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AGE should be stated EXACTLY. PHYSICIANS should state

lassified. Exact statement of OCCUPATIO

¥ supplied.

80 that it may be properly ¢

N. B.—Every item of information should be carefull

N ig very important.

CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH
County..........u.n......n,
Towaship............. It Lo

{a) Residence,
(Usual place of abode)
Lengih of residence in city o7 town where death occmrred

Y 7

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(If nonresident give dty ‘of town and State)
In!id in U.8., if of foreign birth? s, mas.’

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE %DEATH

5. SINGLE, MARRIED, WIDOWED OR-
DivorcED (torite the word)
T

7;]59( 4. COLOR, OR RACE

54, IF MaRRIED, WiDowED, or Divorced
HUSBAND of

(or) WIFE oF o ¢
4
6. DATE OF BIRTH (MONTH, DAY AND mWﬁ / _../ﬁ > V]
7. AGE Yeans MowTHs \ Davs | If LESS than 1

du. .

3. OCCUPATION OF DECEASED
{a) Trade, profession, or
particalar kind of woek
(b) Geoerel nature of industry,
business, or establishment in
which employed (or employer)........c.cccocvveans
{c) Name of employer

IG DATE OF DEATH (MONTH. DAY AND YEAR} W ?119

9. BIRTHPLACE {cITy N').. capi
{STATE OR COUNTRY

10. NAME OF FATHERMO_M_J

11. BIRTHPLACE OF
(STATE OR COUNTRY

12. MAIDEN NAME OF MOW

PARENTS

WAS THERE AN AUTOPSYI.........

WHAT TEST

(Sigdned)...

= G- ._&

13. BIRTHPLACE OF HER (crTY 'R TOWN)...

*State ihe Dmmsn Cavmivg Dmatm, or u!deuthn from v;!..m Civars, atata
(1} Mzurm a0 Nazoze or Imyver, sod (2) whether Accrowwran, Botemar, or
Houmromar.  (See reverse side for additional space.)

TE OF BUR!AL

19. PLACE OF BURIAL, CREE%TION. OR REMOVAL

5. ~t
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ADRRESS

20. UNDERTAKER '
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-second statément.
. man,” “Manager,” ‘‘Dealer,” eto.,” without . more
: precise spomﬁeu.tmn, o8 Dagy laborer, Farmv laborer,
* Laporer—Coal mine, eto.

Revised United States Standard
' Certnﬁcate of Death

(Approved by U. 8. Camms and American Publlc Health
Assoclatlon )

Statement of Occupauon.—Premae statement of
occupation is very important, so that the relative

healthtulness of various pursuits ean be known. The
yuestion applies to each and every person, irrespeo-

tive of age. For many occupations & single word or, _

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoesiler,. Archilect, Locomo-
live Enamcef, Civil Engineer, Stationary Fireman, ete.
But in many cases, egpecially’ in mdustnal employ-

ments, it is necessary to know {(a} ‘the kind of work _ _.

and also (b} the nature of thd business or industry,

a.nd theréfore an additional line is:provided for the .

lat\ter statement; it should be used: only when naeded

: Aa-examples. (a) S;pmner, (L) Cotton msll; (a) Salee- )
man, (b}, Grocery. {a) Foreman, (b) Automobile fac-

lory. The material woérked on may form part of the
Nover return ‘‘Laborér,” "'Fore-

Women'at home, who are
engaged in the duties of the housechold only (not pmd
Housekeepers who raceive'a definite salary), may; “be
entered as Housewife,” Housework or At homa, and
¢hildren, not gainfully employed, B8 Al school .or-At
home. Care should be taken to report. specifically
the occupations of persons -engaged .in domestic

gervice for wages, as Servant, Cook, Housemaid, oto.

It the odoupation has been changed or’'given up on
acoount of the DIsEASE CATUBING DEATl, state” occu-
pation at beginning of illness.) If retiréd from busi-
ness, that fact may be indmated thua:. Farmer (re-
tired, 8 yrs.) For porsons who ha.ve no occupatlon
whatever, write None, €
Statement of Cause of Death.—Name, first,
the pIsEASE CAUBSING DEATE (the primary affection
with respoet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis'); Diphtheric
(avoid use ot “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pnounonia,’” unqualified, is indefinite};
Tuberculosis of lungs, meninges, _peritanc'um, oto.,
Carcinoma, Sarcoma, ote., of....i.....{name ori-
gin; “Canocer” is loss definite; avoid use of *'Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic cvalvular hear! disease; Chronic inferstilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never raport mere symptoms or terminal conditions,
such ag “Asthenia,” *“*Anemia” (merely symptom-
atio), “‘Atrophy,” *'Collapse,” “Coma,” ‘'Convul-
gions,’” “Debility’’ . (*'Congenital,” “Senile,” ete.),
“Dropsy.” ‘'Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” ‘Old age,"”
“'Shock,” *Uremia,” “Weakness,” ete., when a
definite disease can be ascertained ns the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemic,’’
“PURRPERAL peritonitis,’” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
AS ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF a8
probably such, if impossible to determine definitely,
Examplea Accidental ‘drowning; struck by rail-
way . tram—acmdant Revolver woind of head—
homicide; Poizoned by carbolic aeid—probably suidide,
The nature of the injury, as fracture ofskull, and
consequences (e. g., sepais, telanus), :'na.y': be stated
under the head of *Contributory.” ' (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of *the ‘ American
Medical Association.) -
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Nore.—Individual oMces may add to above list of undesie-
able terms and refuse to accept cortificates contalning them.
Thus the form in use in New York Olty statos: **Qertificates
will be returned for additional information which give any-of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsfons, heutor-
rhage, gangrene, .gastritis, orysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, gepticemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can ba extendoed at a Iatar
date. v
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ADDITIONAL BPACE FOR FURTI N BTATODM ANTH
DY PHYBICIAN.




