CCUPATION is very important,

AGE should be stited EXACTLY. PHYSICIANS should state

carefully supplied.
so that it may be properly classified. Exzact statement of O

N. B.—Every item of in!oﬁimtion ghould be

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

(a) Residence, -
Lengih of residence in Gitf or town where death oecarred

T8 da, How lond in U. 8., if of foreign birth? b B8, da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH .
m 4 W‘E 5. SiNLE. Magaico ppese ol TS pATE OF DEATH (MONTH, DAY AND YEAR) % /3 18P/
{ ﬁ Loz, - 4 o

Sa. I¢ MARRIED, WiDoweD, o8 Divorcen :
HUSBAND o :
(0R) WIFE ar - —
6. DATE OF BIRTH (MONTH. DAY AND YEAR) h! coatg 13 /g’ﬁ& THE CAUSE TH* was ASFDLLO‘IS
7. AGE Years Monres { e 1f LESS fhna 1 % :?/
5 [0 1 3 | eemin

8. OCCUPATION OF DECEASED
) CONTRIBUTOQRY.......
TLlSe Lolrt |

(a) Trade, profession, or

particedar Lind of work ... ..

which employed (or employer) . menrr...s e O (duration) — e
(c) Name of emplayer

Ry

-...(duration)............yr5,

18, WHERE WAS DISEASE GONTRACTED

9. BIRTHPLACE (ciTY oR TOWN)
(STATE CR COUNTRY)

I¥ NOT AT PLACE OF DEATHT.

Div AN OPERATION FRECEDE DEATHI..

10. NAME OF FATHER e W O__ .
= - = _ ‘M‘T/‘""“f' ' {'LV"; Z- WAS THERE AN AUTOPSYT.......
2 | 15, BIRTHPLACE OF FATHER (crrv or Hieo)... L, e
E {STATE OR COUNTRY)
[ ™ F)
< | 12. MAIDEN NAME OF MOTHER . %%W (Address)
13, BIRTHPLACE OF MOTHER (CITY OR TOWK)...... c.oooeeoeecvvosoosrss oo *State tbo Dhsmasm Civersg Dn‘m.dor in dmth';ﬂ from Viorgnr Cavsks, state
. (1) Mzars ax» Natrem or Iwsvmr, and (2) whe Accromerax, Buremay, or
(STATE 0%t COUNTRY) /[,,,.#'/W Hosacras.  (See reverss sido for additiona apace.)
.

z f-%k 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
/&(p 20. UNDERTAKER / APDRESS

“‘ Fm..3./...;.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and American Public Health
4 Association.) -

o

e

A‘.} o - LI
Statement of Occupation.—Precise statement of
occupa.tib,n"ia"irery‘import.a,nt, so that the relative
healthfulness of various pursuita oan.be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e; g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Statlfoﬂary' fireman, eto.
But in many oases, especially in industrial employ-
menta, it is neceseary to know (@) the kind of work
and also (b) thenature of the business or induatry,
and therefore an additional line is provided for the
latter statement: it should be used only when needed.
_As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) G’roccry;,;(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never refurn **Laborer,” “Hore-
" man,” ‘“Manager,” “Dealer,’” eto., without more
precise specification, as Day ilaborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or Ai homs, snd
children, not gainfully employed, as Al school or At

home. Care should be taken to report epecifically

the ocoupations of persoms engaged in domestio
service for wages, as Servant, Cook, Housemaid, sto.
It the ocoupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state oceu-
pation at beginning of iliness. 1t retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oooupation
whatever, write None.

Statement of cause of Death.—Name, first,
the nISEASE cAaUsING DEATH (the primary affeetion
with respect to time and causation), using always the
sams accepted term for the same disease. Examples:
Cerebroapinal fever (the only definito eynonym s
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (Dever report

“Tyr hoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia {*Pneumonis,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, e%o.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin: “Cancer” is less definite; avoid use of “Pumor’
tor malignant noeplasms); Measies; Whooping cough;
Chronte valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 di.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
guch as ‘'Agthenia,” *‘Anemia” (merely symptom-
atic), ““Atrophy,” “Collapse,” ‘‘Comsa,” “Convul-
gions,” *Debility” (“Congenital,” ‘‘Benile,” eto.),
“Dropsy,” *Exhaustion,” “Heart faiture,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“Shock,” ‘*Uremis,” "“Weakness," ete., when a
definite disease ocan be ascertained as the ocause.
Always qualify all diseases resulting from. child-
birth -or miscarriage, &8 ‘“PUERPERAL septicemia,’”
“PyERPERAL perilonitis,” eto.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS op INJURY and qualily
48 ACCIDENTAYL, BUICIDAL, O HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
tway train—accident; Resolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, telanus) may be stated -

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerlean
Medical Association.) ’

Norr.—Individual offices may add to above lat of undesir-
able terms and refuse to accept certificates containing them.
Thus the.form In use In New York Clty statea: *'Certificates
will be returned for additional information which glve any of
the following diseases, without explanation. a8 the Bple cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemis, tetanus.”
But goneral adoption of the minimum Ust suggeated will work
vast improvement, and its scope can be extended at o lator
date. :

ADDITIONAL BPACE FOR FUETHER STATEMENTB
BY PHYBIOQIAN. i




