8

Ezxact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

WHITE FLAINLY, ‘IITH 1¥)
K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI ST;ATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE.WAZ-I :

.Redutﬂhnn District No........ '5_3% | . ‘< Fie Na.
Fary B Dt No A2 D B ... Rt

(a) Besndeme. No.... B £ PO PSP OR
(Usual place of abode) . (If nonresident give city or town and State)
Length of residence in city or iown where death occmrred TR mos. ds. How long in U.S., if of foreign hirth? 8. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS , . MEDICAL CERTIFICATE OF DEATH -
3.SEX 4 mE 5 %?%REC'EDMA(RWR,:ED”;h‘:[,?gfi? oR 16. DATE OF DEATH (MONTH. DAY AND YEAR} W ) 1wt/
ﬁg, cellt 17, - 7

MW

or Dvorcen

Lo

5A. 1F MARRIED, Wmo ED,
HUSBAND oF
(or) WIFE or

IHHEREEY. CERTIFY, That] attended from .
that T last saw b.e /. live on ‘.{..__‘19..2.1. snd that

death occmrred, oo the date stated nheve’nt....

6. DATE OF B[é{l {MONTH, DAY AND vun}_ﬂpﬁ}? -—/fé /

7. AGE YEARS MoNTHS ‘ Dars Ii LESS (ban 1

S| s | /| e

8. OCCUPATION OF DECEASED
{a} Trade, profession, or
perticular kind of work ....G..
(b) Genperal natwre of indmln
business, or estzhlishment in

(¢) Name of employer

which employed (08 BEBPIIFEr).......ooivecer e hrcrmnscnrrrs et

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER 7 ,7'
:Q/IMJF

. BIRTHPLACE OF FATHER {(CITY OR TOWN)a...
{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER MM

TEE CAUSE OF DEATH* was As FoLLOWS:

CONTRIBUTORY.......,
(SECONDARY)}

WAS THERE AN AUTOPSY!...

WHAT TEST CONFIRMED DIAGNOSISY,
L19 (Address) ,7(4 -

13. BIRTHPLACE OF MOTHER (/Y oR ToWN)..........
(STATE OR coumr)

14 Imm'gao_ (
(Addreas) MM

1s.l FM{’ 19.%(

*State the Dmsmass Caveing Drath, or in deaths from Viewerr CAuan.'st;tg
(1) Mzaws axp Nartume or Imsury, and (2) whether Acctoemwar, Svicmar, or
Howicmal.  (Jee reverse side for additional apace.)

19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
o i K 4




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oenzus and Amsrican Publc Health
Association.}

Statement of Occupation.—Precise statemént of .

cocupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Sigliionary fireman, etfo.
But in many oases, especially In industrie] employ-
ments, It is neceesary to know {a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line 1s provided for the
latter statoment; 1t should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” ‘' Fore-
mazn,” ‘‘Manager,” ‘‘Dealer,” ete., without more

precise specifieation, as Day laberer, Farm laborer,
Women at home, who are-

Laborer—- Coal mins, sto.
engaged In the dutles of the household only (not paid
Housekespers who recefve a definite salary), may be
enterod as Housewifs, Hougework or At home, and
children, not gainfully employed, ns At school or At
home. Care should be taken to report specifically
the ooccupations of persons engaged In domestic
service for wages, aa Servant, Cook, Housemaid, eto.
It the oscupation has been changed or glven up on
account of the p1spAsE cAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Parmer (re-
tired, 8 yre.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEARD CAUBING DEATH (the primary affestion
with respeot to time and eausation,) using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym {s
‘‘Epidemic ocerebrospinal meningltls’”); Diphikeric
(avold use of ‘‘Croup™); Typhotd fever (never report

.

“Typhoid pneumonia’): Lobar pneumenia; Broncho-
preumonta (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; “Cancer” ls lees definite; avoid use of *Tumor”
for malignant neoplasme); Measles; Whooping cough;
Chronic valvular heari disease; Chronic sntersiitial
nephritis, eto. The contributory (gecondary or In-
terourrent) affectlon need not be stated unless fm-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonia (seoondary}, 10 ds.
Neover report mere symptoms or terminal conditions,
such a8 *“‘Asthenla,” *“Anemia’” (merely symptom-
atie), ““Atrophy,” “Collapse,” “Coms,” “Convul-
sions,” ‘‘Debility’”” (“Congenital,” “Senile,” eto.,)
“Dropsy,"” ‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” *Inanftion,” *“Marasmus,’” *‘Old age,”
“8hoek,” *“Uremia,” ‘“Weakness,” eto., when a
definite disease oan be ascertalned as the ocause.
Always qualify all diseases resulting from child-
birth or miscarrisge, sa “PuBrPERAL seplicemia,’
“PUERPERAL perilonitis,’” eto.  State osuse for
which surgieasl operation was undertaken. For
VIOLBNT DEATHS state MpANs oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 68
probably such, if impossible to determine definltely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., fepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda~

tions on statement of cause of death approved by°

Committee on Nomenclature of the Amerfoan
Medieal Assocfation.) . .

Nots.—Individual offices may add to above List of undesir- .

eble tarms and refuse to accept certificatea contalning them.
Thus the form in use In New York Oity states: *'Qertificates
will be returned for additlona) information which glve any of
the following discascs, without explanation, as the sole cause
of death: Abortion, pellulltls, childbirth, convulalons, homor-
rhage, gangrene, gastritls, erysipolas, moningitls, miscarriage,
necrcals, peritonitis, phlebitis, pyem!a, eepticemia, tetanus.”
But general adoption of the minimurn list suggested will work
vast improvement, and its scope can be extended at o later
date.
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