H

Y. PHYSICIANS should state

Exact statement of OCCUPATION ig very important.

AGE should be stated EXACTL

H. B.—Every item of information should be carsfully supplied.
CAUSE OF DEATH In plnin terms, go that it may be properly classified.

Do not me this space.

MISSOURI STATE BOARD OF HEALTH 1 377

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Townshipn. oo gucnens Regigiered No. .....

! e LA LA Sl Word)
. 2. FULL NAME/? M 2 5 A 2 o SO -t oot e SO
() Besideore. Noo.__...... St PN VU UUUUO
(Ulual place of abode) . (lf noarcsident give city or town and State)}
Length of residence in city or lown where denth occirred s, maes. 5. How bong in U.5., # of forei¢n bixrth? T8, moa, da,
PERSONAL AND STATISTICAL PARTICULARS I P}f/ MEDICAL CERTIFICATE OF DEATH

4. COLOR QR RACE | 5. SiNneE, MarwiEn, WinowED oR
! DivorcED (worite the word)
/714/\&. | Marre d >

SA. IF Marsiep, WiDowen, or Divorcen
HUSBAND or

M(m WIFE or q W
6. DATfoVF BIRTH (monTH, mdmvm)&df-c;.. /J Z z

7. AGE Monmis ars U LESS then 1
3 é 7 doy, —.
or —— W
8. OCCUPATION OF DECEASED
(a) Trade, profession, or W/ -
porlicelar kind of wark
(b} General nature of mdnslry.
Tl of estahlithmert in
which employed (e loyer)..........
{c) Neme of employer
9. BIRTHPLACE (cITY orR mu) .....................................................................
(STATE OR COUNTRY) W_’ &
W é) Dip AN OPERATION PRECEDE DEATHI...~ 7%, DATE OF.......... v e N
$0. NAME OF FATHER
! WAS THERE AN AUTGPEYY,......... Bovovoerroronsiu OSSR ROS
11. BIRTHPLACE OF ‘FATHER (crrr OR TOWH) ..o timismimnmanrenennansaneenpn snnnny WHAT TEST CONFIRMED DIAGHOSIS?. ... vverrerrensrscesnsensnrsssanes

(srae ok coumen) [/, (Sigoed)...... 27 WL N ) A lorto ... JM.D
12 MAIDEN NAME OF MOTHER% ‘ é&%,ﬁé }4.«?2’ miﬂld&m)wad_w Deeo
/’

13. BIRTHPLACE OF MOTHER (crrv oa © *ftate the D?Im Cavarxa DHE nrm:.;a deatha from VioLzorr Cavess, stats
Myarn axp Nairvea or Diozr, wheiber Accromwear, Brmema:,
(Stare on coumTaY) Al é L Hoaoemaz,  (Rea reverss side for addition] apce.) *

. —— -M 19. PLACE OF BURIAL, C TION, ORt Rm VAL | DATE OF BURIAL |
Ut %M% 1o iy 3«1 D
RESS

Mg,

PARENTS

"\\/\




Revised United States Standard
Certificate of Death

(Approvediby U, 8, Consits and American Publlc Health
Agsociation.)

Statement of Qccupation.—Precise statement of
ocoupation 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 oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stutionary Fireman,

-ete. But in many cases, especially in industrial em-

ployments, it is neeessary to know (a) the kind of
work and also (3) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be uged only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grodery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,"” “Foreman,” “Maniger,” “Dealer,” ste.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold 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 school or At home. Care should

be taken to report speeifically the ocoupations of-

persons engaged in domestic service for wages, as
Servant, Cook, Houssmaid, ete. It the oecupation
has been changed or given up on acsount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, writa None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affeetion with
respoct to 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 use of “‘Croup’); Typhoid fever (never report

"“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia ("' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ote.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “*Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The eontributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” *“Anemis” (merely symptomatio),
"Atrophy,” *“Collapss,” *Coma,” *“Convulsions,”
“Debility’ (“Congenital,” ““Senile,” ete.), * Dropsy,”
“Exhaustion,” “Heart failure,” **Hemorrhage,” *‘In-
anition,” “Marasmus,'” *“0ld age,” *‘Shock,” “Ure-
mia,” **Weakness,” ete., when a definite disease can
bo ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
""PUERPERAL saplicemia,” “PURRPERAL perilonitis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS o
18JURY and qualify as ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, oF as probably such, it impogsible to de-
termino definitely. Examples: Accidental drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by cerbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, telanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Commiitee on Nomenglature of the
American Medical Association.) o

Norn.~Individual offices may add to above lst of undesic-

able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: ‘‘Certificates

will be returned for additional information which give nny of |

the following discases, without explanation, as thie sole causs
of death: Abortlon, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitis, miscarringa,
necrogis, peritonitis, phlebitis, pyemia, septicemis.ftetanus.'
But general adoption of the minimum list suggested will work

G

vast improvement, and its scope can be extended at a later, .

date.
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