MISSOURI STATE BOARD OF HEALTH
" BUREAU QF V|TAL STATISTICS .
czaﬂrchTE oF DERTH : ] 8 39 3

1. ELAcz Of DU@ Zt’—w‘m Disret Por. ééf ________ — ) yus u,. ....... R—
) = : x HD ) - semsansnsansafans

Q

x

Q

8 - e (If nopresident give dty or towm and §tate)

@ Lepdfh of res:dcgcq in mly or mwn yhm gen!h eccarred yra. mes. 1 How long in 1.5, i ol foreuin blrﬁf rru: “Gog. ds.
g PER§ONAL AND STA'{I%TICAL PARTICULARS / : MEQJCAL CERTIEICATE 3:—' DEATH’

(]

4. COLOR OR RQCE

go that it may be properly classified. Exact statement of OCCUPATION is very important.

TS 56?\.?6}51: M’;RWE‘,E*E“},’-S}' P oR 16 DATE OE DEATH (MOHTH DAY AND YEAR) M 3 D lg 3 {

w-cm

AGE should bo stated EXACTLY. PHYSICIANS should state

5A. It MARRIED, WIDOWED, of Diypreen
" UERRD o s
(0R} WIFE OF

6. DATE OF BIRTH (wowts, oxy am vean) (4 ey /4~ / Y

7. AGE Years MoHTHS nm/ 1 LESS than 1
day, 1 -
4 ——

8. OCCUPAT!ON OF DECEASED
(a) Trade, profeasion, or (7
wti:n[u kiand ol’ work ... Tt st e N e T
(b) Genernl naigre o! q;duaﬂ!. A cQ TRIBUT(’R‘{
bpness, or e.stnlllu!;men! [ R ECQNDARY
vrlul:h cmplnyed (nr emplom) S ST aces] | IUTTUTITURUT R
N lo;
B (":) il o enﬂ' !F 15 WHERE 'l'u Dl

E.,_:'E

9. BIRTHPLACE {TIJY. O TOWN) .ooovunasirerissansrnssesssis oo figenssasrbteon s i
(STATE OR cnunrpw)

ITH UNFADING INK---THIS IS A PERM

o
_0
2
o,
)
o
P
2
g
@
-
3
. & -wNAEOFEATHERM W TeT
o .
Z 353 i | 1. BIRTHPLACE OF FATHER (errv ogrgwu) '/
9 8= z (STATE op caphTRY) —
e 5E U 7
w 35 g | 12 MBIDEN NAME OF MOTHER C,h’%
= T lS
= ° OTHER tate the Dmmen &mmo Drams, or in deaths from Viouzwe C state
g EE 13 BIRTHPMCE QF MOTHER (cry nymlm) U (1) Mmum AKD Natoen ‘or o, afd (ﬂ wher.her Aocmmwpl.. Bmmm.:.. o
.-2& (ST"F or coun‘mv) S Ho:uclnu.. (Seeme:ne mdefor nddmnnnls@ca.)
R T T " —_—
Eg InFopMANT . 7[ *~ 19 RLACE OF E}!JRIAI; CREMATION,"OR REMOYAL ° I DATE OF BURIAL
] . . : .
[ & (m":”) ¢ M, Lt M.?lmzf
mp 15 ﬁ" -
= 5 FiLep. j I 2. I

20. UNPSRTAKER (‘
' )




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and American Public Health
Association,]

Statement of Occupation.—Provise statement of
cooupation is “very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations s single word or
term on the first ling will be sufficient, e. g., Farmer or
Planter, Physician] Compositor, Architect, Locomo-

tive engineer, Civil engineer, Stationary fireman, eto.

But fn many oases, especially in industrial employ-
ments, It is necessary to know (a) thd kind of work
and also (b) the nature’ ‘of the business or industry,
and thereforé an additional line is provided for the
latter statoment; i should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salee-
man, (b) Grocery; {(a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,”” “Dealer,” eto., without more
Drecise epecifioation, as Day laborer, Farm labaorer,
Laberer— Coal mine, eto. 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 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wagea, as Servant, Cook, Houzemaid, eto.
It the ocoupation has been changed or glven up on
account of the pIsEASE caUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
negs, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1sEasB cavsiNg pEATH (the primary affection
with respect to time and causation,) using always the
samse acoepted term for the pame disease. Examples:
Cerebrospinal fever (the only definfte synonym fs
“Epidemie cerebrospinal meningitls’); Diphtheria
{avold use of “Croup”); Typheid fever (never report

€

*Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, oto., of........... {(name ori-
gin; “Cancer” is less definite; avoid uze of “Tumeor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronie snteratitial
nephritls, eto. The contributory (secondary or In-
terourrent) affection need not be stated unless {m-
portant. Example: Measlss (dicense causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenla,” ‘"Anemis’” (merely symptom-
atie), '*Atrophy,” “Collapse,” “Coma,” *‘Convul-
sfons,” “Debility”’ (*Congenital,” **Senile,” seta.,)
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” ‘Uremla,” *"“Weakness,” ete., when a
definite disense can be nscertnined as the ecause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PubrrPeRAL septicemis,”
“PUBRPERAL perilonitis,’”” eto, State ocause for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of "“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Madical Assoclation.)

Nore.~Individual offices may add to above list of undesir-
abla torms and refuse to accept certificates contalning them.
Thus the form in use in New York Olty states: “Cartifcates
will be returned for additional information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrotis, peritonitis, phlebitls, pyemia, septicemla, tetanus,”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can he extended at a later
data,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BT FHYSICIAN.




