AGE ghould be stated EXACTLY. PHYSICIANS should state

SE OF DEATH in plain terms, go that it may ba properly clafified. Ezact statement of OCCUPATION is very important.

H. B.—Every item of information should he carefully supplied.

CAu

"

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

b2

Couly...... Bedistratisn Distract No..... File No.
Township Primary Refistration District No. ;f m ....... Registered No. {% ......................
Lo T SO R Ward)

2. FULL NAME.....

(¢} Bexidence. No.,
{Usual place of abode)
Length of residence in city or town whero denth ocourred

(If noaresident give city or town and State)

ds, - How long in U.S,, if of foreign birth? e, mos. da.

i MEDICAL CERTIFICATE OF)?TH

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

ol | adl

5. SINGLE, MarmiED, WIDOWED OR
DivorceD {(write the word)

5a. 1F MarmiED, WinowED, or DIvoRcED -
HUSBAND or
(or) WIFE or

2

¢ DATE OF BIRTH (MONTH, DAY AND YEAR) “°

- =
7. AGE = e YEARS MonTas Day; 1 LESS then 1
- oy, o brs.
- 7 / g' or ...._..__nin.
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Statement of Occupatmn.—Preciae statement of
oaoupation 15 very important, so that thé relative
healthfulness of varlous pursuits oan be known, The.
questmn ‘applies to each and every person, irrespec-
tive of aga. For many occupations a single word or
term on the first line will be sufficlent, e. g., Fermer or
Planter, Physicien, Composilor, Archilecl, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto. -
But ip many eases, especially in industrial employ-
ments, it s necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore ap additionsal line is provided for the
latter statement; it should be used only when needed.
As examples: {(a) Spinner, (b) Cotton mill; (a) Sdiles-
man, (b) Grocery; (a) Forsman, (b) Automobslc fae-o
fory. The material- worked on may form part of the
second statement,?. ANever return “Laborer,” “Fore-
manp,"” “Manager.” “Dealer,” eoto., without more
precise specification, as Day laborer, Farm laborer,
Loborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
H ousokeepefb'who receive a definite salary), nay be
entered as Housewifs, Housework or At hoine, and
children, not ga.lnfu!ly employed, as At achool or Al
home. Care'should be taken to report specifically
the occupations of persons engaged In domestioc .
service for wages, ag Servani, Cook, Housemaid, ete. .
It the oceupation has been changed or given up on *
account of the DISEABE CAUSING DEATH, state ooou-',
pation at beginnlng of {llness. If retired from busi-
ness, that fact may be indicated thus: Farmer, (ro-
tired, 6 yra.) For persons who hn.ve no occupatmn .
whatever, write None. S :

Statement of Cause of Death ——Name, firat, -
the p18EABE cAUSING DEATH (the primary aﬁect.mn '
with-respest to time and eausation), using a.lwayn the ..
same acoepted term for the same disease. Exa.mples'
Cerebrospinal fever (the only definite synohym is
“Epidemio cerebrospinal meningltis™); Diphiheria
(avoid-use of "Croup"). Typhoid fsucr (never report «:

-1
'

R El hnd
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*Typhoid pneumonia™); Lobar pneumonia; Broncho-
pnsumonia (*Pnenmonia,” unqualified, i indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto., of . . . . . .. (name ori-
gin; “Cancer” is less definite; avoid use of *"Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dizsase; Chronic interstilial
nephritis, eto. The contributory (secondary cr in-
terourrent) affostion need not be stated unless im-
portant. Example: Measles (disease causing death),
90 ds.: Bronchopneumonias (secondary), 10 ds.
Neover report mere symptoms or terminal sonditions,
such a8 “Asthenia,” “Anemia"” (merely symptom-
atic), “Atrophy,” “Collapse,” ‘“Coma,” “Convul-
giops,” “Debility” (“Copgenital,”” *“Senile,” eto.),
“Dropsy,” *Txhaustion,” “Heart failure,” ‘‘Hem-

-.orrhage." “Inanition,” *“Marasmus,” “0Old age,”
“Shook,” “Uremia,” “Weakness,” ete., when -a

definite disease can be ascertained as the oausze.:
Always qualify all diseases resulting from ochild-
birth or misonrriage, as “PUERPERAL sspticemia,”

. “PurRPERAL perilogtia,” eto,  State oause for

which surgioal opération was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualily
88 ACCIDENTAL, HBULGIDAL, OFf HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably. suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, {stanus), may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association. ) LT N

Nore.—Individual ofices may add to above list of u.udeslr-
able terms nnd rofuse Lo accept certificates contalning’ them.
Thus the form in use In New York Oity states: - “‘Certificates
will be returned for additionat Information which give any of
the following diseases, without explanation, ag the sole causs
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis; eryeipelas, meningltia, mismmsge,
necrosis, peritonitls, phisbitis, pyemia, septicomis, tetanus.'
But general adoption of the minlmum list suggested wili work
vast Improvement, and ita ucope can be extended at a later
date.
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ADDITIONAL SPACE ¥OK FURTHRER STATEMBNTS *
BY PHYBIOIAN.




