PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH ) 2

BUREAU OF VITAL STATISTICS
CERTIFICATE OF ‘DEATH -

389

2. FULL NAME

(a) Residence. Noo.........cooeeend B 85 Sty ..
(Usual place of abode)

Lengih of residence in city or town where death oq:m'l"cd

 District No.

“How long in U.8., if of foreign Lirih? yrs. mok.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

%& 4. COLOR QR RACE | 5. !'I:;NGLE. MakrizD, WIDOWED OR

Iml (trrite the word)
5a. IF MaRRIED, WIDOWED, OR DivORCED
HUSBAND oF W

6. DATE OF BIRTH ({MONTH, DAY AND YEAR)

(or) WIFE oF
M 2~ 77

7.-AGE YEARS

MonTs - It LESS than 1
7 | 27

AGE should be stated EXACTLY.

day, ........hrs.
8. OCCUPATION OF DECEASED
(2) Trade, pofession, or

- (b) General nature of indusiry,
" business, or establishment in
which employed {(or employer)...........ccuueeee
(c) Name of employer

CONTRIBUTORY.............
{SECONDARY}

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.~—Every itom of information should be carefully supplied.

= 18. WHERE
Lﬂ—v‘-—ﬁ_ﬁ-& -
8. BIRTHPLACE (crTy or m-m)(.. ..................................................................  iF HOT &
(STATE OR COUNTRY)
lu_) 11. BIRTHPLACE OF FATHER (cm' OR TOWH) e, o ssanssaran e
z (STATE O cOUNTRY) e ) i (Sigaed)... Vo o LT WM. D
w®
< | 12. MAIDEN NAME OF MOTHER % M J~r 12 “‘(Addm,)
o - Lo
3. BIRTHPLACE OF MOTHER (CrTy oR ToWN)... *5tate the Dumpasn Caveira Dn'm.’(or in deaths énn VioLerr Civars, stais
&t (1) Mzaxs axp Narves or Ixsvey, and (%) whether Aormoxwearn, Smcmn.. or
(STATE OR CW) - Homremar.  {See reverse eids for additional space. )
1. LACE OF BURI CREMATIOZ REMOGVAL DATRE OF BURIAL
Z
— W?a f"é/ 19 &
15, 7/// 7 /ADDRESS
Fiep.... L. 1. L., 19 s AW/
: REGISTRAR ./
o~ % 777 240 5/




ar

Revised United States Standara
Certificate of Death

(Approved by U. B. Census and American Public Health
Asgociation.)}

Statement of Occupation.—Preoise statement of

ocoupation is very important, so that the relative
healthfulness of varfpous pursuits oan 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, Physicien, Composilor, Architect, Locomo-

tive Engineer, Civil Enginecr, Stallonary Fireman, ete:
But {n many cases, espeoially in Industrial employ-
ments, it Is necessary to know {e) 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 ehould be used only when needed.
An examples: (a) Spinner, (b) Cotton mill; (a} Sales~

man, (b) Grocery; (a) Foreman, (b) Automobile fae- -

tory. The material worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
map,” "“Manager,” “Deoaler,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engage'd in the duties of the houschold only (not paid
Houselétapers who receive a definite salary), may ba
em;eredgaswﬂousemfs, Housework or At home, and
children, nof’ gainfully employed, as At achool or Al
home. Caré should be taken to report specifically
the occupations of persons engaged in domestie

- servioe for wages, as Servant, Cook, Housemaid, eto.
It the ooouﬁation has been changed or glven up on -

account of the PIBEABE CAUBING DEBATH, atate ocou-
pation at beginning of {llpess. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-

tirsd, 6 yre.) For persons who have no ocoupation .

whatever, write None,

Statement of Cause of Death.—Name, first,
the p1spasn caUBING DEATH (the primary affection
with respeot to time and ocansation), using always the
same asoopted term for the same dizease, Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio cerebrospinal meningitis’'); Diphtheria

* {avoid use of “Croup™); Typhoid fever (never report

*“Typhoid pneumonia’); Lobar pnsumonia; Broncho-
pnsumonia (“Pneumonia,’” unqualified, {s indefinite);
Tuberculosia of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete.,0f . . . .. .. {namse ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disegse; Chronic tnterstilial
nephritis, sto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant, Example: Measles (disense enusing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report more symptoms or terminal conditions,
guch as “Asthenia,” ‘*Apnemia’” (merely aymptom-
atio), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *'Debility” (**Copgenital,” *Senile,’”” eto.},
“Dropsy,” “Exhaustion,” ‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” '0Ild age,”
“Shook,” *“Uremlia,” “Weakness,”” eto.,, when a
definite disease ean be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or missarriage, as “PUERPERAL sapticamia,’”
“PURRPERAL perflonitis,’” oto. State oause for
whichh surgical operation was undertaken. For
V10L.ENT DEATHS 8tate MEANS oP INJORY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably suoch, if impossible to determine definitely.
Exainples: Accidental drowning; siruck by ratl-
way tragin—accident; Revolver wotind of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of csuse of death approved by
Committee on Nomenolature of the American
Medical Association.) :

Note.—Individual offices may add to above st of undesir-
able terms and refusa to accept cerr.lﬂ.mt.aa containing them.
Thus the form In use In New York City states: *"Certificates
will be returned for additionat information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipetas, raeningitis, miscarringe,
necrosis, peritonitis, phiobitls, pyemia, septicemta, tetauus.”
But general adeption of the minimum list suggested will work
wast improvement. and its scope can be extended at a later
date. .

ADDITIONATL 8PACH POR FYURTHNE ATATEMRENTS
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