PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

) BUREAU OF VITAL STATISTICS . L 12“3"
CERTIFICATE OF DEATH -~ RS ) )
225 e L L iy
Mg s o L
: == . Bodist ’ﬁo. - N
Bl eeenin Wesd)

" {a) Residénch
o (Usua.l plnce of lbOde) .

(i ndnreudent give city or town and State)

Exact statement of OCCUPATION ia very Important,

AGE ghould be stated EXACTLY.

i !ﬂdﬁl&uﬁcmhntrwmmanlhmmd % mes, . ds Hwhd‘uﬂ.ﬁ..ilo!lmshh&? o mox; _ ds.
. PERSONAL AND sTATISTICAL PAHTICULARS l : " IlEDICAI. CERTIFICATE oF DEATH
ry - o 3 ’ = : N Py
3 ss:; 4, COLOROR RACE | 5. Stl’:m.t. Mwhrmm 1. DATE OF BF‘“'“ (uchie, DAY i YA y ot 2 j/ g 2
; /{/y{ ) iy ir. (_,,o.__,_, ;
5&“'!‘ f!:'anlzn WIDOWED, o DI¥ORCED : B - ’ { HERE CEHTIFY. That I attended do d from ...
HUSBAND oF T . ' i : 18, to... . ORI | LN
(oR) WIFE or M W T that ¥ last waw b.. alive on.:....: . TS | By 1 ¥
: death cocarred, b the dats siated sbive, it........ mo
6. DATE OF BIRTH (MONTH, DAY AND YEAR) VK P "’/gffy’ USE OF DEATH® was “
7. AGE Yiars Mo I Dars z LESS (han 1 ,&M 7,_;;,.._;.?;
B R O | e T e
> rr | EL
8. OCCUPATION OF DECEASED
{a) Trade, p"uiﬂn. or
(b) Genetal poture of jndustry,” ;
business, ¢ establishment in -

(¢} Nime of exsployls

9. BIRTHPLACE (crry ok Towhii) ...
(STATE OR coumY)

Lt

10. NAME. OF FATHER - ﬁp@wta ﬁ

11. BIRTHPLACE OF FA%! {airy on 'mn)
~ (STATE OR COUNTRY)

PARENTS

12. ‘MAIDEN NAME OF MOTHER )( “ i M

18. W:-:Enz WAS DISEASE CONTRACTED

IFIWTATPI.ACEWDEA

DiiTE oF

fz D ai mmrqm DEATHT.

+£Zo

/ Wasrﬁé'u‘ixm

\'lwttsrwmum:u

13. BIRTHPLACE OF MOTHER (crry o 'ruml)
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CAUSE OF DEATH in plain terms, &0 that it may be properly classified.
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Revised United States Standard
Certificate of Death

[Approved by U. 8. Consus and Amarican Publlc Health
Assgoclation.]

Statement of Occupation.—Precise statement of
ococupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, oto.
But in many oases, especially in industrial employ-
meontas, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thorefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
spcond atatement, Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘““Dealer,’”” eto., without more
procise specification, as Day Isberer, Farm laborer,
Labgrer— Coal mine, ete, 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 Housewsfe, Housework or At home, and
ohildren, not gainfully employed, as Al school or At
home. Care should be taken to report specifieally
the ocoupdtions of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eteo.
If the oocupation has been changed or given up on
acoount of the DISEASE CcAUBSING DEATH, gtate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 8 yra.) For persons who have no ccecupation
whatever, write None.

_ Statement of cause of Death.—Name, first,
th§_ bIsEAsn CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same digensa. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis’"); Diphtheria
(avoid use of “'Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Cartinoma, Sarcoma, eto., of covu...... {name ori-
gin; “‘Canceer™ ia less definite; aveid use of “ Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; Chronic inlerstilial
ngphritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” *Anemia” (merely symptom-
atic), *Atrophy,"” “Collapse,” “Coma,”’ “Convul-
sions,” “Debility’’ (**Congenital,” *Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” "“Hem-
orthage,’”” *“‘Inanition,” *“Marasmus,” *“O0Old age,”
“8Shock,” ‘“‘Uremia,” *‘Weakness,” eto., wheh o
definite disease ean be asecertained as the cause.
Always qualify all disesses resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’’ eto. State cause for
which surgical operation was undertaken. For
VIOCLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepeis, [elanus) may :be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Maedical Association.) -

Norn.—Indlvidual offices may add to above list of undesir-
able terms and refusa to sccept cartificates containing them.
Thus the form In use in New York Olty statcs: **Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, perltonitis, phlebitls, pyemin, septicemis, tetanus.”
But general adoption of the minimum 1ist suggestod will work
vast lmprovement, and Its scope can be extended at a later
dato.
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