PHYSICIANS should state

EXACTLY.

Ezxsct statement of OCCUPATION is very important,

-
R. B,—Every item of information shotld be carefully supplied. AGE ghould be stated

CAUSE OF DEATH in plain terms, so that it may be properly classified,

1.. PLACE OF DEATH

Badiatrail

District No...

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH®

e 80584

Fila Ne.. 4

r\_(\.-‘,,.

" Beistered No. Szl
St Ward)

- L

W Besifemo. HNo..../ ..Z(/7 At

" . {If nooresident give city or town and State)}
a.-uuu.s if of foreifn birth? yra. mos.. ds

Lengib of residence in city or towr where denth

'PERSONAL AND STATISTICAL ﬁARTIGULAhS

/ MEDICAI. CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

SA. Ir MagrieD, Wioowsn, om Divoscen - -

5. SINGLE, MarRIED. WiDOWED oR
D (mu t.he )

16. DATE OF DEATH (MONTH, DAY AND YEAR)

/f HEREBY czngiv.'lmm@m

HUSBAND or -

(or) WIFE or _ .
For— 22, /7/

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

7. AGE Years Mowms g Dxrs It LESS than 1
6 5/ 3 L1 S
L p— T

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or

{STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FA%(CITY OR TOWNLr Gl
(STATE OR COUNTRY)

PARENTS

12 MAIDEN NAME OF MOTHER/

13. BIRTHPLACE OF MOTHER (c1Ty oa
(STATE OR COUNTRY)

- WAS THERE AN AUTOPSYY,

that I fast smw b. L% alive on. ‘Qﬁ? 15......, aod et

Mmred,nﬁadmmbd-hw
Tue CAUSE OF DEATH* was s Fowows; ‘

18, WHERE WAS DISEASE CONTRACTED

IF MOT AT PLACE OF DEATH oo ocieeesieigratermanrtatrssssarsnarassiessinttstnmmsbantrassarsnrsonssn

f Dlnm mrlwnm:mm é"@mﬂ: o
)

+18

*Siate the Dmasns Cavmea Daara, or in deathy from Vierwmrr Cavary, state
(1) Mxaxs amo Nizvam or Imuer, and  (2) whether Accooxwest, Bricrosn, or
Howrcmoar, (Eurm:iﬁnrorad:ﬁﬁmlm)

15.

Al 19 PLACE OF BURIAL, CREMATION. OR REMOVM..

.| DATE OF BURIAL

'%ﬂ;@ o
RS foey

n%k«/ Dins |



Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlcan Public Health
Assoclation,)

Statement of Occupation.—Precise statemant of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomu-
live engineer, Civil engineer, Stationary fireman, ete.
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 additionsal line is pravided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (6} Foreman, (b) Automobile Jae-
lory. The material worked on may form part of the
second statoment. ‘Neyer return “Laborer,” *‘Fore-
man,” ‘‘Manager,” ““Deallr,” ets., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only {(not paid
Housekeepers who receive a definite salary), may be
entered, as Housewife, Housework or Af home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the pIsgase cavsINg DEATH, state oceu-
pation at beginning of illness. If retired from busj-
negs, that fact may be indicated thus: Farmer (re-
tired, 6 yra.} ¥For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIREASE caUBING DEATH (the primary affection
with respect to time and eausation), using always the
same focepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
"Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

A

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prsumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perdoneum, ete.,

Carcinoma, Sarcoma, ote., of +.ov....... (namo ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Meaales; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, etc. The. contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disenso causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “*Anemis” (merely symptoms-
atic), '‘Atrophy,” “Collapse,” “‘Coma,” *“Convul-
sions,” ‘‘Debility” (“Congenital,” “Senile,” ate.),
“*Dropsy,” “Exhaustion,” "“Heart failure,” ‘*“Hem-
orrhage,” “Inanition,” *“Marasmus,” *0ld age,”
“Bhock,” “Uremia,” “Weakness,” ete., when sz
definite disease ean be ascertained as the aause.
Always qualify all diseases resulting from child-
birth or miscarringe, as ““PUERPERAL geplicemia,’”
“PUERPERAL perilonilis,”’ oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 0.8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struek by rail-
way irain—accident; Revolver wound of head—
hemicide; Poisoned by carbelie acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., #8psis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenclature of "the Ameriean
Medical Association.)

Nora.—Individual offices may add to abova llst of undesir-
able verms and refuse to accept cortificatea contalning them,
Thus the form in use in New York Oity statea: *“'‘Oertificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the dolo cause
of death: Abortion, collulitls, childbirth, convulsiona, hemor-
rhage, gangrens, gastritls, erysipelas, meniogitls, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, gepticemin, totanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extendod at o lator
date.
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