very Important,

PHYSICIANS ghould state

statement of OCCUPATION is

d bo stated EXACTLY.

Exact

AGE shoul

'ms, 8¢ thet it may be properly classified.

ry item of Information should be carefully supplied.

]

CAUSE OF DEATH in plain ter

N. B.—Eve

i —ar——

L]

1. 'PLACE OF DEATH .

MISSOURI STATE BOARD OF HEALTH

BUREAVU OF VITAL STATISTICS
czn-rmcn'rz oF DEATH .

* Filo No..

Do ot ose this space.

28756

Z. FULL NAME

{a} Besidence. No.
{Usual place of abodc)

Leadik of residence ia cily or townrhuerdealhmmd

District No. ; s dueebanen®

Dot aw::s'?__.j._.; ......

: - {If noaresideat give
ds. How bong in U.S., If of foreifn bizth?

ity or t.own and State)
yrs,

mos, ds.

. PERSONAL AND STATISTICAL Punfﬂcuuns

" MEDICAL CERTIFICATE or DEATH

3. SinGAE, MARRIED. WiDOWED OR
( VORCED (corize =wonl)

4 co:.cho RACE’

Sa. Ie M.\nmm W:wwm. ox Dnvosci

TV

(on) WIFE or
5. DATE OF BIRTH (xortn, oar atin vear) 4f ~ S~/87¢

7. AGE YEARs Mom'us Dars IV LESS than 1
day, ... kee
y‘f [ g . ——— R

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
pearticalar kind of work .,

m&uﬂnuwau?mdn&y
Lninm,qrwd:lishmeuin -

16, DATE OF DEATH (MONTH, DAY AND mn%/, J % 123
m i

which employed (o7 mploger).........

¥:) anepjmlh!eg ' ’M_

(Surz nn couamrr)

10. NAME OF FATHEW MM

18, WHERE WAS DISEASE CONTRACTED

17 NOT AT PLACE OF DEATHM.........,.,.. P,

A

Dio ant opezaTiON pRECEDE DEATHY. £,

gj 11. BIRTHPLAGCE QF FATHER OR TOWN) g
ﬁ i (Sm-a OR CouyrRY) % B
o
&1 12 Mawen nave-oF MOTHERW W :
!
RTHPLACE OF MOTHE LR L) WO SO *Blate the Dimmasn Cavama Dearm, or in deaths Trom Vrouer Cavnzs, st
el TH ’ (1) Murxd axn Naroun or Insony, and (2) whether Acconxra, Boremay,
J Hoacma . (Summ;idafuuddmomlm)
. PLACE OF aunm..‘cm—tm-nou. Oft REMOVAL | DATE OF BURIAL
43 . 2 A
= %i ALY M N
15, v T

5
34 JI%
i




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Tublle Health
Assoclation.)
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Statement of O¢cupation.—Precise statement of
ocoupation is very important, so that the retative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many-eases, especially in industrial employ-
ments, it {s necessary to know (a) the kind of work
.and also (b) the nature of the business or indusiry,
and therefore an additional line is provided for the
lattér statemtont; it should be used only when needed.
-As examples: (a) Spinner, (b) Colton mill, (a) Salea-
man, (b) Grocery,” (s) Foreman, {b) Automobile fac-
tory. The material worked on may form part of the
. second statement.. Never return * Laborer,” “Fore-
man,” “Manager,” *Dealer,” eto., without more

precise specification, as Day laborer, Farm laborer,-

Laborer—Coal mine, eto. Women at homs, who are

engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be
entered as Housewifs, Housswork or Al home, and

ohildren, not gninfully employed, as At school or At
kome, Care should be taken to report specifically
the ocoupations of persons engaged in domestig
service fof wages, as Servani, Cook, Housemaid, eto,
It the Secupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness, It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ‘ogoupation
whatever, write None.

i . Statement of Cause of}Death.—Name, first,
the DIsEABR CAUSBING peara, (the primary affection
with respect to time and causation), using nlways the
game scoeptod term for the same disease, Examples:
Cerebrospinal fever (the only definite gynonym , is
“Epidomie. cerebrospinal meningitia’'); Diphtheria
(avold use of“'Croup’’); Typhoid fever (nover report

'

“Pyphotd pneumonia’); Leber pneumonia; Broncho-
pneumonta (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of..........(pame ori-
gin; “Cancer" is less definite; aveid use of “Tumor’
for malignant neoplasma); Measlss, W hooping cough;
Chronic voloular heart dizease; Chronic inlerstitial
wnephritis, ote. Tho contributory (secondary or in-
teroutrent) affection need not be stated unless Im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal sonditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atie), “*Atrophy,” *‘Collapss,” “Coma,’’ “Convul-
sions,” *‘Debility” (“Congenital,” “Sanile,” " ete.),
“Dropay,” “Exhaustion,” ‘‘Heart tailure,” “'Hem-
orrhage,” *Inanition,” “Marasmus,” *0Old age,”
“Shoek,” *Uremis,” *“Weakness,” eto., when »
definite disease can be ascertained as the cause.
Always qualify all diseases rosulting from child-
birth or miscarriage, &8s *PUERPERAL seplicemia,”
“PypRrpERAL perilonilis,’’ eto. State cause for
whioch surgical operation was undertaken. ¥For
VIOLENT DEATHS state MEANS o INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &3
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
hemicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences (e. ., sepsis, tetanus), may be stated
uinder the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.) o

-

_Norp.—~Individual ofices mny add to above list of undesir-
able tarms and réfuse to accopt certificates contalning them.
Thus the form in.use in New York Qity states: “ Certificntes
will be returned for additlonal informstion which glve any of
the following discases, without explanation, as the eole cause
‘of death: Abortion, cellulitig, childbirth, convulsiona. hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlebitis, pyemia, pepticemia, tetanus."
But general adoption of the minimum 1is$ suggested will work
vast Improvement, and ita scope can be extended at a Inter
date.
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