RELLURLL
PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . - 7 ‘)Q@[}
" _CERTIFICATE OF DEATH . : ~ '41

1. PLACE OF DEATH

2. FULL NAME.C &

"(a) Residence, Na......éﬁ{ / £

(Usual place of abede) .
Length of residence in cily or fowns where death occurred .

¢ FoNow ..l ASENSHAS
et

How bnd io' U, 8., if of foreidn birth? s, o8, - ds.

PEHSONAL AND STATIST'ICAL FAHTICULARS

MEDICAL qu-:n-nricmyo%uu

% 4. COLOR OR

5. Smcx.z. Mn(mir.n‘hW1wwm OR {5, ﬁA‘l"E OF'bEATH o : DAY AND

Sa. Ir Mmrm. Wrm-. or Divoscen -

(on) W ‘ q /
. - .4

6. DATE OF BIRTH (MONTH. DAY AND YEAR),

REEY CERTIF’Y, That

L

day, .. s

7. AGE f

Wowres ‘ n.,.g/’u}mml/

I INAv-==I N9 o A FREAMNMANENG
AGE should be stated EXACTLY.

8. QCCUPATION OF DEC
(e) Trade, professicn, of

(b} Geperal natare of industry,
bnsiness, or esiablishment in- /),
which employed (or employer)../,

(c)} Name ol emplom ’

k¥ CONTRIBUTORY

9. BIRTHPLACE (CITY 0ft TOWN) 47 iccfliipiniiinigrirgaifhains
(STATE OR COUNTHY)

PARENTS

13, BIRTHPLACE OF MOTHER (ciTy or TowN)....D. ol 4

(STaTE pHCRNTRY) 1_//7

“:’cﬁm@ﬁ @ew, nr_:z'

 #State/the Domasy Catase Dmarm, or in deaths from Vierwsz Cn.'ln. state
{1} Mrmaxs iz Natvaz or Ixmcny, and (2) whether Accomrtar. Briemat, or

CAUSE OF DEATH in plain terms, ao that it may be properly classified. Exact Bhten&fjf OCCUPATION i3 very important.
N

N. B.—Every item of Information should he carefully supplied.

side for sdditionn] apace.)




Revised United States Standard
Certificate of Death

{Approved by U. 8. Qensus and American Public Health
Assoctation.]

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuite ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will bo sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, gto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (2) 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘' Laborer,” “Fore-
man,” ‘“Maznager,” “Dealer,” eto., without more
preciso specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive o definite salary), may be
entered as Housewife, Housework or At home, aud
children, not gainfully employed, as A¢ school or At
home. Ceare should be taken to report speesiflcally
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
1t the occupation has been ehanged or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE cAUBING DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

“Typhoid pneumonin’); Lobar pneumonia; Broncho-
pneumonie (“Poeumonia,” unqualifted, is indeflnite):
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of .......... {namo ori-
gin; “Cancer” ia less definite; avoid use of *“Tumor"
for malignant neoplasms) Measies; Whooping cough;
Chronic valvular heart disecase; Chronic inlerstitial
nephrifis, ete. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), I0 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenin,” ‘“Anemia"” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *Senils,” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanftion,” “Marasmus,” **Old age,”
“8hock,” “Uremia,” *“Weakness,” ote., when a
definite diseasa can be mscertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible t0 determine definitely,
Examples: Accidental drowning; struck by rail-
way irain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolie acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consoquences (e. ., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tiona on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)

Nore.~Individual offices may add to above list of undesir-
able terma and refuse to accept certificates contalning them.,
Thus the form In use in Now York City states: *Cartificates
will be returned for additional Information which give any of
the following dlscases, without explanation, ns the sclo causa
of death: Abortlon, cellulitis, chil@birth, convulsions, hemor-
rhago, gangrono, gasirltis, orysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitis, pyemla, septicomia, tetanus.'
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at s later
date.
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