stated EXQCTLY. PHYSICIANS should state

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

Ak ahould be

1. PLACE . . 85

2, FULL NAME .40

MISSOURI STATE BOARD OF HEALTH \

BUREAU OF VITAL STATISTICS -
S CERTIFICATE OF DEATH . 7 G 8 4

(Usual place of abode) (If monresiden: give city or town and State)
Length of residence in ity or town whers death occwrred . . mes. . ds, How Youg in U.S., if of foreign hirth? yra, moes,  da.
PERSONAL AND S'l"ATISTlCAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH
. N N .l
* 5% 4 COLOR OR RACE | 5. %‘I‘gfég;“f ihey SomS2 O || 15, DATE OF DEATH' (MONTH, DAY AND e oy / '/ Z w2
‘7 ! - » 17. N P
HEREBY CERTIF)Y, Thet]ate: d .

5A. Ir MdRRIED, WinowenZ4r Divorcen / 1 f?

HUSBAND or L ceenl e R et L g 1T . ...k . fo...

(o®) WIFE or thet [ bt saw b denc, alive on.... 400,

death d, on tha daic stated ubove, at.

6. DATE OF BIRTH (MOXTH. DAY AND me /fe]? G 22 THE CAUSE OF DEATHS mas-
7 =)

7. AGE YEARS

MonTes Dars

2| 0

yi.

8. OCCUPATION OF DECEASED

{a) Trade, professing, or %&-—M/

(b} Genernl pature of indostry, /
bosiness, or estublishment in _

(¢} Neme of employer

¥ .

9. BIRTHPLACE (cITY or TowN) =0

(STATE OR COUNTRY}

T 1.' . O
10. NAME OF FATHER ‘j _p, o
he r' rrsarsnnnsnsannssasisifonrincrocrinrineghos... : ------

CAUSE OF DEATH in plain terms,

ff 11. BIRTHPLACE OF FATHER (CITY oRt TOWN). ' WHAT TEST RO i ity AP i reesibmniivntioe:
N y
& SEmonamT) . /%ﬂ’ - Signed)... ST
b ¥
< | 12. MAIDEN NAME OF MOTH%(M W ,//ﬂ(‘vm't“—(,“ﬁm /
L
13. BIRTHPLACE OF MOTHER (city 4 m-‘){/‘z’ *Stnte the Dispasr Cavmiwa DratH, or in deaths from Vienxr Cavars, stats
,/(1) Mzaxs axp Natoms or Imrvar, and (2) whether AccooEsern Sticma, or
{SraTE OR couTRY) Hoaremar.  (Sce reveses side for additional space.)
" INFORMANT. 1 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
............ A \
G Lty e el Py, [ frza
i5.

MAR 1 319225 Zerse 7% EXT . 0l VTR L

g

£ T ff'iﬁiﬂ;x . PR




Revised United States Sltandal;'d
Certificate of Death

{Approved by U. 8. -Census and American Public Health
Association.}

Statement of Occupation.—Preciso statement of
ocoupation is very important, so that the relative
healthfulness of various pursuite-can be known. The
question applics to each and every person, irrespec-
tive of age. For many oecupations & gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, fCompoa'itar, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ete,
But in many o¢ases, éspecially in industrial employ-
.ments, it is necessary to know (z) the kind of work
and also (b) the pature of the business or industry,
and therefore an additional line is provided for, the
latter statement; it should be used only whon needed.
As exammples:.(a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (5) Automobile fac=
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man,” *“Manager,” ‘“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal wmine, 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 a8 Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be ‘taken to report specifieally

the occupations of -persons engaged in  domestio ,

service for wages, as Servant, Cook, Housematd, eto.
It the oocupation hus been .changed or given up on
account of the DISEASE CAUSBING DEATH, state ocen-
pation at beginning of illness. - If retired from busi-
ness, that foct may be indiecated thus: Farmer (re-
tired, 6 yre.) For persons who have po ocoupation
whatever, write None. . Yo
Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
; same accepted term for the same disease. Examples:
* Cerebrospinal fever (the only definite synonym is
> «Epidemio cerebrospinal meningitis"); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report
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*Typhoid pneumonia’); Lebar preumonia; Broncho-
pneumonia (**Poeuzmonia,” ungualified, is indefinite};
Tuberculosie of lungs, meninges, peritoneum, elo.,
Carcinoma, Sarcoma, eto., of....... (nameori-
gin; “Cancer” i3 less definite; avoid use of “Tumor”
for malignant neoplasma); Measlss; Whooping cough;
Chronic velvular hearl disease; Chronic interstitial

ol ﬂephritis,‘ ete. The contributory (secondary or in-
: terourrent) a.ffe‘otio_n need not be stated unless im-
" portant. . Example: Measlea {disease causing death},
29 ds.; Bronchopneumonia . (secondary), ' 10 ds.
" Never report mere symptoms or terminal conditions,

guch as “Astheria,’”” *Apemia’’-{merely symptom-

- atie), *“Atrophy,” “Collapse,” *“Coma,” “Convul-

gions,” *‘Debility” (*Congenital,” “Sonile,” etc.},
“Dropsy,” “Exhaustion,” ‘‘Heart tailure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “0Old age,”
“Shoek,” “Uremia,” *‘Weakness,” eto., when a

. definite disease' can be ascertained as the cause.
1 , G .

Always qualify -all diseases resulting from ohild-~
birth. or miscatriage, as “PURRPERAL seplicemia,’’
“PUERPERAL perilgnitis,” etd.  State ocause for
which surgical' operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
68 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of a3
probably such, i impossible to determine definitely.
Examples: ~Accidental drowning; siruck by rail-
way irain—accident; _Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g.. s6psis, {elanus), may be stated
under the head of “Contributory.” - (Recommenda~
tions on statement of cause qf death approved by
Committee - on* Nomenslature of - the Americnn
Medical Association.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuse.to accept certificates containing them.
Thus the form in tse In New York Cliy states: *Cortificates
will be returned for additional _lnformat.ion which give any of
the followlng diseases, ‘without explanation, as the sole cause
of death: Abortlon, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryelpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.’
But genersl adoption of the minimum ilst suggested will work
vast improvement, and its scope can be estended at o later
date. o -
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