statement of OCCUPATION ia very important.

AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly clageified. Exact

ould be carefully supplied.

x

WRITE PLAINLY, 1ITH UNFADING INK---THIS 1S A PERMANENT RECORD
B.—Every item of information sk

AUSE OF DEATH in plain terms,

N

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME..... .t~

(a) Residence. Ne.....}

(Usual place of bode). »
Leagih of residence [n cily or {own where denth vocarred - rn-/

i [43] noarenident give city or town and State)
mos. ds. . How long in U.S.. # of foreige birth? ye8. mas. ds,

PERSONAL AND STATISTICAL PARTICULARS

]
. e

‘::’, MEDICAL CERTIFICATE OF DEATH
Is

3.

N

SEX

17,

5a. IF Marriep, Winowep, or Divoreep
HUSBAND or

. (or) WIFE orF

4. COLOR RACE 5. Sm‘::;.z M?:El":‘nth\'e\n‘x:gruz)n or "16. DATEV F DEATH (MONTH, DAY AND YEAR) "%{«4;? 192 "L
d

6. DATE OF BIRTH (MONTH, DAY AND wm)é:,“ﬁ
7. AGE YEARS MonTns / Davs )
/6 7 | 2 o
8. OCCUPATION OF DECEASED ™D v
{(n) Trade, profeasion, ot . N
pariicuinr kind of work Heurs-y N
(b) General pature of indostry, .t * It CORTRIBUTORY...
business, or md:[’uhmni In - & - (SECENDARY)
which employed {sr emp ). ..................................
) () Name ol employer
" 18. WHERE WAS
9. BIRTHPLACE {ciry or Town) 7 e
(STATE OR COUNTRY)
. Dio
10. NAME OF FATHER .
™ WAS TH
- . * rl
r 11. BIRTHPLACE OF FATHER WHAT DLAGNOSIS?, M, .....
g (STATE oR CouNTRT) (SiteMC Tl YT A ,M,D
w
< { 12 MAIDEN NAME OF MOTHER %@ .
T g
B PLACE OF MOTHER (cimy 3 *gtate the Dmeass Cavting Damm, or {8 deathy from Vicumer Cacaes, state
13. BIRTH ¢ (1) Mzirs awp Natums or Luver, and (4} whether Accmzvear, Bowmar, or
{STATE OR COUNTRY) . P Howicisar. '{Bes reverse side for additional epace.)
14. 19, PLACE OF BURIA}L. CREMATION, OR OVAL DATE OF BURIAL
4// 1927 .
15 . : [u ) - 20. LINDERTAKER ' ADDRESS -
I VEVR e 37 S v 3 V——
' e V. 4} L
Cat o, ; Tt —4—{’7
7

’ A




Revised United States Standard
Certificate of Death '

[Approved by U. 8. Uensus and 'Amerlcan Public Health .
: Association.]

Statement of Occupation.—Procise statement.of
occupation is very important, 86 that the relative
healthfulness of various pursuits can be known. The
question applies to éach and every person, irrespec-
tive of age. For many occupations 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 (a) 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) Cotton mill; {(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer,
Laberer—Coal mine, eto. Women at home, who are

engaged in the duties of the household only (not paid -

- Heusekeepers who receive o definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
" the oecupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the pIsEASE cavsing DEATR, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

lired, 6 yrs.) TFor persons who have no occupation "

whatever, write None. I . )
Statement of cause of. Death.—Namp, - first,
the DISEASE CAUSING DEATH (the primary affection

with respeet to time and causation,) using always the , -

sams accepted term for the same disense. Examples:

Cerebrospingl_fever (the only definite synonym is

“Epidemic corsbrospinal meningitis'"); - Diphtheria

(avoid use of “Croup”); Typhoid fever {never report
. . . -

! -

“Typhoid ppeumonia™); Lobar pneumonie; Broncho-
preumonia (‘' Pneumoria,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, ete.,
Carcinoma, Sarcema, ate., of........... (hame ori-

‘gin; “Cancer’ is less definite; avoid use of “Tumeor"”

for malignart neoplasms); Measles; Whaoping cough;
Chronic valvular hoart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondazy or in-
terourrent) affection need not be stated unless im-
pertant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms.or terminal conditions,
such as'‘‘Asthenia,”’ *Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” **Convul-
sions,” *‘Debility” (“Congenital,” *‘Senile,” etc.,)
“Dropsy,” “Exhavstion,’” “Heart tailure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” “Weakness,” efc., when a
definite disense ean be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or misearriage, a3 “PUERPERAL septicemia,’"
“PUERPERAL perilonifis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF 88
probably sueh, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturs of skull, and
consequences (e. £., sepsis, letunus) may be stated
under the head of **Contributory;” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) .

Nora—Individual offices may add to above lst of undesir-
ablo terms and refuse to accept cortificates containing them.
Thus the form in use in New Yorlk City states; “‘Certlficatos
will be returnod for additional information which glive any of
the following dlseases, without explanation, as the sols causo
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicomlia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement. and 18 scope can be axtonded .at a later

. date.
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