PHYSICIANS ahould state

UPATION is very important.

ADING INR«==THIS IS5 A PERMANENT RECORD

N. B.—Every item of gl.lormtion should be carefully supplied, AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statoment of OCC

2. FUlL NAME..

(2} Besidence. ﬂ 4;— ...............................
(Usupl place of sbode ’ .

<

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

s Hew lony In 1.8, il of [oreign hirth? . mos, L8

Lepifh of pesidence In city or toyn where death ecrurrod //m-

PERSONAL AND STATISTICAL PAHTICULARS

/ MEDICAL CERTIFICATE OF

C\

4. COLOR OR 5 S .t
IR vy,

5'\- W NARRIED. WIWI'ED. or Rivorcen

5. DATE OF BIB{HARonth. pav Anp vEAR) -/

death et .-al‘hdahmdnhm.-l

i Vire /@\/%r/ zém

7. AGE YEars ’ Monus g

Davs | If LESS thap 1
[ — e B

J 9F e muln

8. OCCUPATION OF DECEASED,y

{b) Geveral qxizre of indaytry,
buginess, or pstablishment in
which employed (or employer)

(c) Name of empioyer

9. BIHTHPLACE (citr on 'ron) ................

(STATE o cOUNTRY)  § &.
NAME OF FATHER _J /
10. NAME N ALY

11. BIRTHPLACE ¢ l THER (cirr e

{STATE OR COU

PARENTS

12 MAIDEN NAME OF MOTHER

13. BIRTHPLAGE OF MOTHER (crrv o T
(STATE onfq:omrm)

-
b

| wﬁcsor EURIAL, CREMATION, OBy
72— AAAL

16. DATE OF DEATH (uonm, orr 4 veae) Wﬂ 1w 2/,

17.

b bk, alive on...... 52

. Yuz CAUSE OF DEATH® waj As FouLows:

'BhtethquC;mmDun.ormd from Viovzwr Cavan, state
(1) Mpaxp axp Narons or Ismxy, and (2) Accpxwrar, Bmicmat, or
Hoﬂ;. (Bumgnqideftx:ddiﬁmlw)




Rev1sed United States Standard
Certlflcate of Death

lApprovod by U. 8, Gensus and Amerienn Publlc Health
Assoclatlon 2|

+

Statement of Occupation.—Precise statement of
occupation 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 a smgle word or
_term on the first line will be suffieient, é.¢., Farm'er or
, Planter, Physician, Composiior, - Archilect, Loco__mo-
" tive engineer, Civil engineer, Stahonary fsremaﬂ, eto.
But in many onses, especially in industrial employ-
mentas, it is 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 forithe -

latter stutement it should be used only when needed

- As examplaS' (a) Spinner, (b) Cotton mill; (a) Sales- o

|man, (b) Grocery; (a) Foreman, (b) Automobile fac-
. tory. The material worked on may form part of the
second statement. Never return “Laborer,’: ' “Fore-
nga,n » “Manpager,” “Dealer,” eté, without more
precise Bpeclﬁeation, as Day lgborer, Farm laborer,
Laborer—— Coal mine, oto. Women at home, who are

engaged in the duties of the household only (20t paid

Housekee;pera rvho receive. s definite. sala.ry), may be
entered as’ Housewife, Housewark or Al home;, and

children, not gainfully employed, as At school or. At :
home. Care should be taken to report spemﬂcally ]

the occupatmna ‘of persons engaged in- domeatm
gervice for wagdes, as Servant, Cook, Housemazd efo.

It the ocoupation has been changed or given up on .

account of the DIREABE CAUBING DEATH, state ooou-
pation at beginning of illness. - If retired from ‘busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupa.uou
whatever, write Nonre. .

Statement of cause. of Death.—Name, first,

the DISBABE CAUSING DEATH (the primary aﬁectxon ‘

with respect to time and causation); using a.lwiys the
same socepted term for the same d;sease. Exzamples:

Cerebrospinal fever (thg only deﬁmte synonym is -
“Epidemic cerebrospma.l meningms"), Diphtheria

(avoid use of “Croup’); Typhoid fever (never report

v

“Typhoid pneumonia'’); Lobar pnsurfwnia; Broncho-
pneumonia (‘‘Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Care¢inoma, Sarcoma, eto.,, of couv......{name ori-

" ging “Cancer’ is less definite; avoid use of “* Tumor"’
- for malighant neoplasms); Measles; Whooping cough;
- Chrenie valvular heart disease; Chronic snilerstilial

nepkritis, eto. The contributory (secondary or in-

. tercurrent) affection need not be. stated unless im-
.- portant. Example: Measles (disease causing death),

29 de.; Bronchopneumonic (secondary), 10 da.
Never report mere symptoms or termingl conditions,
such as ‘Asthenia,”™ *Anemis’” (merely symptom- -
atic), “‘Atrophy,” *‘Collapse,”; “Coms,” '‘Convul-
gions,” “Debihty" (“Congenital,"" ‘‘Senils,”™ ete.),

“Dropsy,” “Exhaustlon.". “Heart. fml.u.re " “Hem-
. -orrhage,” “Inadition,” *“Marasmus,” “Old age,”
© “Shoelk,” “Uremia,” “Weakness,” ete., when n
_definite dizease oan be ascertained as the cause.

Always qua.lafy all diseases ‘resulting from ohnld-

<birth or miscarriage, &8 ‘' DUERPERAL seplicemia,"”

“PUERPERAL perilonitis,”: ato. State oause for
‘which surgical operation wa.s undertaken. For
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28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
prebably such, if impossible to-determine deﬁmt-ely ’
Examples: Accidenial drowning; " slruck “by: rail-
way train—accident; Revolver wound of hc_agi—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull,. and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the Amerman
Medical Assocm.tlon )

M '

Norz~—Individual offices may add to above Mst of undealr
able terms and refuse to accept certificates cont.a.inlng them: -

"Thus the'form in use in Now York Qity states: "Oartlﬂmtoa

will be returned for additional Informatien which glve any of
the following diseases, without explanation, a¢ the sole causo
of death: Abortion, cellulitie, childbirth, convulsions, heimor-
rhage, gangreno, gastritis, eryalpelas, moningltis, miscarriage,
necroals, peritonitis, phlebitis, pyemlia, septicomla, tetanus "

* But general adoption of the minimum list suggested will ‘work

vast improvement, and it8 scope can be- aanded at a later
date.
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