PHYSICIANS should state

i

AGE should be stated EXACTLY.

ly classified. Exact statement of OC

R. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH ian plain terms, so that it may be proper

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE

(8) Residence. No..,
(Usual place

Length of residence in city or town where death occarred

TUPATION is very important.

OF DEATH

File No........ .
Begintercd Nou oooooenoeeeeeeeseosmseesensisns

{1f nonresident
ds. How loag in U.S., if of foreidn bi

PERSONAL AND STATISTICAL PARTICULARS: *

4. COLOR OR RACE

SEX 5. SiNgfE, MARRIED, Winowen ' or
ﬂ& itg the word)

5A. [F Marmrieh, Winowen, or DIYORCED
HUSBAND or
(or) WIFE oF

6. DATE QF BIRTH (MONTH, DAY AND

éuks

7. AGE MowTHS

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particaisr kind of work. ... { . 7

(b) Gewsera! najere of indusiry,

busigess, or esiablishmrent in

which emplayed (or employer).......oo.occiiviiiiniranr
{c) Nzme of employer

4. BIRTHPLACE {CITY OR TOWN)} ..ovon e Sl sl e
(STATE OR COUNTRY) . i

10. NAME OF FATHE!
PR

11. BIRTHPLACE OF FATHER (CITY OB TOWN).....coonrvpmniinimmnninnivninns e
(STATE OR COUNTRY) Lol A 1A

12. MAIDER NAME OF MOTHER M,/kw,

PARENTS

(SECOMDARY)

18. WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATHTcouermicmeicsiesinnssnssrnstesrsnnss TSRO
Dib AN OPERATION PRECEDE uz.m-n......./l.a DATE OF ccuviierinerenssinssrasrniseinsacsnnen
WAS THERE AN AUTOPSYL............ Wi AL AL O

WHAT TEST CONFIRMED DI

o
L/é (Su:,)ﬁ“}{, l/ . /...... N -a.lP ....... JM.D

13, BIRTHPLACE OF MOTHER (cy %

{STATE OR W)‘ /Af

*Qtate the Iﬁsux(!/émsma Dearn, or in desths from Viorzar Cavems, state
(1) Mmrs avp Natoms or lwomr, and (2) whether Accmesras, Buicmoal, or
Hosmicrpar  (Bes reverse gide for additional space.}

(Address)

19. F BUR CREMATION, OR REMO! DATE OF BURIAL
/4
M / s/

ApRrESS”

%%

l

,ﬂ/z—a//,&—c—/ “r.
20. AINDERTAKER
(el d Me




Revised ljnited States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlcan Puhblic Health
Assocliation. ]

Statement of Oceupation.—Precise statement of
ocoupation is very. 'important, so that the relative
healthfulness of various pursuits can be known. The
question applies fo each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will ba sufficient, 6. g., Farmer or
Planter, Physicidn, Compesilor, Afchitect, Locomo-
tive engineer, Civil engineer, Statianhry Jireman, oto.
But in many cases, especlally in industrial employ-
ments, it ia necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for .the
latter statement; it.should be used only when needed.
As examples: (a) Spinner, (b) Cofton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomsbile fac-
tory. The material worked on may form part of the
second statemenf. Never return “Laborer,” “Fore-
man,” *“Manager,” *“‘Dealer,” ete., without more
precise spemﬂoatxon, a8 Day laborer, Farm laborer,
Laborer— Coal mme, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Hausswzfe, Housework or At home, and
children, not gainfully employed, as At school or At

home. Care should be taken to report specifically -

the ocoupations -of persons engaged in domestie
service for wages, &s Servant, Cook, Housemaid, cte.
If the oceupation has been changed or given up on
account of the DISEASE cAUsING DEaTH, state cccu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupa.tion
whatever, write None,”

Statement of “cause of death.—Name, ﬁrst
the pISEASE cAUsiNg DEATH (the primary affection
with respect to time and causation}, using always the
same accepted term for the same disease. Examples;
Cerebroapinal fever (the only definite synonym is

“Epidemioc cerebrospinal meningitis™); Diphtheria

(avoid use of "Croup") Typhotd fever {(never report

‘“Typhoid pneumonia’); Lobar pneumonia; Brencko-
preumonia (“Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinema, Sarcoma, eto., of ..........c.ceeeeeieee. {nAaO
origin; *“Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasms); Measles; Whooping cough;

" Chronie valvular heart disease; Chronic inlerstitial

nepkritie, ete. The contributory (secondary or in-

. tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
29 da.; Bronchopneumoniac (secondary), 10 ds.

" -Never report mere symptoms or terminal conditions,
" such as ‘‘Asthenia,” “Anemia’ (merely symptom-

atic), “Atrophy,” ‘'Collapze,” “Coma,” “Convul-
sions,” “Deblhty” (“Congenital,” “Senile,” eta.),

" “Dropsy,” “Ex.ha.ustlon,” “Heart failure,” “Hem-
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orrhage,” “Ina,mt_mu, “Marasmus,” “0ld age,”
‘*S8hock,” *Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all ‘diseases resulting from child-
birth or misearriage, a8 ‘PUERPERAL seplicemia,”

. "PUERPERAL pentomtta, eto.  State cause for
* which surgieal opera.tmn was undertaken. For

VIOLENT DEATHB stiate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &S
probably sueh, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
hamicide; Poisoned by carbolic amd——prabably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of *'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee or Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form Iin uge in New York City states: “'Certificates
will be returned for additional Information which give nny of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslona; hemog-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago, '
necrogla, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY PHYBICQIAN.




