ICIANS should atate
'ATION is very imporiant,.

Exnct statemen

A

¥y suppliad.
wo that it may be properly classified,

N. B,—Evary itom of Information should be carefull
CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
Coun . /
Township. R.uintrntlou Diatrict No... y é vieeenads 4 File No.. (
or —
Village «cccorrececrenrunnnceinen / Primary Ragistration District No. s Regiatered No, ... \5 é ﬂ é ﬁ\
or ! .
o2 OOyt SOOI, .. {(NO... B eeesne W ard) h;ﬁ;:lattrm:’snd ina
é?/ W glve ity NAME instead
2FULL NAME ,&0&7 CottlR of street and number.]
PERSONAL AND STAT%TICAL PARTICULARS I ) MEDICAL CERTIFICATE OF DEATH

3sEX Wl b :.T:;h:u Q 16 bATE OF DEATH 2’ f
% ¢(:n DivonceD * / (Mondh) (Day) (Yeu)

................ g

(Bay) ™" " eut)

2, 54| PAIT G %Mfz -
. Q. z’ o1l

that I laat saw h,d«r'k-nliv. an..

7 Aae (_ ¥ It LESS than W
and that death ccourred, on the date stated above, at.

The CAUSE OF DEATH® was as follows:

8 OCCUPATION
{m) Trade, profeasion, or
particalar d of work

(b) Gmar-l nnt}arc o!‘_ lndu.h"
which omploy-d (or employsr)

B Ty T WS

W ] G e,
FATHE
11 BIRTHPLACE / (a w - O
4 or FATHI:R 4% / m [ O D
z City or town, State 7/ jQ( . 191. f—- (Rddress) ALl W Lo’ A
s 12 nOnFAlhDNE)?H':‘:! *Stae the Dissase Cuuning Daath, o, in deaths from Yiclent Causes, gate
. M M (1) Meuns of Injury; and (2) wixthe Accidental, Buikidal or Homicidal,
13 BIRTHPLACE 18 LENGTH OI-'RRESID!NGE (For Hospitals, Institutions, Transients,
OF MOTHER or Recent Residoents) )
City or tawn, State At place In the
_of death........ G ¢ TOOR moa......... ds. Etate........ T Werrvanernes IOMarrsenann.. ds.
14 THE ABOVE IS TRYE,TO rul: BEST OF A KNOWLEDGE Whare was disesss contracted
j if not st place of death?.
(Informant) ” Former or
usuaal 1denom....cionnnnn,

(Addreas).

9 ,{.‘-! OF BURIAL O !MC;VAL BUH-Z
............................ 181..5.

fW %’;}w] c%om W?




Revised United: States Standard -
Certxflcate of Death "

[Approved by U. 8. Censu& a.nd Amarican Public Health
Association,]

Statement of eccupation.—Precise statement of
cecupation is very important, so that the rolative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compoesitor, Architect, Locomotive
engineer, Civil engineer, Stationary Jreman, ete. But
in many cases, especiadly in industrial employments,
it is necessary to know (a) the kind of work and also
(&) tho nature of the business or industry, and there-
fore an additional line is provided: for the latter
statement; it should be uséd only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,’” -
“Manager,” “Dealer,” otc., without more preeise
speeifieation, as Day laborer, Farm laborer, Laborér—
Coal mine, ete. Women at home, who are engaged?
in the duties‘of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, a.nd chl]dren,
not gainfully employed, as At school or Al home.
Care should be taken to report specifieally the ocou-
pations of persons engaged-in domestie scrviee for
wagos, as Servant, Cook, Housemaid, -ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation ot
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oecupation whatever,
write Naone, . . .

Statemient of cause of death.—Name, first,
the DISEASE cAUsING DEaTH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
" “Epidemie cerobrospinal meningitis”); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report

“Typhoid pneumonia’); Lobar 'pncumoma Broncho-
- preumonia (“Pneumonia,” unqualified, is indefinite) ;

Tuberculosis of lings, meninges, peritonaeum, ete.,
Carcmoma Sarcoma, ebe., of ... ..{name
origin;“Cancer” is less definite; a.voxd use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;

Chronic valvuler heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease ca,usmg death),
20 ds.; Bronchoprneumonie (secondary); 10 ds.

Never report mere symptoms or terminal conditions,

such as “Asthenia,” *‘Anaemia’ {merely symptom-
atie), "Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Dobility” (““Congenital,"” “Semle,” ete.),
“Dropsy,”” ' Exhaustion,” “Heart failure,” “Haem-
orrhage,” ‘“Inanition,” ‘“Marasmus,’”’ “Old age,”
“Shock,” *“Uraemia,” “Wea.kuess " etc., when a
definite disease can'be aseertamed as the cause.
Alwayy quahfy all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUBRPERAL peritonitis,”” otc. ‘State cause for
which surgical operation was .undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
45 ACCIDENTAL, SBUICIDAL, OR HOMICIDAL, Of as
probably such, if impossible to dotermins definitely.

Fxamples: Accidenlal. drowning; struck by rail-
way lrain—accident;, - Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of siulil, and
consequences {e, g., sepsis, tefanus) may he stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature. of t.he Amerlcan
Medieal Assoemtlon )
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Statement of occupation.
of occupation is very important, so that the relative
healthfulness of various pursuits can be known.' The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. ., Farmer or
Planter, Physician, Compositor, Archilect, Lacomotwe
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases especially in industrial employments,
it is neeessary to know (a) the kind of work and also
(6) the nature of the business or industry, and there-
fore an additional line is provided for the latter state-
ment; it should be used only when needed fAs
exa.mples (a) Spinner, (b) Cotion mill; (a) Salesman,
(b) Grocery; {(a) Foreman, (b) Automobils factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘Foreman,”
“Manager,” ““Dealer,” etc., without meore precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at home, who are engaged
in the duties of the household only {not paid House-
keepers who receive a definite salary), may be entered
88 Housewife, Housework, or Af home, and children,
not gainfully employed, as Af school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant. Cook, Housemaid, ete. If the cccu-
‘pation has been changed or given up on adeount of the

- DISEASE CAUSING DEATH, state occupation at beginning
‘of illness. If retired from busmess, that fact may be
- indieated thus: Farmer (relired, 6 yrs.) For persons
who have no occupation whatever, write None. . -

« * + Statement of cause of death—Name, first; the
DISEASE CAUSING DEATH {the primary affection-with
respect to time and eausation), using always the same
accepted term for the same di_sea.sp. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”) Typhoid fever (never report
“Typhoid pneumonia”); Lobar preumonia, Broncho—
prenmonia (“'Pneumonia,” unqua.lxﬁed is mdeﬁmte),

Precise statement

Tuberculosis of lungs, memnges, pentonaeum, ete o

~Carcinome, Sarcome, ete. of .......... ... {oame
- otigin; ““Cancer" is less definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whoopzng cough;

Chronic valpular heart dzseaae Chronic interstitial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.

Example: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
" Asthenia,” " Anaomia’’ (merely symptomatie), “Atro-
phy,” *“Collapse,” *“Coma,” “Convulsions,” ‘“‘De-
bility’* (*Congenital,’” “Senile,” ete.), "‘Dropsy,”
“Exhaustion,” “Heart failure,” ‘Haemorrhage,”

“Inanition,” ‘“Marasmus,” “Old age,” |“Sh0ck ”
“Uraemia,” ‘“Weakness,” ete., wher a definite dis-
ease can be ascertained as the cause. Always qua,llfy
all diseases resulting from childbirth or miscarriage,
as “PUERPERAL seplichaemia,” ‘‘PUERPERAL perifo-
nitis,” oto. State cause for which surgical operation
was undertaken. For vIOLENT DEATHS state MBANS
orF 1MJURY and qualify as AcciDENTAL, SUICIDAL or
HOMICIDAL, oF as probably such, if impossible to de-
termine definitely. BExamples: Aeccidenial drowning;
Struck by railway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic aczd—probably
suicide. The nature of the injury, as fracture of"
skull, and consequences (e. g., sepsis, telanus) may: ba_
stated under the head of *Contributory.” (Recom-
mendations on statement of eause of death approved
by Committee -on Nomenclature of the Amerlcan

* Medical Association. 3
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