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CAUSE OF DEATH in plain termas, so that it may be properly classified. Eract statement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

U BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

79;

2. FULL NAME.........07

_(a) Besidence. Na..
{Usual piace “of abode)
Length of residence in city or tawn where death ocearred CoyTed 2

(If conresident give city or town and State)
\(du. How long in U.S., if of foreidn hirth? by mes. = ds

/ MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4. COLOROR RACE 5. SINGLE, MArRIED, PIDOWED OR
m é ’)‘M Divorcep (write gHe word)
[24

Sa, ﬁlﬂMARRIED. Wirpowen, or Divorcen
& DATE OF BIRTH (MONTH, DAY AND YEAR) W‘ / 710_-

{on) WIFE or
7. AGE YEARS MonTHS | Davs Tf LESS than 1

g | & |

8. CCCUPATION OF DECEASED

(a) Trade, profession, or TN

(b) Genersl patere of indosiry,
buosiness, or eshhluhmenl fn e
which emphyed {or emphm) ........

{c) Nama of empleyer

16. DATE OF DEATH (MONTH, DAY AND YEAR} L A
v)'kn.\_; /j /

THE CAUSE OF DEATH®* was A% FOLLOWS:

17.
| HEREBY CERTIFY, That 1 ettended decensed (ro
N A - A S T X ST
(hat 1 tast savr By, W live 0o lg 19,2, and iR
death occored, on the date stated above, at............. 8. é....é m.
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CONTRIBUTQRY.

] {SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {tITY oR TOWN) ... e F e

ooy ., , Mg "y,

IF HOT AT PLACE OF DEATH!..........

SDID AN CPERATION PRECEDE DEATHT.

10. NAME OF FATHW B _
Y 1 WAS THERE AN ALTOPSYY.

;,2 11. BIRTHPLACE OF FATHER (ct{on TOWN}.... WHAT TEST CONFIRMED DIAGNOSIS]..z.
uz’ (SaTE OR C ) {Sigoed}..... 52 1. TP F
< | 12. MAIDEN NAME OF MOTHER 7,1% I/O 1 192] (Address) 6"

12. BIRTHPLACE OF MOTHER (crTy or *State the Dwrass Cavaing Drzaa, or in deaths from Viouewy Civaes, state

. ) ) {1} Mrzxs axp Natume or Iwwsr, and (2) whether Accorsrat, Boicman, or
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Preumonia
Tuberculosis of IWngs, meninges, peritoneum, eto.,
Caretnoma, Sarcoma, ete., of..... ve...(name ori-
gin; **Cancer” is lcss deflnite; avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart dissase; Chronic inlerstitial

Certificate of IPeath

(Approved by U. 8. Census and Ameriean Public Health
Association,) -
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Revised United Stateg-Standard
Certificate of %&th
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%7 (Approved by U. 8. Census and American Public Health
Assoclation.)
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Statement of Occupation.——TP:jcise statement of

ocoupation is very important, sg fhat the relatives’

healthfulness of vagg)us pursuits o4s,be known. The
question applies togench and every person, irrespec-
tive of age, For nwny occupations a single word or
term on the ﬁrst*:will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, chitect, '%)mo-
live Engineer, (il ESngineer, StatidMary Firemad)
But in many cases,sespecially in if{dusirial emgploy-
mants, it is necessady to know {a) kind ofpork
and also (&) the né,z.'re of the busipess or industry,
and therefore an, a'(g'ditiqnal line 13 provided for the
latter statomen t{%g; otld be used only when npeded.
As examples: (a}'Sgtnner, (b) Colion mill; (awales—
man, (b} Grocer; (a) Foreman, (b) Automodb Jae-
tory. The material worked on may form part of the
sacond state e’n}. Never return “Laborer,” ‘“Fore-
man,” “Mapager,” “Déaler,” ete., without more
precise specificadion, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in tha'didties of the household only (not paid
Housekeepers whio receive a definite salary), may be
enteroed a3 Hofidewife, Housework or Al homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
aceount of the DISEABE CAUSING DEATH, state ogeu-
pation at beginning of illness. If retired from busi-
ness, that faect may bhe indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.
Statement of Cause of Death.—Name, first,
tha pISEABE CAUSING DEATH (the primary affection
i1 respeet to time and causation), using always the
. 1o aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc aerebrospinal meningitis'"}; Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

\l
etc.’ -

--=t=thutare feasnndary or in-

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia {“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eta.,
Careinoma, Sarcoma, eto., of . . . . ... {nama ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlss; Wj;bom'ng cough;
Chronic valvular heart disease; Chromic interstitial
rephritis, ete. The contributory (secé’ndy'y or in-
tercurrent} affeofibn need not be statad unloss im-
portant. Exam%é: Measles (disease c'zmsktg death),
20 ds.; Bronciiqimeumonia (secondary), 10 da.
Neaver report mex;efs'ymptoms or terminal-conditions,

sucl as sdsthen “Anemia” (mprefy- symptom-
atio), “At¥ophy, I“Colla.pﬁé_" “Coma,"" - ‘Convul-
sioms,” “Dwbility” (“C ngagital,” “Banile,” eto.),
“Dropsy,’ ..“E’Xha.ustiog}’ “Heart failure;"” “Hom-

orrhage,” “Iﬁuiﬁon"’: /‘Mirasmus,” “Qld age,”
“Shoek,” +'Umip,” alkness, W "ofe., when &
definite diYease gan be ascortaindd & _the cause.
Always qenlity”3l diséfSes - resulfink”jrom child-
birth or miscarridge, as “PFurrrgrAYs septicemia,”
“PUERPERAL pertionifis,” ofe. - WtA%e cause for
which surgieal gperation yas - un Ftaken, For
VIOLENT DEATHS Qta;te MEANMoOF INFGHY and qualify
a3 ACCIDENTAL, BUICIDAL, QT uo'u'lélnu.., or as
probably such, if impossible Yo determine dofinitely.
Examples: Accidental drowning; struck -by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—mprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tefanus), may be stated
under the head of “Contributory.” (Reeommonda-
tions on statement of cause of death approved by
Committee on Nomenglature of the American
Medical Association.)

Nore,—Individua! officos may add to ahove Hst of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use in New York Clty states: ‘‘Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, eonvfilslons, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyomia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scops can be extonded at a later
date. : '

ADDITIONAL SPACH FOR FURTHER BTATBMBENTS T
DY PHYBICIAN. '




