PHYSICIANS should aiate

Exaoct statement of OCCUPATION Is very important.

o T TR

¥ supplied. ounld be s'tnled-Ex.A“éTLY.

may be properly classified,

rmation shénld be earefull

"GCAavon wal DEATH in plain terms, so that it

OF DEATH
) asarassanve

2F

egistration Diatrict No

Primgary Rogletration District b 5 P

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITA\L STATISTICS
c:n]mcmrr: OF DEATH

To0T

[If death occurred in a
hospital or institution,
give its NAME instead
of street and gumber.]

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS _
4 COLOR OR RACE

e

OF. DIVORCED N

{Write the word)

\
HIES S5 2s

16 DATE OF DEATH

9

-

6 DATE.OF BIRTH

7 AGE

If LESS than
1 day,...--hra.
mih,?

tlmd Ilastsawh ..'.....al.{vo. oA:_-.}.A A =

and that death occnrrnd: on

8 OCCUPATION

(a) Trade, profession, or/z/)ﬁ’
particular kind of work{.l. ‘

(b} General nature of industry
business, or astablishment in
which amployed (or eamployer)

9 BIRTHPLACE

{City or town,
State or foreign country)

L4

2 - T

10 NAME OF
FATHER

/=T

11 BIRTHPLACE

T
OF FATHER

(City or town, State or. foreign country)

PARENTS

12 MAIDEN NAME *
OF MOTHER ,

*State the Dissnss Causing Daath, o, in deaths hom Violent Caudea, tate
(1) Meana of Injury: and (2) whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
City or town, State or forsign country)

Zs wsrigicrni)

MY KNOWLED

14 THE ABOVE 1S TRUE TQ THE BEST

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Residenta)
At place

Begiace  doeend T,

Whare was diseass contracted
if not at pl of deal ; ..

o 1C B

usual residence...........

In the
Btate.......yT8..cc..vvnn b2 1.7 TOOR da.

19 PLACE OF BURIAL OR FI’E




.;' .-t_.,‘.' Q?"fl.“ H jly."h.

- Qi

- A

Revised United States‘Standéxrd
5 Cewgcate of Death

lApprovad by T.
- “ Assoclation.] o
~ g : "." . : Nt
7 Y f” T
: st . 4
Statement of occyrhation. —-Preense statement of
cccupajxﬁn is very mporta.nt ‘S0 tha.t the relative
haalthfulness of ydrious pursmta ean pe known. The -
question a‘pplle t.peea.ch and every pdrson, irrespec-
tive of aga, s For'many occupations a single word or

term on the first lie w1lf.be sufficient, o.g., Farmer or . -
-t

Planter,/Physician, Composttor Architect, Locomolive
enmneer, szl engmee'r Btationary ﬁreman, ete. But

in mn.ny cases, especm,llgY in mdusi:na.l employments,
it is necessary to know (¢} the kmd of work and also
(1) the nature df the business or 1ndustry, and there-
fore an additional line™is prov:ded for the latter
statement; it s oﬁld bt used only when needed.

Ag examples: (a) S mner, (B) Cottdn mill; (a) Sales-

. man, (b) Grocery; ta () Fareman, ()] Automobzlefactory g
Tho material worked on may form. part of the second
statement. Nev return “Laborer,” “Foreman,'
“Manager,”” ‘D g,ler,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women.at home, who are,cngaged
in the dnties of t17%' Jrousehold only (nct pa.1d House-
keepers who recel}f& definite salary), ma.y bé entered -
as Housewife, Hmfsework or At home, and children,
not gainfully employed as At school orfdf heme.

Care should he tjxken to report speclﬁcally the oceu~ s

pations of persongrengaged in dorfestio’ servige for '
wages, as Servant, Cook, Housemmd etc'A_,If the’
oceupation has b'gen changed or given up on ao’count
of the pDisEAsE’ CAUSING DEATH, Btate occupation at
- beginning of illness. If retlred from business, that
.faot may be indieated thus: “Farmer (retired, & yrs.)
For persons wh ave no occupation whatever,

write None. . - 4

Statement of cause of  death: , .first,
the DIBEABE CAUSING DEATH (theﬁ')rlmaryfaﬂ'eetlon
with respeot to time and ca.usa.twn) using a.lwa.ys the
same aceepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym, s

“Epidemic ecersbrospinal mamngltls"), Dz;phthe'rm-
(a.vmd use of “Croup’); Typhoid fever (never report

s et

Qensus and American Public Health o
. .JV

i

v ‘\' l-'. .
NS RO

-
"
v
P

b

cwle

PP Y

 birth or miscartiage,as “PUERPERAL sepuchaemm "

. "Typhmd prneumonia’); Lobar pneumonia; Broncho- »

preumonia (“Pneumonia,” unqualified, is mdeﬁmte),
Tuberculosis of lungs, meninges, perilonageum, sto.,
Carcinoma, Sarcoma, ete., of................ rverreee {name
origin;“Cancer'is less deﬁmte avoid use of “Tumor’

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intérsiitial
nephritis, ete. The contributory. (secondary or in-
tergurrent) affection need not be stated unless im-
portant. Example: Measles (dise}l.se causing death}, T
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” ““‘Anaemia™ (merely symptom-
atie), “Atrophy,” “Collapse,” ‘“Coma,” “Convul-
sions,” “Debility”’ (“Congenital,” *‘Senile,” eto.), '
“Dropsy,” “Exhaustion,” “Heart failure,” ““Haem-
orrhage,” “Inamtlon, “Ma.msmus " “Old age;" 4
“Shock,” “Uraemia,” ‘“Weakness,”  ete., 'when# a"'
definite disease can be ascertained as the. éause.
Always qualify all eases resulting from echild-

“PUERPERAL peritpnitls,” eote. State cause "for !
which surgical operation waserundertaken. For

‘SH

- VIOLENT DEATHS BtaterMEANS OF INJUB?nd qua.hfy
.88 ACCIDENTAL, OR HOMIC

- probably such, if impossible to defsermlgDa definitely.
"Examples:

SU]CIDAL, -or a.sl

Accidental drowning? siruck by rail- .
way train—accident; ReuolverWoundf.‘of_ head—

“homicide; Peisondd by carbolic acid—probgbly suicide,

The nature of tha injury, as fracture of-skull, and” /j |
consequences (e. g., sepsis, lelanus) may be stated (-
under the haad o%@o’ﬁtnbutory " (Recommenda- - |
tions on statemen 3t cause of death approved by ‘
Committes on Noémenclature of the. American -
Medical Association.),
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Statement of occupatlon.—Prec:se staterent of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every persom, irrospee-’
tive of age. TFor many oeeupations a single word or
term on the first line will be sufficient, ¢. g.,’ Farmer or
Planter, Physician, Compositor, Archilect, Locomotive

éngineer, Civil engineer, Stattonary fireman, ete. But -

in many c¢ases, especially in industfial employmenits,

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

(b) the nature of the business or mdustry, and there-
fore an additionsl line is provided for the latter
gtatement; it 'should be used only when needed..

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

men (b) Grocery; {(a) Foreman, (b) Avlomebile factory,
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘'Foreman,”
“Manager,” “Dealer,” eto., without more precise
spocifieation, as Day laberer, Farm laborer, Labgrer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not psid House-
keepers who receive a-definite salary) may be entered
as Housewife,. Housework, or At homs, and children,
not gainfully employed, as At school or Af home.

Care should bs taken to report specifically the ccou- -

pations of persons ongaged in domestic serviee for
wages, as Servant; Cook, Housemaid, ete. If the
‘bdoupation has been changed or given up on a.ccount
of the DISEASE CAURING DEATH, state oecupat.lon a.t
beginning of illnees. If retired from buamass, that.
fact may be indicated thus. Fa‘rmer (retired, 6 yra.)
For persons who h;we no: oceupatmn whatever,-
write None. .

Statement of cause of death.—Name, first,
the DIBEABE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acceptad terin for thé same disease. Examples:
Cercbrosmnal Jever (the only definite synonym is
“Epidemio aerebrospinal manmgnt:s”). Dsphtherm
{avoid use of *'Croup”); Typhoid fever (never roport

I

* .. “Typhoid pneumonia”); Lebar pneumonid; Broncho-

2’“‘“5

preumonia (“Pneumonia,” unqualified, is indeflnite), -
- Tuberculosts of lungs, meninges, periloneum, ete.;
Carcivw’ma, Barcomit, 656., 0f . vervrrsrevreerisreeranons (nameo
- origin; '‘Cancer’’ is loss definite; avoid use of “*Tumor'"
- for malignant neoplasms); Measles; Whooping cough;

. Chranic valvuler heart disease; Chronic inlerstitial
. nephrités,” ete. The contributory (secondary or. in-
teréurrent) affection need not be stated unless im-
portant. Example: Measles (diseake causing death),
29 ds.; Bronchopneumenia (secondary), 10  ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘“‘Anemia’ (merely symptom-
a.tic), “Atrophy,” “Collapse,” “Coma,” “‘Convul-
sions,” “Debility”’ (“Congenital, " “Benile,” efec.),
“Diropsy,” ‘Exhoustion,” “Heart failurb,” “Hbm-
orrhage,” “Inanition,” “Marasmus,” “01d age,”
“Shock,” “Uremis,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the oabse.

. Always qualify all diseases resulting from child-

birth or miscarriage, as “PUERPERAL soplicemia,”
“PuERPERAL perifenilis,”” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DR ATHS state MEANE oF INJURY &nd qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL; OT A8
probably such, if impossible to determiné definitely.
Examples: Accidental drowning; struék by raii-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g. sepsis, telanus) may bé stated
under the head of “Contributory.” (Recommenda~
‘tions on statement of cause of death approved by
Committee on Nomenclature of tho Ameriean
Medma.l Association.) N

Note.—Individual offices may add to abovo st of undesir-

" able terms and refuse to accept certificates contafhihg them.

Thus the form in use In New York Oity statés: “'Oertificates
will be returned for additional informatioh which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsicns, hemor-
- rhage. gangrene, gastritis, oryslpelas menlnfltris miscarriage
' mecrosis, peritonltis, phlebitls, pyemia, septicemia, tetanus,’'
But general adoption of the minimum list suggoste& wﬂl WOtk
vast mprovement, and its scope can be extended at a litér

ADDITIONAL BPACE FOR FUETHEE BTATEMENTS
BY PHYAICIAN,




