HYSICIANS should state

IENT RECORD
Exact statement of QOCCUPATION is very important.

y supplied. AGE ghould be stated EXACTLY. P

50 that it may be properly classified.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMA

N. B.-—Every itom of information should be carefull

CAUSE OF DEATH in plzin terma,

BUREAU OF VITAL STATISTICS (e ip e
CERTIFICATE OF DEATH a 3 2 5 7

........................ Ward)

No..
(U:uai place “of ab {If noaresideat g:ve city or town and State)
Length of residence in city or {owa whu-u death occieréd yra. ()Q_ mos. da. How lang in U.S., I of foreign birbk? ooy mos. da

Do not use this space.
MISSOURI STATE BOARD OF HEALTH

PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

‘ — _ ‘ P
IR %a R W | o, oATE oF DEATH (rorm ot o vem gy 5
S | HEREBY CERTIFY, That 1 attended deceased iro 2275 W4

17,
5a. IF MaRRIED, WinowED, G DivofcED :
HUSBAND of .18, ﬂy. to... 8.7 ,7
{or) WIFE of l!:al 1 Inst saw h “‘ alm: oh...
desith occatred, i the déle aiaied nbove, at.........

8. DATE OF BIRTH (wikirw, oar s vesid JHfis . /. — /P52
7. AGE YEans MonThs Dars 1i LESS thed 1
day, ... s,

/"“ ot o mtin,

- A8
8. OCCUPATION OF DECEASED R
(a) Trade, profession, or M ,n/;,‘r’a -

particular kind of work .......
(b) Gezeral rature of industiy,
business, or establishment in

which employed {of extployer)...
(c} Nanid of eraployer

9. BIRTHPLACE (cITY oR 10
(SaTE or coUNTRY) / ﬁ j )

FA
IO-N§ME OF FATH ZM" ///M MJ - Was THERE AN AUTOPSY?
gl BIRTHPLALE OF FATHER’(:m oR rm;u 4 WiiaT TesT conFrmuen Siatnasiss, ALt cepsrrinnes
E (STATE oR COUNTRY)_ i LJ,([ @,w/{ . (s 2
T . .
& | 12 MAIDEN NAME OF Moms%ﬂf @LW— £-7 .uwmmm) f’d’ ‘
13. BIRTHPLACE OF MO?HE% on TD o /37 B : ‘ *Siate thé Drswssa Cavang Drzite, or in deaths from Vigrzwr LUnEs, siate
. s (}_’ (1) Mnns anp Nitmia or Dooar, snd () whither Amlmn.. Butcmar, ")/'Lg
: ,(STATE OR COUNTAY) 7 fg{ﬂ v Hmctm: (Sce rﬂhu mdu for adéitional ) R
e f mmm? el 19, PLACE OF . BURIAL. CREMATION, OR REMOVAL DAYE/OF éunuu.-
. (hdarsd) //p 2 = 17;'7 S % e ,,,;,,,/4 /?’ 7 fﬂf
15,

ERTAKER ADDRESS

......................... Al L %{ ? MVM%‘# 3/ /,/ ﬁﬂm J:i’




Re_vi#ed United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Agsociation,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
(uestion applies to cach and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first tline will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Slationary Fireman,
ete. But in many cases, espeeially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a} Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman," "“Manager,” “Dealer,” ate.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid - Housekeepers who receive a
definite salary), may be ontered as IHousewife,
Housework or Al home, and children, not gainfully
employed, as Al schosl or At home. Care ghould
be taken to report specifieslly the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housematd, ote. If the ocoupation
has been c¢hanged or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. I retired from business, that
fact may be indicated thus: Farmer (retired,
‘_;rs) [Ffor persons who have no occupatmn what-
ever, write None,

Statement of Cause of Death,—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect {0 time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid usge of “Croup’); Typhoid fever (never report

“Typhoid pneumonia"); Lobar preumonia; Broncho-
preumonia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, seto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic vaelvular heart diseass; Chronic interstilial
nephritis, ete. The contributory {secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonta (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,"” *“Convulsions,”
*Dobility” (" Congenital,” “‘Senile,”” ete.), “Dropsy,”
“Exhaustion,’ *“Heart failure,” *‘Hemorrhage," “'In-
anition,” ““Marasmus,” “Old age,” *“Shock,” *“Ure-
mia,” **Weakness,” ete., when a definite disease ean
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” “PUERPERAL perilonitie,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATES state MEANs oF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIBAL, or as probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, tetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of desth
approved by Committee on Nomonclature of the
American Medical Association.) ’

Nore.—Individual ofices may add to above list of undesir-
able torms nnd rofuso to accept certificates contalning them.
Thus tho form in use in New York City states: **Certificates
will be returned for additional information which glve any of
the following diseasos, without explanation, as the sole catse
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhago, gangrene, gostritla, erysipolas, meningitls, miscarriage,
necrosls, peritonitis, phlelitls, pyemis, septicomia, tetanus.*
But genoeral adoption of the minimuin list suggested will work
vast {mprovement, and its scope can be extended at a later
dato.
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