PHYSICIANS should state

. MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH . fL & go,»@ 3

............. Srrmsaiia St Werd)

Lengih of residence in city or town whera death occarred How Jong in U.8., il of foreidn hirth? e
A
PERSONAL AND STATISTICAL PARTICULARS 17— MEDICAL CERTIFICATE OF, DEATH
3. sex { 4 COLOPJOR RACE | 5. Jincyg., Makwieo, WIoOMED OF || 16. DATE OF DEATH (MoNTH. DAY AXD YEAR) M / ? w24
M % “2 ;& ' - 1 v 4

'r':rmn'ur.u 1 RRWoru
statement of OCCUPATION ls very important,

| HEREBY CERTIFY, Thal

5a. 1P Marnien, Wipowzp, o Divoecep
HUSBAND or

(on) W#/ C" ﬁ——’

6. DATE OF BIRTH (KONTH, DAY A%D YEAR)

7. AGE YEARs Monis Dars 1t LESS

- day, ... brs.
| rih

8. OCCUPATION OF DECEASED

{a} Trade, profexsion, or m(
parficalar kind of work................ ; '

(b) General nature of induxiry,
basiness, or establishmert in
which employed (or employer)
(¢} Nama of cmployer

9. BI{RTHPLACE {(cITY or TowN) ....."
“(SrATE OR CounTRY)

ould be carefully supplied. AGE should be stated EXACTLY.

so that it may be properly classified. Exact

ity

10. NAME OF FATHER

(STATE DR COUNTRY)

PARENTS

*Btate the Dumasn Cavming Dn&. of in deaths fram Yrogery Cavnr, stats
(1) Mmxs axp Naromn or Dwony, and (2) whether Accpmrur, Buomar, or
Bowirtnat.  (Bee revetes gide for additionsl space.)

DATE OF BURIAL
g5 =

N. B.—Every item of informatio
CAUSE OF DEATH In plain ter

FCN




Revised United States Standard
Certificate of Death

(Approvad by U. 8. Census snd American Public Health
Apsociation.)

1;3
it T

Sta'tement of Occupation.—Preoiso statement of
ocoupation is very important, so that the relative
healthfulness of various pursuita ean be known. The
question applies to each and every person, irrespec-
tive of age. For man¥y oceupaticns a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositer, Archilect, 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 ls provided for the
latter statoment; it should be nsed only when needed.

As examples: (a) Sginner, (b) Cotton mill; (a) Sales-

man, (b) Grecery; (o) Foreman, (b) Automobile. fac-
tory. The material worked on may form part of the
second statement. ~:Never return "Laborer,” “Fore-
man,” “Manager,’ “Dealer,” eto., without more
precise specificatiofi},as. Day laborer, Farm laborer,
Laborer— Coal mine: "ét6. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reeeive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A? school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, ate.
If the ocoupation has been changed or given up on
socount of the pDIBEASE CAUBING DEATH, state ocon-
pation at beginning of illness. If retired trom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupation
whatever, write None, )
Statement of Cause of Death.-—Name, first,
the DISBABE cAUsING DEATH (the primary affection
with respeoct to time and ecausation), using always the
same aocepled term for the same disease, Examples:
Cerobrospinal fever (the only definite synonym is
*“Epidemio cerebroapinal meningitis’™); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never roport

*Typhoid pneumonia™); Lobar pmmmo'm'a, Broncho-
pneumonia (“Pneumonis,” ungqualified, is lg'deﬁmta).
Tuberculosis of lungs, meninges, persto 1}:5} eto.,
Carcinoma, Sarcoma, ete.,of .. . . . . ., ame ori-
gin; “Cancer" 8 less definite; avoid use of- “Tumor

for malignant neoplasma); Measles: Whoopmg ,cough
Chronie valvular heart disease; Chronic: tmeg‘:mml

nephritis, ete. The contributory (aeconda.ry r in-
terourrent) affeotion need not be stated “tinless im-
portant. Example: Measles {disease caualng death),
29 ds.; Bronchopneumonia (secondary), /10, da
Never report, mefe symptoms or terminal oondmona.
gsuch as “*Asthenia,'” ‘“Anemia” (merely;{aympwm-
atic), “Atrophy,” “Collapss,” "Coma.,' “Convul-

sions,” “Debility’* (" Congenital,” '*Se)ula." ete.), -

“Dropsy,’” ‘“Exhaustion,” *‘Heart fa.lrure.“ “Hem-
orrhage,"” “Inamtion," “Marasmus,"” “Old age,”

““Shoek,” “Uremia,’”
definite disease can be ascertained as tho' oause.
Always qualify all diseasés resnlting from child-
birth or miscarriage; as "“PUERPERAL septicemia,”
“PyUERPERAL pomdonilis,” ote.‘ - State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDBNTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if_impossible to determine definitely.
Examples: Accidental drowning; struck by. rail-
way trein—accident; Revolver wound of head—
homieide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, dnd
consequences (o. g., 8spsts, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of canse of death approved by
Committee on Nomenclature of the American
Medical Association.)
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Nore.—Individual ofices may add to above list of undeatr-
ablo terms and refuse to accept certificates containing them.
Thus the form in use in New York Oity states: "Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celiulitia, childbirth, convulsions, hemor-
rhage, gongrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,™
But general adoption of the minfmum Ust suggested will work
vast improvement, and its scope can be extended at o later
date.
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