¥
AGE should be stated EXACYLY. PHYSICIANS should state

K. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is vory important,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL SYATISTICS
CERTITICATE OF DEATH

s33 . 879

...............................":i .......... B . 'ﬂ)
(8) Pesideliom  No......oooeiiitriivrsesnessnns e Chameamasasisnemanersanasas aesdmacenyaramans e R st s s e
(Uraid place of :Bo&h) (IE nd&rmdm: give city or to‘rn nud State)
mdiﬂmhubummﬁﬁmﬁd Yis. e, dn How loinf te 1.5, if &1 Poreidn birh? ¥ thba. ds.
PERSDSEAL AND smﬂs‘i‘tmi. mmlcmns f Ml:DlCAl. cmmcarz or DEAT’H
3, siX 4 COLOR OR RACE 5 S;mu?.. Mm:n. Wivowmd on ‘

16. DATE OF DEATH mmnnmm) a«u( //‘, T wzo
17,

DuvoB(ED (rrite the srord)

T w v 1 HERERAY CEFITH‘:'Y. Peat 1 m«lbm .......
{:,USB 1ED, 3 (COWED, OR 0 < R JO2Y A2 A
(o) Wire o ;;r.htlhnmlr*("\ akive oo, 19.2 4, o that

dwath d, on bk date stited i Bloceeveiriesianssvares e erres sengaannened

6 I:;.TTEOF BIRTH (wowH, u;r mm):@/f R ‘_"/'7}‘5

7. XGE Yeaws Mofvis l g L] HLESS then 1
day, ... hrs.
4

8. OCCUPATION OF DECEASED

Tue CAUSE OF DEATH® Was p# FOLLOWE:

(a) Trnde, profession, or _—

rerticner kinfl of wézk ; -

b} Genctal mire of iddodtry, TBUTO!
bl or Hliskinghy fa (SECONDARY)
" witich 2moyed (or Gmyed)................ RIS |

(c) Neme of emﬁb!'a'

18, WHERE WAS DISEASE CONTRACTED M

9, BIRTHRLACE (crry ait Town) . &7

tF NOT AT HJ\CE OF DEATHY, berrrrerrrrr R AR R R aaaatre
o= oa cdofar) = /f‘ Dio AN CPERATYON $HECEDE béann. Pt Dark o l/ ............
e o7 P O T IS R — -
@ 11. BIRTHPLACE oF #Am on mn);eﬁ:fv}q/ e Waar TEST conFimurh SRS 37 / SO UO, —
E YSTRYE 2 coumTRY) @igeed)..... L F. LA JH.D
< | 12 MAIDEN NAME of Moﬁim M ﬂyi? 19 26 (Address) W
3. BIRTHPLACE OF MOTHER P e A *Stste the Diszaan Catimg Dzamw, of in déaths from "‘m Causes, state
(Srave e godiry) : - ) M a¥p Nazoen 6f lmvry, and T2) whether Adcome), Borcmas; or
Horrecrbur. (Baercmlldct‘ondditmalm)

" TnForfud 59( A e e ]| 1+ PLACE OF BURIAL, AT!ON.ORkEMOV‘a\L ] DATE'OF BURIAL
" Crreeen Cgro QL&Q@QA« 1 773 w0 o
15, #DDRESS

20. UNDERTAKER




Revised United St i:;es ‘Standard
Certificate o Death

{Approved by U.'S. Oensus and American Public Health
- Association.]

-~ *

. -

’ o .

Statement of Occupation.—Precise statement of
occupation 4s very important, so that the relative
healthfulness of various pursuits can be known. The
question a.pelieu to each and every person, irrespec-
tive of age. ¥ For many coccupations & single word or
term on the first line. will be sufficient, &. ., Farmer or

Planter, Physician, Compositor, Archiiecl, Locomo-,

tive engineer, Civil engineer, Stationary fireman, ato.
But in many oases, espeoially in industrial employ-
ments, 1t {8 necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and therefore an additlonal line ia 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) Automobile fac-
tory. The material worked on may form part of-the
second statement. Never return “Laborer,” *'Fore-
man,” “Mannager,” *Dealer,” ete., without more

precise specifioation, as Day labor¢r, Farm laborer, :
Women at home, who are *

Laborer— Coal mine, sto.
engaged in the duties of the household only (not paid
Housekeepers who réceive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Clare should bs taken to report speeifically
the occoupations of persons engaged in domestic

service for wages, as Servant, Cook,- Housemaid, otc. .

If the cocupation has been qhanged or given up on
acocount of the DISBASE CAUBING DEATH, state cccu~
pation at beginning of illness. If retired from busi-

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

tired, 8 yra.) For persons who havé no occupation
whatever, write Neone.

Statement of cause of Death.—Name, firat, :

the DIBEASR CAUBING DEATH (the primary aflection

with respeoct to time and causation), ueing always the ’

same aecepted term for the same diseass. Ezamples:

Cerebroapinal fever (the only definite synonym is

“Epidemio cerebrospinal meningltls”); Diphtheria

(avold use of *“Croup”); Typhoid fever (never report
. Al

A

“Typhold pneumonia’); Lobar pasumonia; Broncho-
preumonia (*Pnenmonia,” unqualified, is indefinite) ;
Tubsreulosis of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcems, eto., of ..........(name ori-
gin; ““Canocer" is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough,;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or fn-
tercurrent) affestion peed not be stated junless im-
portant. Example:*M edsles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 da.
Never report mere symptoms or terminal-conditions,
such as *Asthenia,’” ““Anemia” (merely eymptom-
atie), “Atrophy,” “Collapse,” *Coma,” ‘‘Convul-
gions,” “Debility”  (*Congenital,” “Senile,” eto.),
“Dropey,” *“Exhsustion,” *‘Heart failure,"” “Hem-
orrhage,” *‘Inanition,” “Marasmus,” ' “0Old age,”
“Shock,” “Uremia,” ‘Weakness,” eto., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from  child-
birth or misearriage, as “PyERPERAL seplicemia,’”
“PUERPERAL peritoniiss,’”” eto. State oause for
which surgieal operation was undertaken. For
YIOLENT DEATHS state MEANs oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by ratl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids. -
The nature of the injury, as frasture of skull, and
consequences (o. £., sepsis, lelanus} may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the, American
Medical Association.) ' '

N ora—Individual offices may add to above list of undeelr-
able torms and refuss to accept certificates contalning them.
Thus the form in use in New York City states: *‘'Certificates
will be returned for additional information which glve any of
the following diseases, without explanatlon, as the sola cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangreno, gastritis, erysipelas, meningitia, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, sopticemia, tetanus.”
But gencral adoption of the minimum list suggested will work
vast Improvement, and 1ta ecope can be extonded at a later
date. ..
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