PHYSICIANS should state
UPATION is very important.

AGE should be stated EXACTLY.
classified. Exact statemeant of OCC

o carefully supplied,
8o that it may be properly

Every item of information should b

o

4

H in plain terms,

+E OF DEAT

i

MISSOURI STATE BOARD OF HEALTH
‘BUREALU ‘OF VITAL STATISTICE

1..RLACE OF/DEAT] 4

- CERTIFICATE ©F:DEATH
g e £ T E L o 17806
ey Begisration Diskict Noo.. S0 57 Segiteii Ko .. f O _—

[
Lengih of; pesidencr in city or tswn sbere doath. ocrzred

T idiat give'city or town and Stare) _.

6. DATE OF BIRTH (monT, mv.m-m)ﬁl&é -/ g’M—

7. AGES/ YEAzs I'LESS than )

8, OCCUPATION OF DECEASED

{(») Trode, profession, o .
porticadae hind of werk ... /[

(b) General patare of indayiry,

b ‘mes, - ds, How long iniU.S.,.if of foreign birik? yrI. Mog, ds.
+PERSONAL AND :STATISTICAL PARTICULARS ’y © MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLORPR'RACE | :5. e D IesE® % || 16, DATE OF DEATH (uowTh, oaT o veAR) /%ﬁ,q, oF © “1523

ZLL«A& : : . X

YT - = — | HERZEY CERTIEY, M-Il!b;&d - S N
MUSBAND op CoNED: 0R Divarcen >( MLD’ PSR | . A e AN /- S S EE-_F. '-"aéa.xsz?u
(or} WIFE oF &049‘4/ - 57-'( that I jast naw hfirl,.... elive an - EZJQ?.. ~19.23. -#ndthet
death occmrred, an the date sinicd sbave, -I.G?Z;m- .................. it N

THE ‘CAUSE OF DEATH® was'as’

CONTRIBUTORY ......c.oomeeereirerereee e,
{SECONDARY)

T8, WHERE WAS GISEASE CONTRACTED

business, or estalilishment ia.
N of
(¢} Name of emgloyer — D! e

(o)
.9. BIRTHPLACE (CITY G TOWN) oot T2 o % L@‘
-(STATE OR COUNTRY) ;i MM

IF HOT AT PLACE OF DEATHY.................

D Did AN GPERATION PRECEDE PEATRY.. £

10. NAME -OF FATHER M
> /4,\ WAS THERE AN AUTORGY? )
ff 11. BIRTHPLACE. OF FATHER/(crrv o TooH). WHAT TEST COMFIRRED DIRGNOSISE...... vozgean
E Grare or ) - (W)f:& /9/?-03, (.M. D i
. - [
2| 12 MAIDEN NaME OF MoTHER Cltecargha % 5‘/(;/ J A2\ P (Adrem) piliiny 22z :
1 L
IRTHPLACE QF MOTHER R RN o T m FState the Dty Cavmks Drats, or in dmths from Vacexorr Cavars, siste
b8 STATE" ) Gy o (1) Mmura axn Narces o Laorr, and (2) whetlier AcomEwrar, Burctous, or
(Suareom Homzermar.  (Bes reverne #ido Tor additinnal spaca.). ra .
14, . M c{ s g" <] 1 PLACE OF BURIAL, CREMATION og‘nm% =

..




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census aud American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation !a very Important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many cocupations a single word or
term on the first Une will be sufficlent, e. g., Farmer or
Planier, Physician, Compesitor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especially in industrial employ-
ments, 1t 1s necessary to know (a) the kind of work
and also (b) the mature of the business or industry,
and therefore an additionsl line is provided for the
Iatter statement: it should be used only when needed.
As examples: (o) Spinner, (b) Cotion mill; (a) Sales-
mon, (b) Grocery; (a) Foreman, (b) Aulomaobils fac-
tory. The material worked on may form part of the

second statement. Never return *'Laborer,” **Fore-

man,” “Msnager,” “Dealer,” etc., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housematid, oto.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, writa None.

Statement of cause of Death.—Namse, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same sccepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite eynonym Is
“Epidemic cerebrosplnal meningitis”); Diphtheria
(avold use of “Croup"’); Typhoid fever {never report

“Typhold pneumonia”); Lobar pneumonia; Broncho-
preumonta {"Pneumonisa,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, eto., of ..........{(namse ori-
gin; “Canoer” is less definite; avoid use of “Tymor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dissags; Chronic tnlersiitial
naphritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {(dinense causing death),
929 da.; Bronchopncumonia (secondary), I0 ds.
Nover report mere symptoms or terminal eonditions,
guch as “*Agthenia,” *“Anemia’ (merely symptom-
ﬂ.tiﬂ), “Atrophy," “Col]a.pse,” ucoma'n “COI“’I]]-
sions,” “Debility’’ (“Congenital,”” “Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *"‘Old age,”
“Shoek,” *“Uremia,” ‘‘Weakness,” eto., when a
defipite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritontlis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEaNs or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OI &8
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck 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, lelanus) may be stated
under the head of ‘' Contributory.”” (Resommenda-~
tione on etatement of ecause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora-—Individual offces may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form In use in New York City statea: ‘‘Oertificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrena, gastritis, erysipelas, meningitls, miscorriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia. tetanus.™
But general adoption of the misimum st suggested will work
vast Improvoment. and its scope can be extended at a later
date.
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