HYSICIANS should state

Exact statement of OCCUPATION is very lmportant.

]
b}

l:ould be carefully supplied. AGE should be stated EI‘C’I‘LY. P
sified

N. B.—Every item of information
. CAUSE OF DEATH in plain terms, so that it may be properly di i

2, FULL NAME... -

- * Redistration District No. ............. 8-
Primery Registration District N ﬁ /

MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS'
CERTIFICATE OF DEATH

e

{=) Bes:dewe. No. OSSN S
(Usteal place of abode) . . (If nonresident give city “or town a
Length of residence in city or town where death occmred T8, mes. ds. How long i in U.8., if of foreign birth? yrs, -
PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR
DivoRceD (eorite the word)

AN
e

1. SEX 4. COLOR OR RACE

Sa. IF MAnnrsn. W’wowx-:n. orR DIVORCED

16. DATE OF DEATH {MONTH; DAY AND vun)g,—c/ )
17. ’ m/( ’

EREBY CERTIFY, Thatl
R TIT A T L. X {. to..
that I.inst saw b-ﬂ-fr alive on.. Hoer
death scomred, on ke date “stated abore, '

HUSBAN
(oR) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) WMB/‘/%/
7. AGE YEARS MoNTHS I LESS than 1
dey, . ..hrs.
/1 7 |F

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or

parficalar kind of work .......ioocciicoen s i e )]

(b) General patare of industry,
business, or establishment in
which employed (or r.mnlnyer)
(c) Name of employer

9. BIRTHPLACE {cI7Y OR TOWN) ..
{STATE OR COUNTRY)

PARENTS

Tm-: CAUSE OF DEATH* uus AS rouuws

18 H

18 WHERE, WS DISEASE CONFR

N CE OF DEATHTY.

PRECEDE DEATH'! 4‘ z

@ Db

*Siate the Drseass Cavsivg DEats,” or in deaths from Viorex? Cavsrs, state
(1} Mzaxs axp Natvez or Iwiuay, and (2) whether Accmerrar, Suicmar, or

Homrcan,  (Bee reverse aide for additional space. }

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Slte w17

AUDRESS

=




’:

Revized United States‘( Standard’
Certlflcate“ of Death

{Approvediby 'U. 8. Cénsas’ and. Argerican Publlc Hea.lth*
" r,- Assbclation.) .
". ,'}:? . . : -

Statement of Occupahon.—Preema dtatomentiof
oooupatmn‘ls veéry important; so' that the relative
healthfulness of various'pursiita can be known. The"
guestion apDliesito each ard every person, irredped-
tive of nge: For many octupatidns a single word or
term on thé fikst line will:be'suffisient, e. g., Farmer or
Planter, Phyman. Compositdr, . Architect, Locomd-
tive engineer, Civil engineer, Staiionary fireman, etd.
But in many cases, espeoially in!industrial employ-
mients, it I8 necessary to know (d) the kind of work’
and also (b) the nature: of ‘the-busidess or indubtry;
and' therefore an additibnal line is provided for the.
latter statement; it should be used only when nedded
A's examples: (a) Spinrier, (b) Catton mill; (a) Sales-
man] (b) Grocery; (a) Forerian, (b) Automobilé fac-
toryr The material worked on-may form-part-of the-
sesond statement.  Never return “‘Laborer,” ““Fore-
man,” ‘“Maiiagér,” “Dealer,” oto:. withoiut more
precise specification,: as Day laborer; Fartm laborer,
Labsrer— Coal mine,ieté. Women at home, who are
erigaged in: the duties of the Lousehbdld only (rot'pafd
Housekeepers: who receive a-'definite sn.lury). may be
entered as’ Houdewife, Housework'or Al homo, and
ohildren, not gainfully emplbyed! as:Al.sckool or At
home. Cake should ‘bet takén' td report’ : specifioally
" the oceupations of | perzonsd enga.gdd fn domestio
service for wages, asiServant] Cook, Housemaid:ete.
If the ocoupation hss besn chénged or given:up on
aocount of thie DISEASE: CAUSING!DRATH; state ocoii-
. pation at.beginding of illuess. IF retired from busl-
ness, that'fact may be indicated! thus: Farmer (re-
tired, 8 yrs.)>: For persons who have no'oooupa.tmn
whatever, write Nons. :

Statement of cause of ]_)eathl—-Na.me, first,
the pisEasp cavsiNg pEATH (thé primery affection
with respeet to time and éausation,} using always the
same acoePpted term for the same disease: Examples:
Cévrébrospinal fever (the' only definite synonyin ia
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use oft*“Croup”); T'yphoid févér (never report
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TPUERPERAL perifoniiis,” ete.

*Typhoid pneumomn.") Lobdr priewmonia; Broncho-
pneumoma (“Pnaumoma.," unqualified, is indeéfinite);
Tubercu:lans‘ of hings) menihgés] perifoneunmi) eto.,
Carcinoma, Sarcama, étei, of!..........(name ori-
gin; *Cances'” {s lesy définite; avoid tse' of “Tumor”
for maligntint neopldins); Méaslds; Whaoping cough;
Chromc valvular- héart diseass; Chronic interititial
neplirités, eto.. THeocontributory (secondary or in-
tercurtent) aﬁéctlon ticed not b stated unlesh im-
portant. Example: Meables (diseasé causing ddath},
28 ds.;; Bronchopneumonia (ddoondaty), 10 di.
Never report mere'syriptoms'or terininsl conditions,
such as' ‘' Asthenis,” "Anemia" (merely symptom-
atie), **Atrdphy,” “Collnpso‘" "Coma " “Convul-
sions,” "Debxhty" (“Congenjtal"' “Bonile,” sto.,)
“Dropsy,"” "Exhn.ustmn," “Heart failire,” *“Hem-
ofrhage,”” “Inanition,” “Mdrasinus,” “Old age,”
“Shook,” “Uremih,” *‘Weakness,"” etc., when &
definite ‘disdase can be ascertaibed as the dausd.
Always ‘qualify all disedees! resulting: froin child-
birth of mibosrridge, as ‘“PUERPERAL' sepiiceinia,”
Stats causé for’
which surgieal operstion was' undeftaken. For!
VIOLENT DEATES-GG{5-MBEANS-OF INJURY and: quu.lify-
89 ACCIDENTAL, BUICIDAL, Or BOMICIDAL, Of A8
probiagbly:euch, il impossible to détermingd definitely.
Exariples: Accidanta! drowning; struck” by rail-
gy iratn—adeident; Reualver wothd of head—
homtczde, Pmsoned’by rearbolic amd—probably guicide.
Thé: natire” of the* Infury, as frabture of skull, and -t
consequences (e. g, sepsis, felanug) iy be sthted
under the Head' ot"‘Cont’ributory‘ " (Resommenda-
tioné onistatenent of csuse!of dedth- approved by. -
Committest of Nomenelatire of ~the' American’
Medioal  Aggoothtibn.)!

Nors.—~Individual offices mhy add to abova Hst’of undestr-
ablo term# and refuse to accet certificatis -cohthining them .
Thus the form In.use In New York Oith etites: “Oertificates
will be returned for additlonal informasion - which-give any of
the fonowlns disedsosh wtt.hout explanation, as thosole cause
of denth: ~ Aborticn, chllulitis, chlldbirth »convuliidns, hemor-
rhage, gangrene, gastritis, erysipelas, mledingitis} miscarriage,
necrcsls, perttonitls, phlebitis,! pyémia,}septicentls; tetanus.”
But general adoptfon of the minimum lha?luageabod will wdrk
vast improvement‘ and ita scope can be' enemdbd‘ at & later
data.’
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