PHYSICIANS should state

XACTLY.

AGE should be stated E

. ormation should be carefully supplied,
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is vory important.

.—hvery item of

. MISSOURI STATE BOA HEALTH
BUREAU OF VITAL ICS

2, FULL NAME. 7.

(») Besideoce, Ne..
(Usual place of abode;

Length of residence in cily or tawn where drath socmred

CERTIFICATE OF

. (If nonresident give city or town and Stote)
ds. Hew long in U.5., if of foreign birih? o8 mos. ds.

MEDICAL CERTIFICATE OF DEATH:

PERSQONAL AND STATISTICAL PARTICULARS
3, SEX

4. COLOR ZR RACE
5{ DivoReED (write the word)
|

5. SincLE, MarriEp, WiDowRD OR

5. Ir MamriED, WIDOWED, oR DivORCED.
oF

HUSBAND
(or) WIFE of /Q
j éi <t L a A

6. DATE OF BIRTH (woww, bA¥AND YEAR)

7. AGE Mosrns

SO | 4

YEARS

. 7
8. QCCUPATION OF DECEASED
{a} Trode, profexxion, or

16. DATE OF DEATH (wowrn. oay axp vewr) FpZetel! 2, 7

7.
| HEREBY CERTIFY, That ] aitended d 1 trom It

e 19,20, 10 PVRAAST 2D, DRSS
hat T last cmw hckerse.... olivo on....... BB w2 )y 19200, wnd that

£ CAUSE OF DEATH" wAs As FOLLOWS:

‘".Iff.ﬁ:Zﬁfl:ﬁﬁlﬁﬁiéjﬁfﬁﬁfif.ﬁfjﬁﬂ'.'.'.'.'.'f.'f.f.'_ﬁﬁ:.'fi_ff.ffZI},i"fjff‘ S

particular kind of wark...... X .

(b) General natrre of indusiry, CONTRIBUTCRY. ./l £ SN

besiness, or establishment in w (SECONDARY)

which employed (or employer). ... e b e AGETREOR o e T vesscnranne mes .o ds.
N f 1o ;

@ Nome of emplorer £) 18, WHERE Was DISEAST CONTRACTED

9. BIRTHPLACE (CITr OR TowN) ... Nl e e e e e

(STATE CR COUNTRY} 7

10. NAMZ CF FATHEEMW
Iu-’ 11. BIRTHPLACE CF FATHER (c7v cr vown)....
E (STATE 02 COUNTRY)
-4
E 12. MAIDEN NAME OF MOTHET

13. BIRTHPLACE OF MOTHER {ctrTv or TOWN).. .~ 8 . . ...

(STATE OR COUNTRY)

g 75220 €

(dres) <D M /

-

> Fn.m;/Z"a( 9.

(Sigoed).............

¢Btats. the. Dispaen. Cavsivg Drate, of ia deaths from Viezzwr Cavsmy, state
(1) Mzaxs axp Natvss or DLuory, and (2) whether Accmrwrar, Sticmar, or
Houicmal.  (Bee reverte side for additiona! spacs.)

DATE OF BURIAL

b8 820

19. P F BURIAL, CREMATION, OR REMOVAL

\_“_‘
83
Vo doran 2R




‘Revised United States Standard
' Certificate of Death '

[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
oceupation ia very !mportant, so that the relative
healthfulness of various pursuits oan be known., The
question applies to esoch and every person, frrespec-
tive of age. For many cecupations a single word or
torm on the first ine wil! he sufficlent, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locoms-
tive engineer, Ctuvil engineer, Stationary fireman, oto.
But In many ¢ases, especinlly 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 line s provided for the
latter statement; it should be usad only when needed.
As examples: (a) Spinner, (b) Cofton mill; (a) Sales-
man, (b) Grocery; (8) Foreman, (b) Automobils fac~
tory. The material worked on may form part of the
sgeond statement. Never return “Laborer,” “Fore-
‘map,” *Masnager,” “Dealer," ete., without more
. precise specifioation, as Day laborer, Farm laborer,
"L&borerf Coal mine, oto. Women at homs, who are

-éngaged In the duties of the household only (not paid’

Housekeepers who receive s definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as 4! school or At

home. Cars should be taken to roport specifically .
the ocoupations of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, oto.
If the ccoupation has been ohanged or given up on

account of the piszasm causing DRBATH, gtate ocou-,
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-

tired, 6 yre.) For persong who ha,}fe no occupation -

whatever, write None. = .
Statement of cause of Death.—Namse, first,
the DIsEASE cAUBING DEATH (the primary affcetion
with respect to time and eausation), using always the
8ame acoepted term for the aame disensa, Examples:

Cerebrospinal fever (the only definite synonym iz

“Epidemio verebrospinal moningitls"”); Diphtheria
(avold use of *Croup™); Typhoid fever (never report

“Typhold pneumonia”); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,’” unqualified, Is fndefinite) ;
Tuberculosis of lungs, meninges, peritonsum, ete.,
Carcinoma, Sarcoma, oto., of ......... .(name ori-
gin; “‘Cancer” is less definite; avoid use of * Tumor"*
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ote. The oontributory (secondary or in-
tercurrent) affeation need not be stated unless Im-
portent. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (seconda.x_'y). 16 de.
Never report mere symptoms or terminal oonditions,
such as ‘““Asthenia,” “Anemia’ (merely symptom-
atio), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” *Debility” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart tailure,” “Hem-
orrhage,” *Inanition,” “Maragmus,” *0ld age,”
“Shock,” ‘‘Uremie,” *“Weakness,” "ete., when &
definite disease can be ascertained ns the causs.

- Always qualify all diseases resulfing from ghild-

birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,"" eto. Btate ocause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJURY and qualify
88- ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey lrain—accident;, Revolver wound of head—
komicide; Poisoned by carbolie acid—probably auicide.
The nature of the injury, as fracture of skull, .and
consequences (e. g., sepsis, {¢fanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerisan
Medical Assoociation.)

. Nore.—Individual offices may add to above bist of undeslr-
ablo terms and refuse to accept cert!ficates contalning them.

- Thus thae form in usein New York Oity states: *‘Certiftcates

will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipalas, menlingitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, sopticemia, tetanus."
But general adoption of the minimum lst suggested will work
vast !mprovement, and Ita scope can be extended at a later
date, :

ADDITIONAL BPACE FOR FURTHRER STATEEM‘INTB
BY PEHYBICIAN.




