PHYSICIARS should state

MISSOUR! STATE BOARD OF HEALTH : S

S BUREAU OF VITAL STATISTICS .
: CERTIFICATE © TH

Registration District No..
Primary Beﬁstn!mn District No.,

(Ustral place of abode) - * : (If nooresident give city or town and State)
Lengih of residence in city or town where death occurred Ty mos. da. How louf in U.S., il of foreidn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS r/ MEDICAL CEHTIFICATE OF DEATH

3. SE)( 4. COLOR OR RACE 5.=Gemper MARRIED, WiDOWED DN
Risontine<ownite-cire-word

3 16. DATE OF DEATH (MONTM, DAY AND YEAR) t.}///.,2' 19}7

] 2 ) ' 17,
— W‘ JHE;! EBY CERTI?, 'l'hlllli::;‘i:,d d from 9! -
T T — D 2
HUSBAND e . RIS 4 VL o St e L1900
( - . ﬂnllhsi{a{l‘k‘.é:.. alive oa. ¥ .../ : L (GE

death occurred, on the dats umd ahore, at.
THE CAUSE OF DEATH" WAS AS FOLLOWS:

B rUn DiNUING

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

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.

(b) Genera! nstore of indusiry, CONTRIBUTOR
brsingsy, or establishment in . {SECONDARY)
(¢) Name of employer

+ 1 1B. WHERE WAS DISEASE

9. BIRTHPLACE (ciTy or Town) .. A,
(STATE OR COUNTRY)

" ') DI AN OPERATION PRECEDE peathn. .. Dare ol T
10. NAME OF FATHER . ! . ,
| S aaiiit! ALEdE) v i e N

IF NOT AT PLACE OF DEATHY. o iavivensrisnansarisnss

4 11. BIRTHPLACE OF FATHER (CITY OR TOWR)......0omvinemnnss, WHAT TEST CONFIRMED nu/cmfs?sr..... = :f"";:::\
= ayl
z (STATE OR COUNTRY) ‘ (Signed)........... . XAt Lile | L\ P T - TM.D
« / 7w P s
| 12 MAIDEN NAME OF MOTHER N r— - W19 (Address) S AR )

*State the Dmmss Civsing fDn-m. or in deaths from Vieriny Cavszs, state
(1) Mmums arp Naruem or Ixmumy, and (2) whether Acctomwrar, Swmicroar, or
Homicmoap  {See roverse side for additional space )

19. PLACE OF BURIAL. CREMATION, OR REMOYAL

13. BIRTHPLACE OF MOTHER §
(STATE OR COUNTRY)

DATE OF BURIAL

3 /0 )%




Revised United States Standard
Certificartg of Death:'

[Approved by U. 9. Census and American Public Health
o - ’ -~ Assoctation.]

-

oceupation i_si_'v_ery important, so that the relative
healthfulness of Various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ococupations a single word or
term on the first line will be sufficient, e. ., Farmer or

Planter, Physician, Compositor, Architect, Locomo- '.
tive engineer, Civil engineer, Stationary fireman, ete.

But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also” (b) the nature-of the business or industry,
-and therefore pn additional line is provided for the
latter statementt; it should be used only when needed.
As examples: (a} Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement, Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” elc., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ete, Women at home, who are

engaged in the duties of the housekold only (not paid-

Housekeepers who receive a definite salary), may be
antered as Housewife, Housework or Al kome, and

'Staftemé_ﬁ:t of Occupation.—Precise-statement of .

r

children, not gainfully employed, as At school or At

home. Care should be taken to report specifically
the oecupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto,
If the occupation has been changed or given up on
account of the PIBEASE causiNg DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} TFor persons who have no oceupation
whatever, write Ndne. :

Statement of cause of death.—Name, first,”

the piseAs® cavusiNg DEATE (the primary affection
with respect to time and causation), using always the
same accopied term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”}; Diphtheria
{(avoid use of “Croup”); Typhoid fever (nover report

-

“Typhold pneumonia'}; Lobar pnsumonia; Bronchos
preumonia (“Pneumonin,” unqualified, is indefinite);
Tuberculosis of. lungs, meninges, {periloneum, ete.,

" Carcinoma, Sarcoma, eto., of SO PURUROPPOPRRON o : % o -

origin; " Cancer™ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial

.. tephritis, eto. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
23 ds.; Bronchopmeumdnia _ (secondary), 10 ds.

Never report mere symptoms or terminal conditions,

such as *Asthenia,” “*Anemia” (merely symptom-
atie), “Atrophy,” *“Collapss,” “Coma,” ‘“‘Convul-
sions,” ‘‘Debility” (*‘Congenital,” “Senile,” ete.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” **Marasmus,” “Qld apga,”

. “Shoek;” *Uremia,” *Weakness,” etc., when a

definite disease ean be asce;_ta.ined a3 the cause.
Always qualify all diseases resilting from -ehild-
birth or miscarriage, as “PuvERPERAL geplicemia,’
“PUERPERAL perilonitis,” eto. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR NOMICIDAL,” OF &8
probably such, if impossible to determine definitely,
Examples:  Accidental drowning; struck by reil
way train—accideni; Revolver wound of * head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the inju®y, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the_ American
Mediéal Association.)

Nore.—Individual offices may add to above list of undeglr-
able terms and refuse to nccept certificates containing them.

" Thus the form in use In New York City states: *‘Cortificates

will be returnad for additfonal Information which give any of
the following diseases, wishout explanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulslong, hemor-
rhage, gangrene, gastritis, eryaipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, eopticemia, tetanus.*
But general adoption of the minimum list suggested will work

" vast lmprovement, and it scope can bo extended at a Iater

date.
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