NI RE FLAINLET, M1 UViWrAWiIiNGa IA=-==1Fi1o 1o A FonRiviaNENI RCELCORD

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

CAUSE OF DEATH in plain termse,

pplied. AGE should bo stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified. Exact statement of OCCUPATION is ver

y important.

.
Y b
x

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

Begdistration District Nm.....??? ........ .......... File Now..oiiiiiiinnimnerieesiiengaace e tnrssrsengene
" Primary Begistration District No.... qu J_ Begdistered No. ...... o885 2. ... ] ...
St

2. FU LE NAME.

{a) Residence.
(Usual place of abode

lzn_(lh‘ol residence in city or town

death ocemrred 8. mog. ds. How loag in 1.8., if of foreign birth? 7T mos. ds.

PERSONAL AND STATISTICAL PARTICULARS I’ MEDICAL CERTIFICATE OF DEATH

4. COLOR ORRACE | 5. SINGLE, MaRRIED, WIDOWED OR ~
b | wlele | 0757 AR LN Y- f"”‘" L
F MRRIED, WIDOWED, 0R DIVORCED 4 # |
SR T 26 Dol
of or
WiF-B Lt

6. DATE OF BIRTH (NONTH, DAY AND YEAR) ,ﬁa«t b~ /¥76

T

7. AGE YeARs MONTHS ! Dars 1! LESS than 1

g J [L-% S— _brs.

/ or [—— 1 N
8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or

particalse kind of work ..... ﬂw A
(b) Genere] pature of inﬂmtry

business, or eatablishment in ="
which employed (or employer).......cocvreirmimriic e e
{t) Name of employer

9. BIRTHPLACE (ciTY on 'rowu)ﬂ_.......... At SR A/ o = ORI
(STATE OR COUNTRY) .

10. NAME OF FATHEF,%MM X _Jra€ =

11, BIRTHPLACE OF FATHER (cry.qm 'I'DIN).l
{STATE OR COUNTRY)

PARENTS

*State the Du';zl Ciyntra Dn'n! or in deaths from Vietews Cavnes, state
(1) Mwmars arxp Naroms or Iy, and (2) whether Accomear, Sticmay, or

{STATE OR COUNTRY) Homrcmoan,  (See reverzs gide for additional space.)

13. BIRTHPLACE OF MOTHER fcm' Op

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL




+ . v

é o _
Revised United States Standard
" . Certificate of Death '

‘lApproved by U. 8. Census and American Public Health
v Association.)

+

Siatement of Occupation.—Procise statement. of
oceupation is very important, so that the relative
healthfulness. of various pursuits can be known. The
question applies to cach 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, Compositor, Archilect, Locomo-

tive engineer, Civil engineer, Slationary fireman, ote. -

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 an additional lineis provided for the

latter statement; it should be used only when needed.

As examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grecery; (a) Fireman, (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 specification, as Day laborer, Farm laberer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recdive a definite salary), may be
enterod as Houscwife, Housework or Al home, and
children, not gainfully employed, as At-schecl or At
home. Care should be taken to report specifieally.
the ocecupations of persons- engaged in dom.stig
service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus; - Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING 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
“Epidémie ceroebrospinal meningitis”);" Diphtheria
favoid use of “Croup’); Typhoid fever (never report

“yphoid pneumonia’’); Lebar preumonia; Broncho-
pnewmenia (“Pneumonia,” unqualifled, is indefinito);

- Tuberculosis of lungs, meninges, periloneum, etc.,

Carcinoma, Sarcoma, ete., of ..o, (NBME
origin; “Canecer’’ is less definite; avoid use of “Tumor'
for malignant neoplasms); Measles; Whooping conugh;
Chronic valvular heart discase; Chronic interstitiol
nephritis, ote. The contributory (secondary or in-
tercurrent) affection meod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (segondary), 10 ds.
Never report mere symptoms or termina.l_conglitions,
such as ‘‘Asthenia,” ‘‘Anemia” (mercly symptom-
atie), “Atrophy,” “Collapse,” ““Coma,’ “Convul-
sions,” ‘‘Debility” (“Congeni'tal," “*Senile,”  ole.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Heom-
orrhage,”” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘“‘Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting-‘from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PyERPERAL perilonilis,’’ ete. Stato cause for
which surgical operation was undertakep. For
VIOLENT DEATES state MEANS oF iNJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT &S
probably sueh, if impossible to dotermine definitely. -
Examples:  Accidental drowning; struck “y rail-
way irein—accideni; Revolver wound of * head—
homicide; Poisoned by carbelic acid—probably sutcide.
The nature of the injury, as fracture of slull, and
consequences (e g., 3epsis, tetanus) may bo stated
under the head of “Contributery.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of .the American
Medieal Association.) . '
Wore.—Individual offices may add to abgve list of undesir-
able terms and refuse to accept certifcated containing thom.
Thus the form in uee In Now York City states: “Certificates ’
will be returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work

vast lmprovement, and its scopo can be oxtended at a later
date.

-

ADDITIONAL SPACE FOR FURTHER ATATEMENTS’
i BY PHYBICIAN. ,




