PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH 88

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. P}.ACE OF
-County..... Disteict Noe,erneereinonnnren e e
Townski
2. FULL NAME ... o i veraene o dlennaenegl e ettt nr snes e et s e eebe skt rsmntbs e senmmren s smea
{Usual place of abode} - . (If nonresident give city or town and State)
Length of residence in cily or iown where death occurred yrs. . mos. ds. How longd in U.S., if of foreifn hirth? L moa, ds.
PERSONAL AND STATISTICAL PARTlF:ULARS 4 / ) ‘MEDICAL 'CERTIFICA_TE OF DEATH ’
3. SEX i, COLOR OR RACE 5. SiNGLE, MaRRIED, WIDOWED OR

7 . .
16. DATE OF DEATH (MONTH. DAY AND YEAR) OWL - AV 2/2r

ale

5a. Ir Marrien, Winowep, oR DivorceED
HUSBAND oF

(or) WIFE oF

6. DATE OF BII;TH (MoxTH, DAY AND TEAR) 2 3 0//,({ /I T2}

AGE should be stated EXACTLY.

7. AGE YEARS If LESS than 1

MonTis 1 Days

J | 7

8. OCCUPATION OF DECEASED ...’......-.......,..
(8} Trade, grofession, ar Wru_,\ .

icular kind of wark...... ... {deration)... ..yr8. M#dﬂ

(b Gineral pature of industry, CONTRIBUTORY... / g e serersee et roets s ase s or et oneseeeeseenrmeeeon

buxiness, or esisblishment in . {sscmmm} "/
. which employed (or emplnyu)

{c} Name of em:lnm

18, WHERE WAS n c 'RACTED

9. BIRTHPLACE (<ITY OR TOWN) ...
(STATE OR COUNTRY)

/ DIDA

so thet it may be properly classifled. Exact statement of OCCUPATION is very important.

ghould be carefully supplied.

N. B.—Every itom of information
CAUSE OF DEATH in plain terms,

10. NAME OF FATHER M Mzﬁ éé
T WasTH
ﬂ . BIRTHPLACE OF FATHER (I R TOMN)
E : (STATE QR COUNTRY) ﬁ .
@ .
| 12. MAIDEN NAME OF MOTHER%(/&(_ Q/M ,19 {Addreas) ’
13. BIRTHPLACE OF MOTHER {(CITY o TOWN)... *Siate the Disxasm Cavaing Deatd, or in deaths from Viovmwer Causzs, state
y .o (1) Mzans ixp Naruem or Inuvmr, and (2) whether Accmevrar, Scrcinar, or
(SraTt 98 counTRY . — Howncroan,  (See reverse side for additional apace.} ) .
. 19. B OF BURIAL, CREMATION, OR REMOVAL TE OF BURIAL
| @mﬁ? S Io w2z
15.

“H oo Dol




Revised United States Standard
Certificate of Death

lApprovod by U, 8. Oensus and American Public_Health,
“Assgclation.]

Statement of Occupatmn.—Preclsa statement of
oscupation {s very Important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, Irrespec-
tive ¢of age. For many cooupations & single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive engineer, Civil engineer, Stalionary fireman, eto.

But in many oases, espeoially {n Industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

and therefore an additional line 18 provided for the -

latter statement; ¢t should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobdile fac-
tory. The material worked on msy form part of the
second statement. Never return ‘“Laborer,” “Fore-
man,” “Manager,” “Desler,” eto., without mors
precise specification, as Day laborer; Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only {(not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed,-as At school or At
homs. Care should be taken to report apecifically
the ococupations of persons engaged fn domestio
service for wages, as Servant, Cook, Housemaid, eto.
1t the occupation has been changed or glven up on
account of the piIspASE cAUSING DBATH, state ocou-
pation et beginning of illness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-

tired, 8 yra.) For persons who have no ocoupation

whatever, write None.

Statement of cause of Death.—Name, first,
the pisEAsE cavsiNg pBaTE (the primary affection
with rospeet to time and causation), using always she
same scceptod term for the same diseane. Examples:
Cerebrospinal faver (the only definite synonym fs
“"Epidemio cerebrospinal meningitls’); Diphtheria
{avold use of ''Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonts,” unqualified, Is Indeflnite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; "“Cancer' is loss definlte; avoid use of *Tumor”
tor malignant neoplasms) Measles; Whooping cough;
Chronic thlvular heart dissase; Chronic tnteratitial
nephritis, ete. The eontributory (secondary orin-
terourrent) affection noed not be stated uhless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
suck as *“‘Asthenia,” ‘“‘Anemia’ (merely symptom-
atic), ‘*Atrophy,” *Collapse,” *Coma,” *Convul-
sions,” *Debility” (*Congenital,” *‘Senile,” eta.),
“Dropsy,” ‘“Exhaustion,’”” “Heart failure,” **Hem-
orrhage,” ‘“Inanition,” '‘Marasmus,’” ‘“‘Old age,”
“Shock,” “Uremia,’” *“Weakness,” sato., .when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘PUERPERAL 8¢plicemia,’
“PUERPERAL perilonilis,” eto. State ocause for
which surgical operation wss undertaken, For
VIOLENT DRATHS state MBANB oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; siruck by roil-
way (train—accident; Revolver wound of head—
homicide;, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as [racture of skuil, and

- gonsequencos (e. g., sepsis, lelanus) may be stated

under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Note.~Individual officed may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty statos: “‘Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the eole cauvse
of death: Abortion, cellulltie, childbirth, convulsions, hemor-
rhago, gangrone, gastritis, erysipelas, meningitis, miscarriaga,
pecrosis, peritonitis, phlebitls, pyemla, septicomln, tetanus.'
But general adoption of the minimum lst suggested will work
vast lmprovement, and its scope can be oxtended at a later
date.
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