ed BAACTLY., PHYSICIANS should state

¥y sup

rml/Eﬁfthat it may be properly classified. Exact statement of OCCUPATION is very important.

*

,/

vy

CAUSE OF DEATH in plain te

1. PLACE OF

MISSOURI STATE BOARD OF HEALTH

- , BUREAU .OF VITAL STATISTICS
: ' " CERTIFICATE OF DEATH ‘

" Gonsty......= A v e, 7 Y . - Redistration DSt Nawisumewrors 2 BB
Township.. /G CtM 7 =~ an:ryneflshnlnn Distrct No...c T 33 Q\‘;‘.x
. m.!...;..... errereaseaans . (Nt../.-v7 A
2. FULL NAME .. M A AL ,7/2 .1.' ; 2
(n) B iden: No. e - D S,
(Usual place of gbode) A ' af nonreudenr. give Gty or town and Sute)
Leaith of residence in city or fown where death occurred yrs. mos. ds. How long in U.S., if of foreign hirth? °  yra. " moa. da.
PERSONAI. AND STATISTICAL PAR‘i'ICULARS ) / MEDICAL CERTIFICA‘I"E OF DEATH .
X ] X T
/sf' 3 COLOR OR RACE'| 5. Ww 16. DATE OF DEATH (MONTH, DAY AND YEAR) l@Le__ 7/ 2 1Y
y 7. - )
5 | HEREBY, QERTIFY, Thaif\atiended d .
5. {F MaRRIED, wlnowzn or Divorcen - - ‘ V -
HUSBAND oF . . . ..Ma/ ......... .19 ‘.e- .617” A
(oR) WIFE or —_— R 1 st v b2 . slive on.., YAkttt L O
- - : - death d, on ﬂm date atated above, -14'
6. DATE OF BIRTH (MONTH, DAY AND YEAR) . O —FFIF L
7. AGE YEARs Monrms DAYS It LESS than 1
du. N
8. OCCUPATION OF DECEASED
{a} Trade, profession, oz
particalar kind of work ..., e boeereete s enr et rans s et ramea et se e e
{b) Generzl nature of fndustry, commsuronv.......L.....ﬁ..“...;.......__............_.......:.
business, o establishoent in : ‘ {seconoam) = "
which employed (or employee)......... Ao r T | eeeeerersenes, (dTQGORY . PR emrarerins o ..........ds.
{c) Name of employer :
18. WHERE WAS BISEASE CONTRACTED -'_
9. BIRTHPLACE (CITY OR TOWN) /oot A i IF NOT AT PLACE OF DEATHZ,cverr ™ roessuvnrersrssssmmssmsnsssiost sssstsebtomessommmssssmsserenseeas
(STATE OR COUNTRY) J .
00 Dip AN OPERATION PRECEDE DEATHY. %Q DATE OF ... cvevinnssacicstinmeensnneeerens
10. NAME OF FATHER
Was THERE AN AUTOPSYT
E 11. '‘BIRTHPLACE OF FATHE HTY OR FOWNY.....oifofhinniiarininisineee e WHAT TEST CONFIRM: sr...
E (STATE ok CountRY) / o tsuud)ju ..........
' E $2. MAIDEN NAME OF MOTHEI . ﬂ .19 (Address)
‘Su‘ae the Dismasa C.wma Dnm. or in deaths from Viormwy Cavuszs, n.m
(1) Meixs avp Nazums or Imyumy, and (2) whether ' Accrpmnrar, Sumn.. or
Houmtemar  (Bes reverse side (or additional space.) -
14. -
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
3 19
15. ADEZZZ

275




Revised United State; Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Assoclation.] '

Statemaent of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

tive engineer, Civil engineer, Slalionary fireman, eto.:

But in many eases, especially in industrial employ-
ments, it {8 necessary to know (a) the kind of work
and also (b) the nature of the business ¢ér industry,
and therefore an additional line is provided for the
latter statement: it should be used only when needed.

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales- -

man, (b} Greecery; (&) Pdremean, (b) Automobile fac-

tory. The material worked on may form part of the -

second statement. Never return *‘Laborer,” *‘Fore-

man,” ‘“Manager,’” *Dealer,” ete., without more *
Precise specifieation, as Day laborer, Farm laborer,”
Laeborer— Coal mine, ete. Women at home, who are *

engaged in the duties of the household only (not paid
Housekeepers who receive a definite salar¥), may be
entered as Housewife, Housework or At kome, and
children, not gmnfully employed, as Atzchecl or At
kome. Care should be taken to report specifically
the oocupations of persons enga,ged in , domustio
serviee for wages, as Servant, Cook, Hau(' matd, ete.
If the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retlred from busi-
ness, that fact may be indicated thus: Farmer. (re-
tired, & yrs.) For persons who ha.va no occupa.txon
whatever, write None.

Statement of cause of death.—Name, first,
the DISEABE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{aveid use of “Croup”); Typhoid fever (never report

-,
b
. — -

“Typhoid pi]eumouia."); Lobar pneumonia; Broncho-

- pneumonia {*Pneumonia,’”’ unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, etec.,
Carcinoma, Sarcoma, ete., of ....ccviicviiviriinnnns {(name

_ origin; *“‘Cancer’” is less definite; avoid use of “Tumor"”
_ for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inferstifial
nephritis, etc. ,The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” ““Anemia’ (merely symptom-
atie), ‘“Atrophy,” ‘Collapse,” “Coma,’ “Convul-
sions,” “‘Debility’ (‘‘Congenital,” . ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,’” *Inanition,” *Marasmus,” “0Old age,”
“Shock,” *“Uremia,” ‘‘Weakness,” ete., when a
definite disoase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ““PUERPERAL septicemia,”’
“PUERPERAL peritonifis,”  ete. State cause for
which surgical operation was undertaken. For
VIOLEKT DEATHS state MEANS OoF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples:  Accidenial drowning; struck ‘y rail-
way train-—accident; Revolver wound of head—
homicide; -Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda«
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Assoeciation.)

Nore.—Individual offices may add to above list of undestr.
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Cliy statea: ''Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarciage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanuas.”
But general adoption of the minimum list suggested will work
vast improvemeont, and its scope can be extended at a latcr
date.

ADDITIONAL SPACE FOR FURTHER ETATEIIEN“
BY PHYBICIAN,



