nEwL Ry

CTLY. PHYSICIANS shonld state

xact statement of OCCUPATION is very important,

E

be carefully supplied. AGE should be stated EXA

80 that it may be properly classified.

S - T T em et T ERT AR RTEAA RERTATTT AN I A TRl

N. B.—Every item of information ghould

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 2 '
CERTIFICATE OF DEATH 9 7 g 8
1. PLACE OF DEATH(; ' ' A
County. s Refistrating District No. L/ ‘S‘/’/ ' File No..
LIl N £ A Ty S Primery Registration District No ‘F%Qd Begist ’Na..jp
City. (N, . St Ward)
Edward W, Porter, -
2. FULL NAME e At Rk e bR R SRR S £t bt et oot eesseme e et
(a) Besidencs. No.. . Ward. -
. (Usual place of abode) {If nonresident give city or town and State}
Lengih of residenico in cily or town where death ocrrmved 25 yrs. mes. ds. Ilwhni'h_i U.5., if of forelfn birth? by Mo ds.
PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL c:n'rmc‘;rﬁ OF DEATH
3. SEX 4 COLOROR RACE | 5. Sy, Mw Wmoa {6, DATE OF DEATH (u v o YEAR) 11, 27 | 1921
Hale White Married i
S Ir M ™ 5 ) I HEREBY CER Thai | attended & .
hp2guizD, Wibowen, or Divoresn : BN 5= TN O 1920. A Ng.v ‘?;_-? e 19201
wwiew Ella Qollins that Ubast sww BLE).... aive o MOy @B e 923 eod tha
death d, on tho dats sizted sbove, at.... Ao
6. DATE OF BIRTH (MowTH. baY AN 'W ,Lé. / C?Z,é Tz CAUSE OF DEATH® was as rousows:
j}Z R Y el S A
8. OCCUPATION OF DECEASED
(a) Trade, prelession, or s It ; - ot e
paricular kind of work... @ L Ired Merchant b s e ds,
(b) Gemeral mature of industry, contrisuTory......Dilated. Heart. .. hi gh
business, oe extablishment o
_ vl:i:hen:nud L T élOOC{ Preasure (decation).. ) —e . o
() Name of emplayer '}
9. BIRTHPLACE (crrv or Town) LeWiaCI?. \ _________
-I”O .
(SrATa ox courmmr) o pegn MO, DA OReces.
D = 9y PN na =R A VA own .
£ | 1. BIRTHPLACE OF FATHER (crrv og row), . Ao sHone.,
£l owmorowm o ToE b £ in e
& | 12. MAIDEN NAME OF MOTHER Fg -, Wn e e o ,”fj
3 ¢ *3iate the Dramass Civamra Drzarn, orf in dm.bn from Yidvawr C.mnn. ataty
13. BIRTHPLACE OF MOTH ﬁ ’ J}, (1) Mxzuws axo Nuvoas or lwsunr, and (3) whether Aocoxrrar, Svicmoat, or
MM Hosemas,  (Bes reverss sids far additionsl space.)
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATR OF BURIAL
: 7 e"'lsto"'n Comantery Jor: 2 19>/
15. e s . RESS
Fn.ﬂ:.’}'"’ sl . m’ﬂm ....... fﬂ? i atommn
' 4 e \Q—de@ﬁf Bﬂio




Revised United States Standafd
- Certificate of Death

[Approved by U. B, Census and Amerlcan Public Health
. . Association.) -

Statement of Occupation.~Precise statement of
ocoupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or

. Planter,» Physician, Compositor, Architect, Locomo-

- tive engineer, Civil*engineer, Stationary fireman, eto.

But in many cases, especially in industrial employ-

ments, it is necessary to know (z) the kind of work

and also (b) the nature of the business or industry,

and ‘therefore an additional line is provided for the -

latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Colton mill; (a) Sales-.

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statemernt.” Never return ‘‘Laborer,” * Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laburer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
‘entered ss Housewife, Housework or At home, and
ohildren, not gainfully employed, as. Af.school or A
home. Care should be taken to report spoctfically
-the occupations of persons engaged in -domestie
" service for wages, as Servant, Cook, Housemaid, oto,
If the oceupation has been changed or given up on
account of the DIBEASE causiNg DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faect may be indicated thus: Farmer (re-

tired, 6 yra,) For persons who have no: ocoupation ..

whatever, write None. .
Statement of cause of Death.—Name, first,
the p1BEASE cAUSING DEATH (the primary affection
with respect to time and sausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘*Epidemic eerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhoid fever (never} report

“Typhoid pneumonia™); Lobar pneumonta; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Careinoma, Sarcoma, eto., of .... .(name ori-
gin; *‘Cauncer” is lass definite: avoid use of “*Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular hearl disease; Chronic inlerstitial
nephritis, etec. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Kxample: Measles (disease causing death),

.29 ds; Bronchopneumoniec {secondary), 10 da.
. Never report mere symptoms or terminal eonditions,

such as “Asthenia,” *Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” etc.),
“Dropsy,”” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Imanition,” *“Marasmus,” “Old age,”
“Shock,” *“Uremia,” ‘'Weakness,” ete., when a
definite disease ocan be ascertanined as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL septicemia,"’
“PUERPERAL perilonitis,”” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJurY-and qualify
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 88
probably such, if impossible to determine deflnitely.
Examples: Accidenial drowning; struck by rail-
way lrein—accident; Revolver wound of head—
homicide; Pcoisoned 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.” (Recommonda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form in use in New York Clty states: **Certificates
will be returned for additional Information which give any of
the followIng diseases, without explanation, as the solo cauga
of death: Abortion, celtulitis, childbirth, convulaions, homor-
rhage, gangrene, gastritls, erysipolas, meniniitls, miscarriage,
necrosis, peritonitls, phlchltis, pyemis, septicomla, tetanus.”
But general adoption of the minimum list suggestoed will work
vast improvement, and t8 acope can be extonded at a Intor
date. ’
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