PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plein terms, so that it may be properly classified.

N. B.—ZEvery item of Information ghould be carefully supplied.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICAT

Begdistrati

District No..

Do not nse this space.

4603

E OF DEATH

2. FULL NAME

{a} Residence. No.
{Usual place of abode)
Leugth of residence in city or fown where death ocorred

ns.

5 P2 RN

...... % ':'....!JJ.‘..JL:...-;‘.‘-

How long in U.S., if of foreifa birth? mos.

:rs.

PERSONAL AND STATISTICAL FPARTICULARS

vl MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE 5. SINGAE, MarRiED, WiDOWED OR

IVORCED (Jrl-lf the wird)

5a. IF Magrriep, Winowep, or Di
HUSBAND or

(or} WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W JZ ;; E 5
7. AGE YEARS Days

MonNTHS l

/7

8. OCCUPATION OF DECEASED
{a) Trade, profession, or ?
particnlar kind of work ,.

(b} General nature of lndmtry. m W

« {c) Name of employer

business, or esfablishment En

which employed (or employ
9, BIRTHPLACE (CITY OR TOWN) ......ccceunnn A
(STATE OR COUNTRY)

Lj 16. DATE OF DEATH (MONTH. DAY AND YEAR) Z _

17.
' 1 HEREBY CERTIFY That[u!t!:nded’

TR T 19)«,11 m
El[hstmw h.#2aq.., nhmon. R

eath occurred, on the date sinied above. at,

THE E OF DEA

-
D L Y
CONTRIBUTORY....!

(SECONDARY)

PARENTS

12,

13. BIRTHPLACE OF MOTHER (cI1Ty oR TO®N)
. (STATE OR COUNTRY)

INFORMANT . /.

gt l/}. 4

',
(1) Mzaxs a¥D N;mn of Inyoar, and (2) whether AccrmEwtur, Bueman, or
Howcmar, {Bes reverse side for additions! space.)

1 DATE/OF BURIAL

15,

LY

2 7-n2s

4

b}




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)}

Statement of Occupation.—Preaise statement of
occupation is very important, so that the relative
healthfulness.of various pursuits ean be known. The
question applies to each and every persen, irrespee-
tive of age. For many occoupations a single word or
term on: the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginger, Slationary Fireman, eto.
But in many oages, especially in industrial employ-
ments, it I8 npecessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statenfent; it should be used only when needed.
As examplea: (a) Spinner, (b) Coiton mill, (a) Sales-
man, () Grecery,’ (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
ssoond statement. Neover return ‘'Laborer,” “Fore-
man,”’ *Manager,” “Dealer,” ete., without more
nrecise specification, as. Day laborer, Farm labover,
Laborer—Coal mine, ote. Women at home, who are
angagod in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as: Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home., Care should be taken to report specifically
the occupations of persons engaged in domestic
sorviso for wages, as Servant, Cook, Housemaid, ete.
It the ocenpation has heen changed or given up on
account of the »ISEASE CAUSING DEATH, state ocou-
pation &t beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re.
tired, 6 yrs.) For persons who have no oscupation
whatever, writoe None.

Statement of Cause of Death.—Name, first,
the DISRABE CAUSING DEATH (the primary affection
with respect to time and oausation), using always the
same aocepied term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym  is
“BEpidemio. corebrospinal meningitis''); Diphtheria
(avoid use of: “Croup’’); Typhoid-fever (naver report

“Typhoid pneumonia'’); Lobar preumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunpgs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, eto., of......... .(rame ori-
gin: "Cancer” is less definite; avoid use of *Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disegss; Chronic inlersiiticl
nephrités, ote. The contributory (secondary or in.
terourrent) affection need not be stated unless: im-
portant. Example: Measles (dirense causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds
Nevor roport mere symptoms or terminal conditions,
such as *“‘Asthenia,” **Anemia” (merely symptom-
atie), “*Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility’” (*Congenital,” *‘‘Senile,” ete.),
“Dropsy,’”” ‘“Exhaustion,” ‘“Heart failure,” *Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” “Old age,”
“Shock,” *“Uremia,” *'Wesaknenss,” eto., when a
definite disease can be ascertained as. the oause,
Alwaya qualify all disecases resulting from child-
birth or miscarringe, as “PusrrkRaL seplicemia,”

‘VPURRPERAL perilonitis,”” éte. State- cause fon

which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &&
probably such, if impossible to determine definitely..
Examplea: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and.
consequences (e, g., 8epsis, lelanus), may he stated
under the head of ‘“Contribytory.”” (Recommends-
tions on statement of cause of death approved by
Committee on. Nomeneclature of the American
Moedioal Association.)

Nora.—Individual ofices may add to above lst of 'undeatr.
able terms and refuse to accept certificates containing them,
Thus tho form In use in New York City states: * Certlficates
will ba returned for additiongl information which give any op
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth; convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, monlngitis, miscarriage,.
necrosig, peritonitis, phlebitis, pyemin, septicemina, totanuas,’
But general adoption of the minimum list suggested will work.
wast Improvement, and Ita scope can be extended at a later
date,
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