LTRA0IVAANY BN0Wd Blate

f OCCUPATION is very important,

WA AL

afo

Exact stateme

AR AL WRAMMIS UY LMY R .

so that it may be properly classified,

e e B R RERER T WG R RA gt gren T wes

& |

S T T T T T T T T R T

CAUSE OF DEATHE in plain ter

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

Towaship., ..., Fd

e} (‘2 r~
‘BUREAU OF VITAL STATISTICS -=1
: CERTIFICATE OF DEATH :
Bedistration Disteict Nozz..voo 2 7.0 Fio No..
Primary Begistration District Na......... K /7.3 Registered No. .. Z ol
-, W R eereemernran! L St e

7. AGE

Mowrus ‘ Dars 1t LESS thag 1

. (0) Hesldence. St . - . (1810081 berersans erranes s renabssannane
' . V LE nonregident give city or town zed Seate)
| Lendth of residente-in cily or town whern death oororred s . moz. L ey How Jood In U 9%, i of foreign birth? . mos.
PERSONAL AND STATISTICAL PARTICULARS || / : MEDICAL CERTIFICATE OF DEATH
LS v
I COLOR OR RACE | . SB:REM.EDMA(MREI.ED“ hfwd? oF . l /- DATE OF DEATH (MONTH. DAY ARD YEAR) /Q’f 'ens L. 30 19.,3.‘2
( - : 2 — 4
’ . .
< - I HEREBY CERTIFY, Thail deccased from At
r Marriep, Winow . : R
.HUSBAND or D, B -z 4 ...... .M.!... b.._... At . . A
(orR) WIFE of hat I lzst gaw b A4 elive on..... SR lanA gl
< ! Weath occirred, on the date sinted . Ne—
6. DATE OF BIRTH (MNTH, DAY AND YEAR) /2 / THE CAUSE OF DEATHS way A$ potznms

L1 S—

[ )

b7

8. OCCUPATION OF DECEASED

- &
orerieme Licoennie
particular kingd of work ....., & b e eaaneen

( )

(c) Name of emih:u

. BIRTHPLACE {(citr or Town) ...,

PARENTS

ontemar.  (See reverso side for additional space) 1

*Stnte ‘the Dmmugn Civzize Drurh, or in doatks from Viegess Cavers, stats
/(l-) Mzimn axp Nayvmn or Insver, and (2) whether Acomrweay, Bmomar; or
H




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health -
- Assoclation.]

Statement of Occupation.—Precise statement of-
cecupation is very important, so that the relative
healthfulness of varicus pureuits can be known. Ths’

guestion applies to each and every person, irrespeo-
tive of age. IFor many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, oto.
But in many eases, 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 specifieation; as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not pmd
"Housekeepers who receive a definite salary), may be

.entered as Housewife, Housework or At home, and
.chlldren, not gainfully employed as At school or At
home. Care should .be taken toireport spacl.ﬁca.lly
the. ccecupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state. ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE cAUSING pEATH (the primary affection
with respest to time and oausation), using’always the
same accepted term for the same disease.” Examples:
Cercbrospinal fever (the only definite synonym fs
*fipidemio . cerebrospinal meningitis”); Diphtheria
(evoid uee of “Croup”); Typhoid fever (never report

Ty hoid pneumonia’’); Lobar pneumom’a, Broncho-
pneumonia (“Pneumonia,” unquahﬁed is indefinite);
Puberculosis of lungs, meninges, psruaneum. sto.,
Carcinoma, Sarcoma, oto., of ..........+ + {name ori-
gin; “Cancer”’ is less definite; avoid use of "Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic velvular heart discase; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portans. Ezxample: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary),. 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” *“Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *Convul-
gions,” “‘Debility”’ (“Congenital,” *“Benile,” ete.),
“Dropsy,” “Exhaustion,” “Heart ailure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” *‘Wedkness,” etc.,, when a
definite disease can be ascertained as the ocause.
Always qua.llfy all diseases resulting from oh:ld-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL pertlonilis,” eto. State oanuse for
which surgical operation was undertaken. - For
VIOLENT DEATHS state MEANS OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, ¢r HOMICIDAL, OF 88
probably such, if impossible to determine deﬂmtaly
Examples: Accidental drowning; struck by rail-
way irain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) 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.)

Nore—~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Clty states: **Cortlficates
will be returned for additlonal Information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicemla, tetanus.”
But general adoption of the minimurn list suggested will work
vast improvement, and ita scope can be extended at a Inter
date. ‘ #r
ADDITIONAL SPACE FOR FURTHER 8TATEMENTS
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