PHYSICIANS should state

. MISSOURI STATE BOARD OF HEALTH
. ‘ BUREAU OF VITAL STATISTICS

) PL_A“"/?W D N NS D 22081
’.1' T T . Prigesy Begstration Di . L. Begistered No. :....... ;’f} .............

.......................... St dl L Word)

(&) Besidence,  No.........
{Usual place of al

{If nonresident give city or town and State)

Length of residence in city or town whern death oecmd . mos. o I‘II-A How long in U.S., il of foreign birth? ) yra.  mos. - ds.
PERSONAL AND STATISTICAL PARTICULAFE N ? . MEDICAL CERTIFICATE CF DEJ.\TH' 4 7
3' SEX 4. COLOR OR RACE | 5. 5";";‘3‘5&';“;““'“‘5‘:‘,‘,‘3,‘!,? %, |l 16. DATE oF DEATH (kowts, oay ao ved(BPCA. "5 1w 20

%7/ T emear o i
ERESY CERTIFY, Tht : = A

5A. IFHMARRIED, +WipowEeD, ok DivorceED /j
(oR) WIFE oF : that 1 last eaw B, afiva on. D2 K, AL

Exact statement of OCCUPATION is very impartant.

death , on the date staied ahove,dt.............

AGE should be stated EXACTLY.

6. DATE OF BIRTH (WONTH. DAY AND YEAR) %{41/ / 3 __/(KZ i ——
7. AGE Years |- MowTus Dars If LESS than 1 %
d.’ ."—-__h'. P o LT LT TPy SR PITrren
24 - P e I A A

8. OCCUPATION OF DECEASED
(n) Trade, profession, or
 parlicaler kind of work............4
(b) General nature of industry,
bissiness, or esiablishment i
which employed (or boyer)......... :
(c) Naxte of employer

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plein terms, so that it may be properly classified,

. BIRTHPLACE (cITY OR TOWN) ...... oo Mprcnnienesneemreectsitistasissll [ NOT AT PLACE OF DEATHR e £
- . (STATE OR COUNTRY} ; 7 27/‘:’/ .
— - d < (?Du: AN OPERATION PRECEDE DEATHIE.......v07 e DATE OF. et ssssiammracanncsoneane
10. NAME OF FATHER V7 :
/ WAS THERE AN AUTOPSYL.eremererernteneeecioonecenne
fp | 11. BIRTHPLACE OF FATHER (crrv oz Y What TesT <
z (STATE OR COUNTRY) A 0 . 4 ‘
& f < b S
« | 12. MAIDEN NAME OF MOTHER - /
& | 7
" | 13. BIRTHPEACE OF MOTHER (civy oggowm) "1 7 +Bate the Desmasn Curumo Drums, o in defgfh from Vroumwr Gavezs, state
o coxmr) M 4 (1) Mrarm arp Narven or Imyuey, and {2) whether Accmesrar, Burcmoan, or
(STaTE OR Homremar.  {(See reverse side for additional space.)
H. Lc EMATION. OR REMOVAL | DATE OF BURIAL
) ”W W 75




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is %ery important, so that the relative
healthfulness of various pursuits can be known. ‘The
question applieg to each and every person, irrespeo-
tive of age. For many ocoupations 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, Stalionary fireman, eto.
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 line is provided for the
latter statement; it should be used only when needed.
As examples: (a)} Spinner, (b) Collon 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,” “Manager,” ‘‘Dealer,”" eto., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered a8 Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. (Care should be taken to report apecifically
the oeceupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
acoount of the DIREABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no oceupation
whatever, write None. .

Statement of cause of Death.—Name, first,
the DIBEABE cAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrbspingl fever (the only definite synonym is
**Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report
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**T'y1 hoid pneumonia’); Lobar preumontia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of . .. ..... ... {name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant noeplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic inlerstiital
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
pertant. Example: Meqgsles (disoase ¢gusing death),
29 ds; Bronchopreumonia (secondary), {0 ds.
Never report mere symptoms or terminal sonditions,
such as ‘‘Asthenia,”” *“Anemia” (merely symptom-
atie), “Atrophy,” *‘Colapse,” *‘Coma,” “Convul-
sions,” “Debility” (**Congenital,’” '‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failurs,”” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” *“Woeakness,” ete., when a
definite disease can be ascertained as the cause.
Always qudlify all diseases resulting from ohild-
birth or miscarriage, a8 ‘“PUERPERAL seplicemia,”
“PUBRPERAL perilonilis,’" ete. State cause for
whick surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or B8
probably such, if impossible to determine definitoly.
Exzamples: Accidenial drowning; struck by rail-
way irain—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, leignus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of tha American
Maeadieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Qlty states: “Certificates
will be returned for additionsl information which glve any of
the following discases, without explanation, as tho sole causo
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangrens, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemln, tetanus.'
But general adoption of the minimum list suggestod will work
vast improvement, and its scopo can be extendod at a later
date.
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