K. B.—Every item of Information shouid be carefully supplied, AGE ahould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may bo properly classified, Exact statement of QCCUPATION is very important,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

T . CERTIFICATE OF DEATH . R ‘
1. PLACE OF ng: - e ' R - 3 6 7 13
Comty i .
i ) Begistered Xe. dr/ ............... S

Werd)

" {a) Residencs.
Length of residence in city o

PERSONAL Auo\sénns-ncu PARTICULARS

4, COLOR OR RACE

3. SEX

5. SinGLe, MARRIED, WIDOWED OR
DIVORCED (rrits the word)

5A. IF MARRIED, WiDowsD, on DivoRcen
. HUSBAND orF
{or) WIFE o< ;Z L// ;
§. DATE OF BIRTH (woxT, oaY axo Yean) Sl 1/ /. 720

7. AGE YEARS MonTHs Davs 1If LESS than 1
day, ... hra.

/7| e

8. OCCUPATION OF DE
(2} Trade, prolcasion, or

~ particalar kind of work ... S
() General natwre of indostry,
hminess, or esteblishment in . : (semm)
which employed (ar employer).. : e ILCICITItS! | NS A S (deration)............ S N D03 erereree da,

(c) Name of cmployer

9. BIRTHPLACE (crT or TowN) s ST T R R IF NOQAT PRACE OF nz.mn ..................................
' (STATE OR COUNTRY)
- Do Ax TIOH PRECEDE DEATH............s
10. NAME OF FATHE )
= WaS THERE AK AUTOPSTT.
g 11. BIRTHPLACE OF FATH - WHAT 'rzsrcmmnm IAGNOSIS .ccno oo oass
E {STATE OR COUNTRY) .
£ %//
< | 12. MAIDEN NAME OF MOT‘I—;ER(]W a‘z_-:.;p 5192 /, (A )
13. BIRTHPLACE OF MOTHER {CITY_OR JOWM) . ..ovvemoeoreersercosromopreoereeressen " Ssitate the Duamas Ca or in deaths from Viguewr Cavezs, state
(STATE OR ) (1) Mx.u:a Axp Nartan or ‘mm'r and (2) whether Accoxvran, Buctoal, or
COUNTRY Py | Hosaomar (Sea reverse sids £ ! space.) .
i 19 PLACE OF BURL ATION, OR REMOVAL DATE OF BURJAL
Pt w0
A

ey a




—— e -

Revised United States Standarci‘
Certificate of Death

[Approved by U. 8. Consus and American Public Health
- - Association.)

Y L 4 '

. f .“. N
Statement of Occupation.—Precise statement of

cocupation is .very important, so that the relative

healthfulness of various pursuits can be known. The

question appliea to each and every person, irrespec-

+

tive ol age. For many occupations & single word or °

_.term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
live engineer, Civil engineer, Stalionary 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 naturs of the business or industry,
and therefore an additional line is provided for the
latter atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fec-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-

man,” *Manager,” *“Deasler,” ete., without more

precise specifieation, as Day laborer, Farm laborer,
Loborer— Coal mine, eto, . Women. nt 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 At home, and

children, not gainfully employed, as A¢ school or At
home. Care sghould be taken to report specifieally
the occupations of persons engaped in demestic
‘service for wages, as Servant, Cook, Housemasid, eto.
If the occupation has been ehanged or given up on
account of the pIBEABE €AUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ngss, that fact may be indicated thus: Farmer (re-

tired, 8 yrs.) For persons who have no oecupa.tmn '

whatever, write None.

Statement of cause of Death..—Na.me. first,
the DISEABE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the

. same accepted term for the same diseass. Examples:
Cerebrospinagl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of "Croup’’); Typhoid fever (naver report

“Typhoid pneumonia"); Lobar pnewmonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, is indeflnite);
Tuberculogis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, eta., of ......... . {name ori-
gin; “Canoer” is lass definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” *Anemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” “Comas,’”’ *“Convul-
sions,” “Debility” (*Congenital,’”” “Senile,” ete.),
“Dropsy,” “Exhaustion,” '‘Heart failure,” *Hom-
orrhage,” “Inanition,” “Marasmus,’” *“Q0ld age,”
“Shook,”” “Uremia,'” ‘“Weakness,” etc., whon a
definite disense can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,’
“PuERPERAL perilonitis,” ete.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way irain—accident; Revolver wound of héad—
homicide; Psoisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of ekull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of *Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committee on Nomenclature of the American
Madical Association.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificate# contalning them.
Thus the form In use in New York City states: “*Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sola causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gasiritis, erysipalas, meningitis, miscarriaga,
necrosis, peritonitis, phlebitis, pyem!a, septicemta, tetanus.”
But general adoption of the minimum liss suggested will work
vast improvement, and it8 scope can bo extonded at a later
date.

ADDITIONAL 8PACH FOR PURTHER STATHMRENTS
BY PHYBICIAN.



