PHYSICIANS should stote
Exact sintement of OCCUPATION is very important.

e stated EXACTLY.

i ploin termu, so that it may be properly classifisad,

.o

1 PLACE OF DE:}H ‘ ! /.r
County Q_{p bpcndea :
Township.......... Registration Distric

or

Village £ K s
or

MISSOURI STATE BOARD OF HEALTH 75.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2/ 7%

|1f death occurred in a
bospital or institotion,
give its RAME instead
of street and number.]

el 2O

ZFULL NAME
PERSONAL AND STATISTICAL PARTICULARS _ MEDICAL CERTIFICATE OF DEATH
38EX 4 COLOR OR Race | D3iNGLE | “ J 16 DATE OF DEATH

WIDOWED

OR DIVORCED

(W rite the word)

Jemace]

/ ............. 9/%2(5 191..(.{2;;.)..

6 DATE OF BIRTH

X%mu) 17(4 e

If LESS than

U - 1 day,......hra
........ % ;.....yr-.....:é........ moa...{...éda. or...min? .

7 AGE

8 OCCUPATION
(a) Trade, profassion, or
particular kind of work.....

(k) Genoral nature of induatry
bunsiness, or establishment In

which emploved (or amplover)
City ot town,

State or forcign country) A/a < :

9 BIRTHPLACE

10 ?:TMHEEM / / Z é . N

11 BiRT#CE
OF FATHER

(City or town, State or foreign

Q 2z,

ad dncoalad/h-om

ERE%”CBRTIF&. that I atten

’ f
and that death occurred, on the date otdtad abovoe, at............7 ...
Tha CAUSE_OF DEATH?* was as follows:

ievreenees (Duration)...adh . ¥ P8, Moo neee...dm.

N

CONTRIBUTORY ..oooeoee oo eeeeeeeee oo eeerears s
{Secondary)

PARENTS

12 MAIDEN NAN . -

_-*State the Dizease Causing Death, or, indeaths from Vielent Caunes, state
(1) Maans of Injury: and {2) whether Accidental, Bricidal or Homicidal.

13 BIRTHPLACE /4(; :
OF MOTHER _  (© PRI 2 3P
1 foreigd. country)

{City-or town, State.or éjo ar 2 I

14 THE ABOVE IS TRUE TO THE BEST OF I\I.Y KNOWLEDGE

CINEOPTIBIEY coovieiveeienceeeeieereesiaste s reeseeeye e e eemeeemneerae

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
or Rocent Residenta

In the
Btate........¥re...

At place

of death........ YTB.ieen.ee mos.........ds. .-.ds.

Where waa diseass contracted
1f not at place of death?..........ccoueeeee....

Formor or

u.-un.}/f-elﬁnco

DATE OF BURIAL




oipta Bilwcda EFIAT™ . 0 . . ey
B Tl . 1 -

Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American i’ubuc ﬁenlth

A Assocfation]
i -

Statement of ocoupation.—Precise statement of oc-
cupation‘?:very important, so that the relative health- -
fulness of various.pursuits can be known. The question
applies to each and every person, ifrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g Farmer or Planter, Physician;
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc, But in many cases, especially in
industrial employments, it is 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 ne"t;c!ed.
As examples: (a) Spinner, (8} Coiton mill; (a) Salesman,
(6) Grocery; (a) Foreman, (b) Automabile faciory.. Thé
material worked on may form part of the second state-.,
ment. Never returh “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc, Women -
at horr_le, who are engaged in the duties of the household ,
only (not paid Housekeepers who receive a definite salary), ’
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as=4¢ school or At kome. .
Care should be taken to report specifically the occupations .
of persons engaged in domestic. service for wages, as Serv-
- ant, Ceok, Housemaid, etc. If the  occupation has been’
changed or given up on account of the DISEASE CAUSING,,
DEATH, state occupation at beginning of ‘illness. 1f ‘re-

tired from business, that fact may be indicated thus:",‘

Farmer (retired, 8 yr5.) For persons who have no occu-
pation whatever, write None. ' - oon
" Statement of cause of death.—Name, first, the™
DISEASE CAUSING DEATH (the primary affection with re- -
spect to time and causation), using always the s_ame'
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym- is “Epidemic
cerebrospinal meningitis!); Diphtheria (avoid use of
“Croup™); Typhoid fever (never report “Typhoid pneu-
monia"); Lobar preumonia; Bronchopneumom'g {"Pneu-
- monia,” unqualified, is indefinite); Tubercsilosis of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc., of
wtveren, (Name origing “Cancer” is less definite; avoid

.
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use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
tinlersiitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Meesles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such as
“Asthenia," *Anaemia’ (merely symptomatic),” Atrophy,”
“Collapse,” “Coma," “Convulsions,” “Debility” (*“Con-
genital,” “Senile,” etc.), “Dropsy,"_“Exhaustion,” “Heart .
failure,” "Haemorrhage,” “Inanition,"” “Marasmus,” “Old
age,”’ “Shock,” “Uraemia," “"Weakness,” etc., -when a
definite disease can be ascertained as the cause. ' Always
qualify “all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemin,” '‘PUERPERAL
peritonitis,” etc.  State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL;” OR.HOMI-

CIDAL, ‘or as probably such, if impossible to - déterinine

definitely, Examples: - Accidenial drowning;  Siruck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences, (e. g.,
sepsis, letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Associat_ion.) :
.
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Statement-of occupation.—Precise stpteinent of
occupation is very important, so, that the relative
healthfulness of various pursuits can be knpwn., The
quostion applies to each and pvery person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, c. g., Farmer or
'_Planter, Physician, Composiler, Architecl, Locomotive

engineer, Civil engineer, Stalionary firgman, ete. PBut _
ip many cases, espocially in industrial employments, -

it is neeessary to know () the kind of work and also

{b) the natpre of the business or indunstry, and there-

fore an additional line is provided for the latter
statemont; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cottgn mill; (a) Sales-

man (b) Grgcery; {a) Foreman, (b) Automobile factory.

The material worked on may form part of the second
statement. Never return ‘“‘Laborer,” “Foreman,”
_“Mapager,” “Dealer,” ete., without more precise
gpecification, as Day laborer, Farm lgborer, Laborer—
Capll mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
kespers who recoive a definite salary) may be entored
as Housewife, Housework, or At home, and children,
f;qt gainfully- employed, as A¢ school or At home.
Care should be taken to report gpecifically the oceu-
pations of persons engaged in domestic serviece for
wages, as Servant, Cook, Housemaid, efc. If the
cecupation has been ehapged or given up pn asccoung
of the DISEASE CAUBING DEATH, state ocoupation at
beginning of jliness. If retired from busingss, that
fact may be indieated thus. Farmer (retfred, 6 yrs.)
For persons who have ne occupation whatever,
writa None,

Statement of cause of death.—Name, first,
the pIeEAsE cAUSING DEATH (the primary affection
with respect to time and gausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'}; Diphtheria

{avoid use of “Croup”}); Fyphoid feper (never report
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“Typhoid pnewmonia™); Lobar pneumonia; Broncho-
preumenia (‘' Pneumonia,” ungualified, is indefinite),.
Tuberculosis of lungs, meninges, peoriloneum, eote.:
‘Carctnoma, Sarcoma, ate., of.ocioveevrernnnnn., s (npme
" origin; “‘Cancer” is less definite; avoid use of “Tumeor”
for malignant neoplasme); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial

nophritis, ete. The contributory (secondary or in-
tercurrent) affection nced not be stated unless im-
portant. Example: Measles (disense causing degth),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or torminal conditions,
such as “Asthenia,” “Anremia” (merely symptom-
atie}, “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility” (*‘Congenital,” “Senile,” ste.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” #0ld age,”
“Shock,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL geplicemia,’
“"PUERPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR- HOM[GlDAL. or as
probably such, il impossible to determine definitely.
Examples: Accidental drowning; strusk by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to ahove list of undesir-
able terms and refuse to accopt certificates contajning them.
Thus the form in use in New York Cit.f states: “Oertificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, sonvulsiops, hemor-
rhage, gangrene, gastritia, erysipelas, meningitis, rriage,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus,’’
But general adoption of the minimum list suggested will work
(\iragt mprovement, and its scope can be extended gt a later

ate. Ce ! B
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