HYSICIANS ghould stats

MISSOURI STATE BOARD OF HEALTH
o B ' ;. BUREAU OF VITAL STATISTICS : ) . -
- _ : 26291

: . CERTIFICATE OF DEATH
1, PLACE OF/pEATH // -
"Comnty, .. AR oy Lot ol S

lﬂl!hdtwdemhdbubwnwhmdulhmm«l

PERRIANENT RECORD
Exact statemont of QCCUPATION iz very important,

y supplied. AGE ghould be stated EXACTLY. P,

PERSONAL AND STATISTICAI_. PARTICULARS ~ ;
3. SEX :| 4. COLOR OR RACE 5. 'SinGLE, MARRIED, WiDOWED OR
il Aw% ' vy

5a. IF Marriep, Winowep, or Divorcen

HUSBAND or

{or) WIFE or
5. DATE OF BIRTH (WGNTH, DAY AND vun)% / 2~ / &)
7. AGE YEars MonTas ll LESS lhn 1

Tz?l

8. OCCUPATION OF DECEASED
(a} Trade, profeasion, ar

. particuler kind of werk ...
5] Gezeral matura of indutt
bxsiness, or establishment in
which employed (or employer)........

(c) Name of emp!ny!:

CONTRIBUTORY
(SECONDARY)

9. BIRTHPLACE (CITY O TOWN) ..
. (STATE oK COUNTAY)

g0 that it may be properly classified.

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

CAUSE OF DEATH in plain tecms,

10. NAME OF FATHERFP 5
11. 'BIRTHPLACE OF FATHER (CITY OR TOWN) ... oocoooo. oo e
(STATE OR COUNTRY) ' M 5
. [4 N
1z, MAIDEN NAME OF

{PLACE OF MOTHER (Gity 08 TG3Q).. - ..., . *Sote the Dmmss Cavama Dmate, [ in deathe from Viewrrr Cavams, stats
13 BIRTH ( _ . | () Mrams axp Nawona or Inrosy, and (2) whether Accmwvras, Bmiemar, or
{STATE OR COUNTRY) — Homtcrmar.  (See reverse nide for additional dpace.)

\msﬂmmwrorsw .....

PARENTS

19. PLACE OF BURJAL, CREMATION, OR REMQWAL DATE OF BURIAL




Revised United States Standard
Certificate of Death

[Approved by T. 8. Centms and American Pabllc Health
Associntion.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of varicus pursuits ean be known. The
guestion applieas to each and every person, irrespec-
tive of age. For many oecupations a single word or
torm on the first line will be sufficient, e. g., Farwmer or
Planter, Physician, Compositor, Archilect, Locomo-
Hve engineer, Ciuvil engineer, Stationary fireman, ete.
But in many cases, especially in irdustrial employ-
ments, it is necessary to know (g) the kind of work
and algo {b) the nature of the business or industry,
and therefors an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The materlal worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engagod in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At scheol or At
home. Cuare should be taken to report spocifically
the occupations of persens engaged in domestic
service for wages, as Servanl, Cook, Housemaid, ete.
If the oceupation has been .changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that Iast may be indicated thus: Farmer (re-
tired, ¢ yra,) Tor persons who have no cccupation
whatever, write None.

Statement of canse of Death.—Name, first,
the DISRABE CATSING DEATHE {the primary affection
with respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemic ocorebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumeonia’); Lobar pnewmonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indeflnite) ;
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of ..., .. ...(REMo Ori-
ein; **Canocer” is leas definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tereurrent) aflection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniac (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asgthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,” ‘Collapse,” “Coma,” “Convul-
gions,” “Debility” (*Congenital,’” *“Senile,” ete.),
“Dropsy,” *Exhaustion,” *Heart failure,” *“Hoimn-
orrhage,” ‘‘Inanition,” *“Marasmus,” *“Old age,”
*Shoek,” “Uremia,” *‘Weakness,” ete.,, when a
definite disease ecan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as *PUERPERAL scplicemia,”
“PUErRPERAL peritonilis,’” eto. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF 48
probably such, 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 fraoture of skull, and
consequences (e. g., sepsis, lelanug) may be stated
under the head of ''Contributory.” (Recommenda-
tions on statement of cause of denth approved by
Commitiee on Nomenclature of the Amaerican
Moeodical Association.)

Nore.~—Indlvidual offfees may ndd to above llst of undesir
ahle term9 and refuse to accept cortificates containing thom.
Thus the form In use in New York Cjty states: *'Certificates
will be returnod for addltionat Information which glve any of
the following dizeases, without explanastion, as the sole causa
of death: Abortion, collulltls, childbirth, convulstons, hemor-
rhago, gangrene, gastritls, orysipelas, meningitis, milscarriags,
necrosia, perltonitis, phlebitis, pyemlia, septicomia, tetanus.”
But general adoption of the minimum st suggestad whl work
vast improvement, and its scopa can be axtendsd at o Iater
date.
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