically the oceu-

pations of persons engaged in domestlo service for .-

wages, as Servanf, Cook, Housemaid, 'éte.” I! the

occupation has been changed or given up on.account.

of the pIsgasE cavsiNg DRATH, state occupatmn ab
beginning of illness. If retired from businéss, that
fact may be indicated thus: * Farmer (retired, 6 yrs.)
For persons who have o occupation whatever,
write None.

. Statement of cause of death ~—Name, ‘first,
the pIBEABE CAUBING DBATH (the" pnmary aﬁeotmn
with respeat to time and causation), usmg u.lwn.ys the
same accepted term for the same diseass. Examploa:
Cerebrospinal fever (the only definite synonym ia
“Epidemic cerebrospinal meningitis); Liphtheria
(avoid use of “Croup”); Typhoid fever (never report
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"Typhoul pneumonia’); Lobar preumonia; Broncho-

_preumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, ete., Of .oieeeeierrennnn.. . (name
origin; '“Cancer” is less definite; avoid use of *Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic tinterstitial
nephriiis, oto.’ The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant.” Example: Meaales (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 do, Never
report mere symptoms or terminal conditions, such

‘as. “"Asthenia,” “Annemis” (merely symptomatia),

“Atrophy,” *Collapse,” “Coma,” *“Convulsions,’
“Debility” (‘‘Congenital,” “Seuils,” ete.), *Dropsy,”

“Exhsustion,” *“Heart failure,” *“Haemorrhage,”
- “Inanition,” “Marasmus,’ “Old age,” : “Bhoels,”
“Uraemia,” ‘“Weakness,” ete., when a definite

disease can be ascertained as the eause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” “PUERPERAL
peritonilis,” eto. Btate cause for which surgical oper-
ation was undertaken. For VIOLENT puaTHs state
MEANS OF INJURY and qualily as AccipENTAL, BUI-

. CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-

sible to determine definitely. Examples: Accidenial

. drowning; Struck by railway train—accident; Revolver

wound of head—homicide; Potsoned by carbolic acid—
probably suicide. The naturs of the injury, as
fracture of skull, and ocomsequencez (e. g., sepsis,

- tetanus) may be atated under the head of *Con-

tributory.” (Recommendations on statement of
eause of death approved by Committes on Nomen-

. olature of the American Medieal Association.)



