ANENT RECORD

AGE should be stated EXACTLY. PHYSICIANS chould state -

G INK---THIS IS A PER

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

N. B.—Every item of Information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH

: : * . BUREAU OF VITAL STATISTICS -
' Lo CERTIFICATE OF DEATH -

13574
File Noo
Bcdx.slcrod Nn ...... A‘P""g ' ........

nnwh..unus..aounmamm' w5 mea, | da.
'R}

; MEDICAL CERTIF’ICATE OF DEAT'H

T

,fgfczﬁ‘@;?;ﬂﬂ? R TS DATE OF DEATH (WowTH, DAY AND mn) % /1, ‘192 3

;4. COLOR OR RACE

17. e - .
- - I HEREBY" CERTIFY Thallnttmded

Ea. 1 MaRRIED, Wmowzn or DEVORCED . . . 2 R ':‘ .

“USB_AN . ) o . .. o Bl i .2 v, (—

(0%) WHFE o ‘ . Co that f tast saw h.ctcir. alive on....... S Zbs

[ ot — —ildeath m:cwred o l‘.ha datu tuted uhm:. at...
6. DATE OF BIRTH (MONTH, DAY- AND YEAR
7. AGE YEARS MonTHS Davrs i than 1,
"l dayy e P

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

particalar kind of work . e : T

(b} General natare of mdastry CONTR[BU'EORY........;............._......'. ..... iSeeiany
hzsiness, or cstablishment in (SE:DED‘ARY) : .

which ¢mploydd’ (or employer). . .77 T T AAN N TE §

. {c) Name of employer
18. WHERE wAS msﬂsz CONTRACTED

9. BIRTHPLACE fetry gr Tom!) tr NOT AT ruu:s o nz.-.mr.............’..;.‘

{STATE OR toum'm'). .
lq' Dl‘p AN orzm'rwn pm-:can OEATHY.. M—d.-

. s or ﬂw&:ﬂ /‘i@v\,lﬂw/ ’
* - WS THERE ‘AN,AUTEI’SYT.,....M...... e

. BIRTHPLACE OF FATHER (c177 or ]
(STA‘IE OR oomrm)

12. MAIDEN NAME: OF‘MOTHER ‘-‘ZI Lo -

1. mw Fuo-rur-:n (cm'anrovk‘ 1 W PO
- P

PARENTS

*Siate the Dmm ‘CAW!.\- DEatH, o in.dnil l'm Rlu.m Cmm state
< (i} Mzuxs axe Marone or Ixoar, and (2) thlhr Amm Ememar, or
Bowamt. (S mvcnudufnrl&ﬂmnﬂ;pu-ﬁ o

CE OF BURIAL. ‘CREMAT BN, OR RiMB\'AL. ;wrt F BURTAL




Revised United States Standard
Certificgte of Death

[Approved by U. 8. Census and American Public Health
Assoclation.}

Statement of Occupation.—Precise statemont of
ocoupsatlon is very important, so that the relative
healthfulness of various pursuits can be known. The
quastion applies to each and every person, irrespoo-
tive of age. For many ceoupations n single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architecd, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete,
But in many cases, especially in industrial employ-
meznts, it is necessary to know (a) the kind of work
and also (3) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
second etatoment. Never return *Laborer,” *Fore-
man,” ‘“Manager,” "Dealer,” ete., without more
precise specifieation, as Day laberer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who recelve a definite salary), may be
entered ns Housewifs, Housswork or At home, and
ohildren, not gainfully employed, as At sckool or At
home. Care should be taken to report specifically
the occupations of persons engaged In domestio
service for woges, as Servan?, Cook, Housemaid, sto.
If the ocoupation has been changed or given up on
account of the pISCABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
téred, 6 yrs.) For persons who have no ovcupation
whatever, write Ndne.

Statement of cause of death.—Name, first,
the p1sEasD cavusiNg pEATH (the primary affection
with respect to time and eansation), using always the
same accapted term for the same disease. Examples:
Cerebrospinal fever (the only definito synonym is
“Epidemio cerebrospinal meningitis"); Diphtheris
(avoid use of “‘Croup"); T'yphoid fever (never report

‘“Typhoid pneumonia"); Lobar pneumonia; Broncho-
pneumonia (Pneumonis,” unquelifled, is'indefinite);
Tuberculosiz of lunge, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of .......ccorrerrvesrerrenns (neme
origin; “Cancer’’ is lesa dofinite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic fntcrstitial
nephritis, oto. The sontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mcasles (disease ecausing death),
22 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
a,tio), "Atrophy." "COHAPSG,” ucoma.n #Convul-
sions,” ‘'Debility” (“Congenital,” ‘‘8enile,” eto.),
“Dropsy,” *'Exhaustion,” *Heart failure,” “Hem-
orrkage,” “Inanition,” *Marasmus,” *“0ld sage,”
“8hook,” *Uremia,” *Weakness,” eto.,, whon o
deflnite disease can be nscortained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPCRAL septicemia,”
“PUcRPERAL peritonitis,” eto, State ocause for
which surgieal operation wes undertaken. For
VIOLENT DEATHSB stato MEANS oF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O 04
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—acciden!; 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, felanius) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of causs of death approved by
Committee on Nomenclature of the American
Medical Associntion,)

Norp.—Individun! ofices may add to above list of undesir-
ablo terms and refuse to cccspt certificates containing them,
Thus the form in uss In Now York Olty states: “Qertificates
will bo returned for additional Information which give any of
the following diseases, without explanation, as tho scle causo
of death: Abertlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarringe,
neerodls, peritonitis, phlebitls, pyemin, septicemls, tetanus.'
But goneral adoption of tho minimum Uat suggested will work
vast improvement, and its scope can be extended at a later
dato,

ADDITIONAL 8FACE FOR FURTHBR ETATEMENTS
BY PHYBICIAN.




