N. B.—Every item of information-should be carefully supplisad. AGE should be sitated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in pleln terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

, " BUREAU. OF VITAL STATISTICS P
+ "~ CERTIFICATE OF DEATH - . . )
2 Begs Distriet Ko, Cob i . Tla No.
aship., /... C08 & S p e AR anyneﬁs&ltnn Dm'n:l No.... \5_\,7 3 / . " ¢ dist d No.
Oy, PR Xt et (NBroreromaesiarressransnsan . St
2/ FULL NAME. M Z(/WL(/ N
*'(a) Besidense. Now..... M TN, e P AU S, :

lcnaitl: n! resu{em in city or town where death ogruvred

(Usual place of abode)
.

(I:' nnnresxdent give city or town and Sum) -
How long in V.S, if of foreidn birth? yrs. * mos. da.,

. PERSONAL AND STATISTICAL PARTICULARS'

T

MEDICAL CERTIFICATE OF DEATH

3

Sa. IE-Mwnmren, WiDowen, or-Bwessed

SEXi |

4. COLOR OR-RACE’

", (or) WIFE or .

5. SINGLE, MARRIED, WIDOWED OR
Divorcep (terite the word)

At (1) Mrara axp Narves or Irgflr, and (2} wbethu A

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonTis' " Davi-
. T
8, OCCUPATION OF DECEASED
(2) Trade, profession, or
parficalar kind of work .......... L XF TkrrBd .. A 3 2O
' (b} Ge_neral natare of industry,
. Illsi.ﬂe‘_ﬂ. or establishment in
_ which employed (or émployer)
" (c} Name of employer
9. BIRTHPLACE (CITY OR TOWN) ...ooo.cmyersfrsmrrcsagrsnssimes v
_ {STATE 0R COUNTRY) ’ ?
-10. NAME OF FATHER
. R 74 A X L . < -
| 11. BIRTHPLACE OF FAPHER (CITY OR TOWNLay. .t Tt
E B (STATE OR COUNTRY) b
x N e K :
£ | 12. MAIDEN-NAME OF MOTHER | M
13, BIRTHP'LACE OF MOTHER {CITY ORIDWH)......... %
ASTATE on couu'mf) .
1, L
INFORMANT ....... o T eetfi
{Address) (-' j
15. 7

ﬁrﬂf

16 DATE OF DEATH (MOHTH DAY AND YEAR)

Gt

A=) O A (dmation). da
CONTRIBUTORY. '
(SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF.DEATHRwrsuesssiterssnes .

Hoxtemal. (Seemmndefnraddmnmlsm.) LT

DATE OF BURIAL

7% 19,73

_AD_DRESS

19. PLACE OF BURIAL,
- )




Revised United States Standard
fCer,tificate of IDea.tl:

[Approved by U. 8. Census and American Public Health
Asgaciation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupsations a single ward or
torm on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Archibect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ‘eto.
But in many cases, .especially \in industrial employ-

meonts, it is necessary to know (a) the kind of work

and alse «(b) the nature of tho business or industry,
and therefore an additional line is provided for the
Jatter statement; it should be used.only when needed.
As examples: {(a) Spinner, {b) Coiton mill; (a) Sales-
man, (b) Grocery; (a)} Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sccond stateament. Never return ‘“‘Laborer,” **Fore-

man,” *“Manager,”” “Dealer,” eotfe., without wnore *

predise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household oiily (not paid
Housekeepers who receive a,definite salary), may be
entered a3 Housewife, Housework or Al home, and
children, not gainfully employed, as Al schoedl or Al
home. Care should be taken -to report specifically
_the occoupations of persoms engaged ;in demestic
servige for wages, a3 Servani, Cook, Housemaid, eto.

If the occupation has been changed or given up on

account of the piszAskE cavsing DRATH, state ocou-
pation at beginning of illness.
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. ' -
Statement of cause .of Death..—Na.me, firat,
the pisEAsE causiNg puaTH (the primary affection
with raspect to time and eausation), using always the .
same a.aceptad term for the same.disease. Examples'
Ccrcbrasmnal fever (the only definite synonym -is
‘*Epidemio ocersbrospinal meningitis™); Diphtheria
{avoid use of “‘Cronp’); Typhoid fever (never report,

¥ retired from buaei-.

P

“Typhoid preumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculasis of lungs, meninges, periloneum, eto.,
Larcinoma, Sarcoma, eto., of ......... . (name ori-
gin; “Cancer’’ is less definite; avocid uee of “* Tumor"
for malignant neoplasms) Measles; Whooping cough;
{LChronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The eontributony .(secondary .or in-
terewrrent) .affection need not bo stated unless im-
portant. Example: Measles (disense causing death),
23 ds.; Brenchopneumonia .(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” “Anemia” (merdly symptom-
atic), *“Atrophy,” *“Collapse,” *‘Comas,” ‘‘Convul-
sions,” "Daebility” (*Congenital,’ *Senils,’” eto.),
“Dropsy,” *'Exhsustion,” *‘Heart failure,” *“Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“0ld age,”
“Shock,” “Uremia,’” “Weakness,” ete., when a
definite disease ean be ascertained as the enuse.
Always quality all 'diseases resulting from .child-
hirth or miscarriagé, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitie,” atd.  Btate cause for
which -surgioal operation was, undertaken. For
YIOLENT DEATHS state MBZANS 0¥ INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Gr a8
probably such, if impossible to determine definitely.
Examples: Accidental ‘drowning; atruck by rail-
way iratn—accident; HRevalver wound of heod—
komicide;, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as {racture .of skull, and
consequernces {e, g., sepzis, lefanus) may 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.) :

Norl;.—lndlvidual offices may add to above list of undesir-

ablo.terma and refuse to accept certificates contalning them.
“Thus the form in 180 In New York Olty states:

*Certliicatos
will be returned for additional information which givo any of
tho following disepses, without explanatian, as the sole cause
of death: Abortion, esllulitis, childbirth, .convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningltls, miscarriago,
necrosis, peritonitis, phlebltis, pyemia, septicemis, totanus.'
But general adoption of the minimum list uggested will work
vast improvement, and its scope can be .extended at a later
.date.
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