AGE should be stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified. Exact staterment of GCCUPATION is very important.

¥ supplied.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

T P b b4 £ - Do ool use fhis space.

MISSOURI :STATE-BOARD :OF tHEALTH
BUREAU OF-VI¥AL: STATISTICS

., 5 CERTIFICATE OF DEATH
1. PLACE OF DEATH -t 3:92 ??
33 #1 4 Filo No..
Towaship. ..o etertess? Registered No. -
" St . Weord)
“ L ’ .
2. FULL NAME.. %MWMM ..... e
{s} Besidence. Na. . Bl Werdy ooyt resesgereeoesrae seises eesesiesein .
b {Usual plice of nbode} ° .- . * - (i homresident give city or’town and” State)
Length af residence in city or (own where death occurred yra. mos. dl; ’ How g in U.S., if of fareign birth? .. mos. “ds.
PERSONAL AND STATISTICAL PARTICULARS & o vy MEDICAL CERTIFICATE OF DEATH
3. SEX ' 4 COLOROR RACE | 5. Stcie, Marnien, WIoOWED Of |1 15, DATE OF DEATH (wowrm. DAY AND YEAR) @1 i, § ® ’Lj N
. - 17 .. = DS o - * .
/ b ~ W .
; —ttrnple UF P anne - i HEFESY, CERTIFY, Thatl aticnded deccosed (10 .ovroctvcrmns
A Ir Mannico, Winowep, or Divoncen L8200 80 dhagas B 10,18
(on) WIFE oF _ o (het Vst caw b e slivo o, S, . e L 190 ad that
e F death occigred, on:tke dote siaied above, of.. .z—}. /. It S a.... m.
§. DATE OF BIRTH (KoNTH, DAY AND YEAR) /M 4/ 713 THE CAUSE OF DEATH® 1S A$ FotLows:
7. AGE YEARS MonTHS Dars If LESS than 1
[L2} — 3
/2 -

8. OCCUPATION . OF-DECEASED
{&) Trede, profession; or
partitular kind.of work
(&) Gederal oaiore of indesiry,
business, or esiablishinesi In
which employed (or employer)
() Name of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY OR TOUN) .. /ﬁd»ﬁ.ﬂ;)- .............................. 1P NGT AT PLAGE OF DEATHE.oorreeceees e sseressemesessossssscesseeesoeeeeseees s oo
{STATE CR COUNTRY) _ W ’ to
- # £ Dib AN OFERATION PRECEDE DEATHT....[H.} o DATE OFfrccisiccsierenecaesnnnrsr s sesons
10. NAME OF FATHER “ - )
WAS THERE AN AUTQPSY ..t iruasisansasesasisestsene stectansvensrisasese [T PPRR
73 WHAT TEST COXFIRMED pI
b
z
]
' 4
o
*State the Duzeasn Cavaine Drare, or in dgﬂm from Capars, siate
(1) Mraxs axp Natveo of Imsver, and (2) ‘whether ACCIDENTAL, Smcmu.. or
Ho:nmu. (Seemmndofnr additional tpoee.) o
®. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

r




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Pyblle Health
: Asgsociation.) .

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
hoalthfulness of various pursuits ean be known. The
queation applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilect, Locomo- .

tiva Engineer, Civil Engineer, Stationary Fireman, ata.’

But in many-oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b)"the:miture of the business or industry,

and therefore an-additional line is provided for the
latter statement; it should be uged only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory.
gecond statement. Never return ‘‘Laborer,” '*Fore-
man,” “Masanager,” ‘“‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who roceive a definite,salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
homs. Care should be taken to report specifically
the opcoupations of persons engaged in domestic
sorvioe for wages, as Servant, Cook, Housemaid, eto.
It the oecupation has boen ohanged or given up on
acgount of the DISEABR CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no ocoupation

whatever, write None. .
Statement of Cause of Death.—Nuame, first,
the pDiagAsE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the'same disease. Examples:
Cersbrospinal fever (the only definite’ synonym {a
“Epldemic ocerebrospinal meningitis™); Diphtheria
{avoid use of ‘'Croup"); Typhoid fever (never report

» ::. . ! *
o

The material worked on may form part of the-

“Typhoid pneumeonia™); Lobar preumonia; Broncho-
pneumonia (“Pooumonis,” unqualified, {as indefinite);
Tuberculosis of lungs, meninges, periloncum, eoto.,
Carcinoma, Sarcoma, ete., of..........{pame orl-
gin; *Cancer’ is less definite; avoid use ot “Taumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hears disease; Chronic snfersiitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be atated unless im-
portant. Example: Measles {disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,’ “Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” *“Convul-
gions,” “Debility’”” (“*Congenital,’”” *'Senile,”” oto.),
“Dropsy,” "Exhaustion,” ‘‘Heart failure,”” *Hem-
orrhage,” *“Inanition,”. “Marasmus,’” *“Old age,”
“Shock,” *‘Uremia,” *'Weakness,”" eto,, when a
definite disease oan be ascertained as tho ocause.
Always qualify all diseases resulting from child-
birth or miscarringe, as *PunRPERAL sepiicemis,”
“PuErPERAL perilopitis,” eto. State' cause for
which surgical operation was undertaken. For
YIOLENT DEATHS Btate MEANS 0¥ INJURY and qualily
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &8
probably such, it impossible to determine definitely
Examples: Accidental drowning; struck by rail-
way train—accidsnt; Revolver wound of head—
homicide, Poisoned by carbelic acid—probadly suicide.
The nature of the injury, aa fracture of skull, and
consequences (e. g., sopsis, telanus), may be stated
under the head of *“Contributory.” (Recommenda-

_tiona on statement of cause of death approved by

'‘Committee on Nomenclature of the American
Maediosal Assoociation.)

Nora—Indlvidual offices may add to above llai of undesir-
able terms and refuss to accept certificatea containing them.
Thus the form in usa in New York Qlty states: * Certificate,
will be returned for additional iuformation which give any of
the following diseases, withous explanation, as the sole causo
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.’
Hut general adoption of the m{nlmum Ust suggeated will work
vast improvement, and its scope can be extended at » later
date.

ADDITIONAL SPACH FOR FYURTHAR ATATAMNENTS
BY FHISICLAN.




