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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

wa pFas TS &

PHYSICIANS should state

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATION is very important.

N. B.—Every item of informatlon ghould be carefully supplied.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
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/ - MEDICAL CERTIFICATE OF DEATH
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4. COLOR OR RACE
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ﬁmn (lfrt‘ll the word)

15. DATE OF DEATH (MONTH, DAY AND YEAR) &/) 3
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&. OCCUPATION OF DECEASED
(a) Trade, profession, or
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(b) General npiure of indastry,
business, or establishment in

{c) Name of employer
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18. WHERE WAS DISEASE CONTRACTED
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< | 12. MAIDEN NAME OF MOTHEW Yo DY P PR f/ﬂ,g 1975 (dtrem) M -y ‘6 / , 5 4
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13. Bl ¢ (1) Mzara aNp Natvoo or Imuoey, and {2) whether Accomyral, Sticmoar, or
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Statement of, Occupations—Procize statemerit of

oceupation is very important, so that the relative
healthfulness of various pursiits:can be knowz. The
question applies to each énd ‘every person, irrespoc-
tive of age. For many occilp'xa;,tiq?s a single word or
term on the first lins will be sufficiont, e. g., Farmer'or
Planter, Physician, Compositor, ~Architect, Locoms-
live engineer, Civil engineer, Stationary Jireman, eote.
-‘But in many cases, especia,]l)}: in:industrial employ-

-

bieL AP

ghents, it is_necessary to kno¥ (a).the kind of work "

and also (b)

E@tier statement; it should be used only when needed,
'As-examplos:

tery. The material worked on may form part of the
Second statement. Never return ‘‘Laborer,”? *‘Fore-
man,” ‘“Mansger,” “Dealer,” ote., withoilt mare

(a) Spinner, (b) Colten mill; (@) Sales-
= man, (b) Grocery; (o), Foreman, {b) Automobile fae-

Precise spocifieation, as Day laborer, Farm' laberer, -

"Laborer— Coal mine, eto. Women,at home, who are
of the household only (not paid
Housekeepers who recéive a definite salary), niay be
entered as Housewife, Housgwork or At homé, and
children, 'not gainfully eraployed, ag At school or At
home. Care should be taken to repoit specifieally
the oceupations of persons rengaged ,.in- domestie
service for wages, as Servant,;Cook,. Housdemaid, oto.
If the oecupation has been changed or“giyen up,on
account of the pisgrask. CAUSING DEATH,
pation at béginning of illness.: If retired
noss, that faet may be indicatad thus: -
tired, 6 yrs.) For persons who have

whatever, write N¢ne. - o

from 'bljsi-

state ocou-

Farmer (re-
U - °
0 occupation .

Statement of caus¢ of! death.~“Neme, first, ;
the DISEASE CAUSING DEATH:(the prim__ary affection :
with respeet to time and causation), using always tho

8ameé accopted term for the same disease.

“Epidemie -cerebrospinal meningitis’"};
(avoid use of

Examples: :
Cerebrospinal fever (the ‘only definite . synonym is |
' - ‘Diphtheria
“Croup™); -Typhoid fever (never report

. K i

the nature of the business or industry, = !,
and therefore an additional line'is provided for the - ' -
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- Origin; "Capcer’f isloss definite; avoid use

.. pneumonia (“Pneumonia,”

h

.. ‘Tubqrculosz's of lungs,
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#Typhoid pneumonia’); ‘Lobar pnéumonia,. Broncho-
2 unqualified, is indeflnite);
meninges, | perilonautn) eto,,
eto,, of ... rissteeenn. (DANO
of “*Tumor”

- “Carcinoma, Sarcoma,

- for malignant-neoplasms); Measles;' Whooping Fmmg;[h;

! Chronde valvular FKeart ‘digease;

; Chronic' inze:}atitial
nephritis, ete.’ The contributory _Z(seé&ndd.ry or in-
tereurrent) affection neéd not be statbd unlekss im-
portant. Example: Meqsies (disease ecausing death),
89 ds.; Brenchopneumonia (secondéry), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” “Anemia” (merqu sym'ptotix-
atic), ‘‘Atrophy,"” “Collapse,” “Coma,” “Convul-
sions,” “Debility" (*'Congenital,” ‘‘Senile," | eta),
“*Dropsy,” “Exhaustion,” “Heart failure,” 'I‘Hem-
orrhage,” *‘Inanition,” “Mara.smus,”' “0Old ! age,”
“Shoek,” “Uremia,” “Weakness,” - ate., when :a
definite disease can be ascertained ds the ‘cause.
Always qualify all diseases resulting from [child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perifonitis,” eto. State ca.uée for
whieh surgical operation was undertaken. | For
VIOLEONT DEATHS 8140 MEANS QF INJURY and qualify
A3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O as
probably sueh, if impossible to datermin:e-'deﬁnitély.
Examples: Accidentalr drowning; stru;ck by rail-
way - lrain—accideni; !

The nature of the injury, as fracture ofskull, and
consequences {e. g., sepsis, tetanus)’-maiy;be stated

i

under the head of “Contributory.” (Récommenda- .
of death approved by °

tions on statement of cause
Committes. on Nomenelature of : thé'. Ameriean
Moedical Association.) - - . RN -

Wb
. . . ! "'. .
Nors.—Individual ofices may add to above list of undesir-
‘ablo terms and refuse to accept cortificates containing them.
Thus tke form in use in New York City states: "' Certificates

will be returned for additional information which give any of

the following diseases, without explanation, ag the sole cause

,0f death: Abortion, eellulitis, childbirth, convulsions, hemor-

l=rlmge. gangrens, gastritis, erysipelas, meningitls, miscarriage,

necrosls, peritonitia, phlebitis, byemia, ‘septicemia, tetanus,'

But general adoption of the minlmum st suggested will work

vast improvement, and its §cope can be exten'dq'd at (:.;_l|utu-
. * R
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Revolver; wound  cof heg’:d——(’
homicide; Poisoned by carbolic acid—probably suicide, ©




