TNT RECORD

NG INA===THia> |13 A FERMA

PHYSICIANS should state

CTLY.
Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXA

CAUSE OF DEATH in plain terms, so that it may be properly claasified.

i

MISSOURI STATE BOARD OF HEALTH [/, . 4=tk N

BUREAU OF VITAL STATISTICS g--
CERTIFICATE OF DEATH
e S e
1. PLACE OF DEATH N~ - oL

Nlegistrofion District No..

2. FULL NAME

{a) Besidemce. No......... ot
(Usual place of abode)

Length of residence in city or town where death occ

. {1 nonresident give city or tewn and State)
. hos. ds. How kong in U.S., i of foreign birth? e mos. da.

PERSONAL AND STATISTICAL PARTICULARS Z/"l MEDICAL CERTIFICATE OF DEATH

5. 567%5&';"?5’2?&‘3’33?&“ %% Il 16. DATE OF DEATH (MOKTH, DAY AND qu P

L]
17.
e M W b WEBY CERTIFY, Thatl attended deceascd froin . -,
A. IF MARRIED, WIDOWED, OR DIVORCED " :
T anaien, W W ST SRS > YT TIVIV T © molETS % R Tt
(or) WIFE of ’ that § lesd maw h............ B5YD OB....n.creirieereeny ¥ e
wreed, on the date stated zbove, nlz

3. SEX 4. COLOR OR RACE

6. DATE OF BIRTH (NONTH, DAY AND YEAR - —
7. AGE YEARS MonThS ATS If LESS than 1
[} ——
bo 7 o o e utin.

-
8. OCCUPATION OF DECEASED “q./y/;

{a) Trade, mhﬁn,w%; E , é 4512 /‘g

particolar kind of woek ..., 7., oy Aot e 13 =N A

(b) General fsturs of industry, ' CONTRIBUTORY..... ¥ Lt A A O Al A

beyingss, or establisbmeni in . {SECONDARY) :
Lorer) .

which employed (or employer)......c...ccovceimrermmenir e s s e me s s
(c) Name of exployer

ASE CONTRACTED

CE OF DEATH?.

9. BIRTHPLACE {CITY OR TOWN) «ociieeueemvsiospmmtneemnorstnntbinsnnatosssessosnes snnssvasans sesonse

{STATE OR COUNTRY) /

10. NAME OF FATH

1f. BIRTHPLACE OF FATHER (a1 or TomN)....

PARENTS

y /25519, hites) 5720

*Htate the Dmmisn Civaivg Duavs, of in desths from Vioceny Cmés. staty
(1) Mzars amv Narcas or Imsorr, and (2) whethe Accmewrar, Borcroar, or
Hoacroar.  (See roverse side for additional spacs.) ‘

| 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BYRIAL
L]

o7 2042

ADDRESS

AN 2

15.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amertcan Public Health
Association.) L

Statement of Occupation.—Preoise statement of
occupation 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 mapy ocoupations a single word or .

term op the first line will be sufficient, e. g., Farmer or
Planter, . Physician, Compositer, Archileet, Locomo-
tivs Engineer, Civil Engineer, Stationary Fireman, ate.
But in many oases, especially in industrial employ-
ments, it is necessary to know (s) 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) Cotion mill; (a) Sdles-
man, {b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the

. seecond statement. Never return *Laborer,” “Fore-

man,” “Manager,” ‘Dealer,” ete., without more
precise speoification, as Day laborer, Fa¥m laborer,
Laborer— Coal mine, eto. Women at home; who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary}, may be
entered as Housewife, Housswork or At homs, and
children, not gainfully employed, as At school or Al
homes, Care should be taken to report gpecifically
the ocoupations of persons engaged in domestio
gervice for wages, aa Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
aocount of the DIBEABE CAUBING DEATH, state occu-
pation st beginning of illness. If rotired from busi-

ness, that fast may be indiocated thus: Farmer {ro-.
tired, 6 yrs.) For persons who have no ocoupation:

whatever, write None.
Statement of Cause of Death.—Name, firat,

the DISEABE CAUSING DEATH (the primary a.ﬂ'_aetimi

with respect to time and eausation), using always the

same accepted term for the same disease,” Examples:.

Cerebrospinal fever (the only definite -synonym is
“Epidemic oerebrospinal meningitis”); Diphtheria

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

o
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“Typhoid pneumonia'); Lobar preumonia; Broncko-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eta,, of . . . . . . . (name ori-
gin; “Canocer’’ ia less definite; avoid use of “Tumor"’
for malignant neoplasma); Measlas; Wheoping cough;
Chronic valvular haari disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in- .
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
26 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
guch as ‘“‘Asthenia,’” “Apemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,” “Convul-

_sions,” “Daebility™ (“Congenital,” *“Senils,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
-orrhaga,” “Inanition,” *‘‘Marasmus,” “0ld age,”

#Shook,” *“Uremia,” **Weakness,” eote., when a
definite disease ean be nscertained as the cause.

. Always qualify all diseases resulting from ohild-

birth or miscarriage, as “PUERPERAL seplicemia,’”
“PUuERPERAL peritonilis,” ete. State canse for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O a8
probably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanug), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of osuse of death approved by
Committee on Nomeneclature of the American
Mediocal Association.)

- Note.—Indlvidual ofices may add to above list of undeair-
able terms and refuse to accept cartificates containing them.
Thus the form 1h use In New York Clty states: “Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, a5 the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-

. rhage, gangrene, gastritis, erysipelas, moeningitis, miscarriage.
{ . necrosis, peritonitis, phlebitis, pyemia, septicemin. totanus.”

But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at o later
date. - .
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