y important.

HYSICIARS should state

e propetly classified. Exact statement of OCCUPATION is ver

y supplied. AGE should be stated EXACTLY. P

80 that it may b

N. B.—Evory item of information should be carefull
CAUSE OF DEATH in plain terms,

1

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

e or o e /0113 =

Te a ‘ Begistration Disteict Noou 2. 00, 3. Begistered Now T2

City....
LA LS T Lo A3 WA AVSL S ST A Ao ol A - e
(a) Besid Ne. " - : St., / Ward,
. (Usugl plaoe of abode} : . ! : (If napresident give city or town and State)
hnﬂd: of residencc® city or town where death uicumi; yra. . o, ds. How loag in U.S., & of foreign birth? s R, ds.
FERSONAL AND STATISTICAL PARTICULARS }/ MEDICAL GERTIFICATE OF DEATH
il =
3 FEX 4 COLOB,OR RACE | . W 16. DATE OF DEATH (MowTi, oA Axp YeAR) o, / o N=) 192 3
. 17,
o ™ i | HEREBY CERTIFY, 'l'hil-SLdr od from
fr Manssen, Wioowen, ox Divosczn , D A , "'é'z ...... ) K
(or) WIFE 4 ) hat [ last maw b ¥ XN alive on. LA 1@5 s wnd (bat
- - rl
6. DATE OF BIRTH (wowtw. oav o vusn) /1 20 L5 /
7. AGE YEARS MoONTHS rﬂrs / U LESS than 1
[F1 S—_ N
21 4 P,

OCCUPAT]OP/ OF DEC
) Trnde, m‘-*@&lo Merchont
particular kind of work

(b) General natore of indmtry,

basinesy, or esiablishzrent in ¢ ) S L on W
which employed (or employer)r W4, XJ . MLEITE DN el I ) £ e —— -
{t) Name of employer .

18. WHERE WAS DISEASE CONTRACTED

8.

PARENTS

BIRTHPLACE {crrrom m) : IF NOT AT PLACE OF DEATHY. .
(STATE OR COUNTRY)
W”ub/ Onmmammmmmm. Date or.
o e or mézu,. ichare? Tio
WS THERE AN AUTEPSTY

11, BIRTHMACE OF FATHER (trrt o WHAY TEST CORPMIRMED DLAGNOSIS?
(STATE Ot COUNTRY)

1L MAIDER KAME OF MWM;}% ei/f? 1%?3 hddressy "/C m

13. BIRTHPLACE OF MOTHER (crry "euta e Deags &mﬁnm. or in desths from Viouxr Cacens, state

(1) Mzira axo Navoma or Imsmay, and {2) whether Atcmmuxrat, Borcmat, or
(SraTE o counTRY} / Houreoat.  {See reverse side for additional spacs.)

PLACE OF ‘BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL

W‘gﬂé‘u«?a

15,




Revised United States Standard
Certificate of Death

(Approved by V. 8. Census and American Public Health
. Association.)

3

Statement of Oceupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulbess of various pursuits can be known. The
question applies to each and every p#son, irrespeec-
tive of age. For many occupations a smgle word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Lotomo-
- tive Engmccr, Civil Engineer, Stationary Fireman, ate.
But in many oases, espeeially in industrial employ-
" monts, 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 statemant it should be used only when needed.
As examples: (d) Spinner, (b) Collon mill; (a) Sales-
" man, (). Grocery; (a) Foreman, (b) Automobile fac-
tory. 'Thé material worked on may form part of the
gocond statement. Never return “Laborer,” “Fore-
man,” "Manager," “Dealer,” ote., without more
. Precise specification, as Day labor_er," Farm laborer,
 Laborer—Coal mine, eto. Women at homae, who aro
. engaged in the duties of the household only (not paid
Housekeepers who raceive a definite sa.ln.ry), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Af
-home. Care should be taken to report specifically

_ the occupations of persons engaged in domestio -

" gervice for wages, as Servant, Cook, Housemaid, eto.
It the occcupation has been changed or given up'don

account of the DISEASE CAUSING DEATH, state occu- :

pation ot beginning of illness.. If retired from busi-

ness, that fact may be indicated thus: Faermer (re- !
tired, 6 yrs.) For persons who have no occupauon '

whatover, write Nona.
Statement of Cause of Death—-—Na.me. firat,

the DISEABE CAUSING DEATH (the primary, affection -

with respoct to time and causation), using aiways the
same accepted term for the same disease. Exa.mples
Cerebrospinal fever {the. only definite gymonym is
“KEpidemie cerebrospinal meningitis”}; Diphtheria

(avoid use of “Croup”); Typhoid fever (nover report -

_ nephritis, ete.

“Typhoid pneumoma”) Lobar pneumama, Broncho-
preumonia (“Pneumonia,’ unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcoma, eta., of. ......... (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial

The eontributory (aeoondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease enusing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never raport mere symptome or terminal conditiois,
such as *‘Asthenia,’” *Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” ‘Coma,"” *“Convul-
sions,’” “‘Debility” (*Congenital,” '‘Senile,” ate ),
“Dropsy,” *‘Exhaustion,” '“Heart failure;” “Hem-
orrhage,” “Ina.mtmn," “Marasmus,” *“0ld. age,”
‘i8hoek,” “Uremia,” *“‘Weakness,” ete.,, when-a
definite disease can bo aseortainéd as the .cause.
Always qualify all discases resulting from child-
hirth or mlsca.rrmge, as “PuErpERAL seplicemia,”

“PyUERPERAL perilonitis,”” ete. State cauge for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANB oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &g
probably such, if impossible to dotermine_definitely.
Examples: - Accidental drowning; struck by rail-
way ° train=—accident;' Revolver wound ¢f head—
homicide, Poisened by-carbolic acid—probably suicide. -
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus), may be stated
under the head of ““Contributory.” (Recommenda-
tions on statoment of cause of death a.pproved by
Committes on Nomenclature of the ‘American
Medieal As_socia.tion.) y

Nors. —Individual offices may add to nbove Hst of undesir-
able_terms and refusé to accapi.qg'tdﬂcntea contalning them.

Thus the form in use in New Yorki Clty states: ‘!Certiflcate,
will be returned for additional Information which glve any of

-the following dlseases, without fxplanation, ns tho sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrcne. gastritls, erysipolas, meningltis, mlscarria.ge.
necrosls, peritonitis, phlebitis, pyémin, gepticem!n, tetantus.’
But general adoption of the minlmum list suggested will work
vast improvement, and its scope can be extended at a later
date

A‘DDI'HONAL BPACE FOR FURTHER BTATEMENTS
. BY PHYBICLAN.




