MISSUURL oTATE BUARD OF REALTR

BUREAU. OF YITAL STATISTICS '
CERTIEICATE OF REATH

1. BLACE OF DEA
ety \1 il

e e s mN_III-.-...., .................. [ S
T : A &.J..;:l‘.q Redistered No. ., .-"-‘ Paaact SIS =
Cig.............) S .. SR Wea)

. cun nae. Rt

ddemrte NP S
), .Wma PE::‘ of dhods) : - "(If:nopresident give city of town,and:State}
Lepjth of residengp Hmlruhu whegdwb-@nd C oy g3 dn Bow.load in-U. S-Jdlsu@ Ipl“ :zl- mes.. ds
" "PERSONAL AND STATISTIQAR. mn'ncuuns f MEDICAL CERTIFICATE OF DEATH |
: 5% . COLOR ORRAFE | 5. Sk Mamirs, Noowo . | 15, paTe or-veaTH G ow s Or oy 3wl
5 - = — - A
{/() - -,7_7./.& — I-HERERY CEATIEY, Thal
‘Mmoo Bitowm. ; % i
li{g;jﬂ‘;lﬂgém @ R £ JITTE E TLTTIT RSP TR
aF . { ] thet 1lnat sa b............ akk .

5. DATE OF BIRTH (woxTw, oy mmvear». N
: Mowmis. | Dwrs. .| I LESS than1

7. AGEI_‘ YEARS . o hen
&5 §8| <8 g |

8. OCCUPATION OF DECEASED f
@) Trade, protession, M
n:rﬁcgilr hnﬁ_nf‘ml ..4!«4 ..4,-4

(b), Generg) natme of taduser,
buginess, or estehijshoent in.
which emolozed (a7 empleses).......

(c): Nage of wp,lgm

9. BI_R'FHPMCE (cmf ] 'row) ......
(SIATQO&CD“NEIY) E)

1 BAME OF FATHER }M 77 a&"( W/«,gg,
@ | 11. BIRTHELACE OF EATHER (ur¥ oqmru;~/_i'
z (STATE ar UNTRY Coetirm
i = —c e s
% | 12 wapen waye o woms 2D, 7:4&/&/_- ¥ - y s Le L%
{ *Stats the Dyzaen. Cavzisg Dxamd, or indeathy from. Vierzxr Cavaxs, state
1a. BIR]HPU&CEOFMOKJH 'm!"), L/’ /i _3/ (1) Mmxg ago Nutcrr qe Iouzy, sod: (2). whether: Agemagong, Sueman or
(STATE QR.COUNTRY) ,, /.,::,(, / MY f Howcmar, (s,mmmroudﬁmalm)u
14

14 Pl.ACE OE:BURIAL, CREMATION, O&t REMOVAL ~ J; DATE.OF BURIAL

' jzu uNan M‘LP“"’

H. B.—Every item of Information should be carefully supplied. AGE ahould be stated EXACTLY. PHYSICIANS should atate
CAUSE OF DEATH in pleain terms, so that it may be properly claceified. Exact statoment of OCCUPATION is very Important.
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Statement of Occupation.—Precise statement of
oooupation s very important, so that the relative
heatthfulness of various pursuits can be known. The
question applles to each and every person, irrespoc-
tive of age. For many cocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But In many oases, especially in industrial employ-
ments, It {s 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 statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. ~ Never return *Laborer,” *“Fore-
man,” ‘‘Mansger,” ‘‘Dealer,” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, sto. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housewoerk or At home, and

children, not gainfully employed, as At school or Af
home. Care should be taken to report specifically .

the ocoupations of persens engaged in domestic
service for wagaes, as Servant, Cook, H ousemaid, ete.

If the ocoupation has been changed or given up on’

necount of the DIBEASBE CAUBING DEATH, state occu-
pation at beginning of illneas. If retired from busi-

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

tired, 6 yrs.) For persons who hava no oceupa.t.lon
whatever, write Nona.

Statement of cause of Death.—Name, first,
the DISBABE CAUSING DEATH (the primary affection
with respect.fo time and causation), using always the
game accefitbd term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avold use of “Croup”); T'yphoeid fever (never report

“Typhold pneumonis’); Lebar pneumonia; Broncha-
prneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, otc.,
Carcinoma, Sarcoma, oto., of ......... .(name ori-
gin; “‘Cancer’ ia less definite; avoid use of “ Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), I0 da.
Never report mere aymptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” ‘“Coliapee,” *‘Coma,” “Convul-
gions,” *“Debility”’ (“Congenital,” “‘Senile,” eta.),
“Dropay,” ‘Exhaustion,” “Heart failure,” *“Hem-
orrhage,” *“Inanition,” *“Marasmus,” “0Old age,”
“‘Shock,” “Uremia,” “Weakness,”” eto., when a
definite disense can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perifonilis,” eto. State oause for
which ‘surgical operation was undertaken. For
VIOLENT DBATHS staté MEANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OI AaS$
prebably sueh, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way tratn-—accideni; Revolver wound  of head—
homicide; Poizoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of doath approved by
Committee on Nomenclature of -the American
Moedieal Assgciation.)

Nora,—Indlvidual offices may add to above list of undesir-
able torms and refufe to accept certificates containing them.
Thus the form In uso in New York Oity atates: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryalpelas, meningitis, miscarriage,
pecrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum Iist suggested will work
vast improvement, and its scope can be extended at @ later
dam
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