ment of OCCUPATION is very important.

be properly classified. Exact state

oMthat it may

CAUSE OF DEATH in plain terms, s

2. FULL NAME

MISSOURI STATE BCARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

] . . ."-‘th;.. Q
399 Fido Now. ’ '.LLZ(;

[

St. Werd)

(8) Residence, Nowv) %’DQ f)_mu. ,\__M .................... Werde  sececeoeeeesoseeeoeesees e semsemsssareenns '
sual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where desth occwrred - ds. Haw long in 1.8, if of foreign hirth? yra. * mos. ds.
PERSONAL AND STATISTICAI. PARTICULARS i MEDICAL CERTIFICATE OF DEATH

3. SEX

AN

4. COLOR OR RACE S SiNGAE, MARRIED. WIDOWED OR

woncm {sorste ;hc

16. DATE OF DEATH (MONTH, DAY AND YEAR} r\.l(jj— A\ Wy SR

' | HEREBY CERTIFY, That [ ed d
EO R P55 jeodil 0. % :..\..X ........ + SOTORN --uvﬁ.p--' g
thet 1 P NS e S " («/E-! -

2, on the date stated ebove, nj: ....... WA

[ Jp— N

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, er
parficalar kind of work
(b} Genersl nsioro of Indusiry,
bosinexy, or extahlishment fn
which employed {or Joyer)

CAUSE OF DEATH* mas As FoUOES: ® -

N 17.
\/\ ; \,/\—-—
B )
5a, ¥ Magriep, WIDOwWED, Or Divorcen '
HUSBAND or ’ .
(or) WIFE or
. \ . . - denth
6. DATE OF BIRTH (MONTH, DAY AND mx/}l«%ﬂ—,‘_—
7. AGE YEARS MontHs Dars 1f LESS thon 1
dayy ... hrs.

(¢} Name of employer

by
18. WHERE WAS

9. BIRTHPLACE (CITV OR TOWN) ocor....ooo 17 MOT AT DEATH?
(STATE or COUNTRY) %
DID AN OPERATION PRECEDE DEATHL. .vivsenee DATE or.
10. NAME OF FATHER Wg; 02
WAS THERE AN AUTOPSY?,
';3 11. BIRTHPLACE OF FATHER (w ......................................... WHAT TEST
ﬁ (STATE Oft COUNTRY)
[+ &
| 12 MAIDEN NAME OF MOTHER W t’ 3.1
CE OF MOTHER (cITY og TOWN) 'Stn.te the Drmiss Cicmxe Dramm, or in deathy Vrorxey Cavaxs, stato
13. BIRTHPLA ¢ jm/ (1) Mmuxs ano Nizoex or Dmmmy, and (3) whether Accmiormar, Smcmar or
{STATE R COUNTRY) dwh/ Heaaemas. {Ses roverss sids for additiona] space.)
—
.

19. PLACE OF zl}\l.. czznon. OR REMOVAL

M,L/

L7278

aﬁoaﬁs '

/




Revised United States Standard
Certificate of Death’ L

.

(Approvad ‘by U. 8. Census and American Publlc Health
_Association.) . Lot

+

Statement of Occupation.—Procise statement of
ocoupation is very important, so that the relative
healthfulness of varicus pursuits oan be ¥nown. The
question applies to each and every person, irrespec-
tive of age. For many vcoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
.But in many cases, especially in industrial employ-
ments, it is necessary to know {g) the kind of work
and also (b) the nature of the business or industry,
and therofore an additional line is provided for the
latter statement; it should be used:only-when needed.
As examples: {a) Spinner, (b) Cotton mill; {(a) Sales-
man, (b) Grocery; (a) Forsman, (b) Aulomodbile fac-
tory. 'The material worked on may form part of tho
second statement. Never return *Laborer,” “Fore-

man,” *Manager,” ‘‘Dealer,” eteo., without more -

precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, etoe. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive - definite salary), may be
entered as Houscwife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged in :‘domestio
service for wagoes, as Servant, Cook, Housemaid, ete.
If the occupation has been changed’or given up on
acoount of the DIBEABE CAUBING DBATH, Btate oocou-

pation at beginning of illness. If retired from busi- -

ness, that fast may be indicated thus: - Farmer (re-
tired, 6 yrs.) For persons who hava no oooupa.tmn
whatever, write None,

Statement of Cause of Death.-—-Name. ﬁrst.
the pisEABE caUsiNG DEATH (the primary affection

with respeet $o time and eausation), using always the °

" same accepted term for the same disease, Examples:

Cerebrozpinal fever (the only definite synonym is
_“Epidemic cerebrospinal meningitis”); Diphtheria
- (avoid use of “Croup'’); Typhoid fever (Rever report

“Typhoid pneumonia™); Lobar pnsumonia; Broncho-

- preumonia ('Pneumonia,’” unqualified, is indefinite);

T'ubsrculosie of lungas, meninges, - -peritoneum, eote.,
Carciroma, Sarcoma, eto.,of . . . . ... (name ori-
gin; “Cancer"” is less deflnite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart dissase; Chronic interstitial

nephritis, etc. The contributory (secondary or in-

' tercurrent) affection need not. .be'stated unless im-

portant. IExample: Measles (disease causing doath),
29 ds.; Bronchopneumonia ({secondary), 10 ds.

Never report mere symptoms or terminal conditions,
such as ‘Asthenia,” "“‘Anemia"” (merely symptom--
atio), “Atrophy,” “Collapse,” **Coma,” **Convul-
gions,” “Debility”’ (“Congenital,”. “Senile,”™ eta.),
“Dropsy,” *“Exhaustion,” *“*Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“Old age,”
“Shoek,” “Uremia,” ‘“Weakness,"” eto., when a
definite disease oan be ascertained as the cause.

Always qualify all diseases resulting from: child-
birth or miscarriage, as “PUEKRPERAL septicemia,’
“PUERPECRAL perilonilis,’”” eto. State cause for
which ‘surgical operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qunlify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of as
probably such, it impossible to determine deﬁmtely

Examples: Acetdental drowning; struck by rail- °
way train—accident; Revolver wound of hdad—
homicide; Poisoned by earbolic acid—probably suteida. -
The nature of the injury, as fraature of skull, and
eonsequences (e. g., sepsis, lelanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of osuse of death approved by
Committee on- Nomeneclature of the American
Medical Assooiation.)

Norr.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *Certificates
will be returned for additional! information which give any of
the following diseases, without explanation, as the Bole‘-muse
of death: Abortion, celiulitis, childbirth, convulslons. hemor-
rhage, gangrene, gasiritis, erysipelas, meninglitis, miscarriage,
necrosts, poritenlitis, phlobitin, pyemia, septicemia, totanus.'
But general adoption of the minimum lst suggested will work
vast. improvement, and its scope can be -extended at & la.t.er
date;

ADDITIONAL S8PACE FOR FURTHEER STATEMENTS
' BY PHYBICIAN.




