XACTLY. PHYSICIAKS sheuld stato

(Y

LY

AGE should be stated E
» 80 thet it may be properly classified. Exact statement of OCCUPATION ig very important.

FEARRE R BRSTREIRE Ty VRII T WP AW === 1Fia 1o A FeERMANENT RECORD
y supplied.

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

CAUSE OF DEATH in plein terms

Do not use this apace.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS !
CERTIFICATE OF DEATH 1 1 2 .2 ﬂ

'

? {a} Besideace. Now...... :
{Usnal place of abeds) -
Lengih of residence iz city or town where death vcrmrred m# mos. ds,

PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

rl

4. COLOR OR RACE ! 5 56““‘ MarwiEn, Winowep or 16. DATE OF DEATH (MONTH, DAY AKD YEAR) % /\S’ ISJQ

p— IVORCED (wrile the word)
bimaly | wAL | maans o |7 ’
| HEREBY CERTIFY, Thatl

' 5A, '|FH'MARI1IED. WipoweDn, or Divorcen

6, DATE OF BIRTH {m

7. AGE Years
52

8. OCCUPATION OF DECEASED

(0} Trade, profession, or —
rarticainr kingd of work....... ar A S S

bexiness, or estahlishment in
which employed (o employer).. E LT EMG ... do.
(c) Name of employer 18. WHE:E‘LM &us E CONTRACTED
9. BIRTHFLACE (CITY OR TOWN) cooormieiecrers s sassssssnssnis st eses Ul T HOT AT PLACE OF DEATHE. ouruacsitonrenmcnssenes s ressmsssson e et eossmestsstoeemressenss s
(STATE oR cou 32 o
Vi i ,a,oM);_A _ 1> AN OPERATION PRECEDE BEATH

‘WAS THERE AN AUTOPSYL............

11. BIRTHPLACE OF FA (CITY OR TOWK)....ciiiiimsiieieancraasrarrresrnrnruannee WHAT TEST conFl CIAGNGE,
(STATE 0% COUNTRY) " @

)
g
AU OLMOTHER /4 \ ‘ /L1 Krites)
13. BIRTHPLACE OF MOTHER, (affy 02 TOMJ9)......oooeoen... S *Btate the Diszasn Cavmxo Dmare, or in deaths from Viormer Cavers, stats

(1) Mmirs orp Natues or Imvmy, and (%) whether Accmmerar, Svrcmar, or
Horeran.  (Bee revenso xide for additional space.) :

HED W OF BURIAL, CREJIATION, OR REMOVAL | DATE OF BURIAL

20, UNDERTAKER ADDRESS 7

PARENTS

{STATE OR COUNTRY




Revised United States Standard
Certificate of Death

(Apprmod by U. 8. Consus and America.n Public Health
“ Assoclation,)

Statement of Occupation.—Precise statement of

cecupation is very important, so that the relative

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-

tive of age. -For many occupations & single word or |

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Archilect, Locomo-
live Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially 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) Cotton mill,
(a) Salesman, (b) Grocery; (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’ ‘“‘Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, otc. Women ot
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive &
definite salary), may be entered as Housewife,

Housework or At home, and children, not gainfully ]

employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etec. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) TFor persons who have no occupation what.-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATE (the primary affection with
respect 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’); Dipktheria
(avoid use of ““Croup’’); Typhoid fever (never roport
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia {“ Pneumonia,’” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of— (name ori-
gin; “Cancer’ is less definite; avoid use of *“Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvylar heart disease; Chronic interstitial
nephrilis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unléss im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptois or terminal conditions, sueh
a3 “Asthenia,” “Anemia’ (merely symptomatis),
“Atrophy,” *“Collapse,” “Coma,” “Convulsions,”
“Debility™ (“Congenital,” *“Senile,"” eto.), ** Dropsy,”*
‘‘Exhanstion,"” ‘* Heart failure,” ‘“Hemorrhage,” *‘In-
anition,” ‘‘Marasmus,” “Old age,” *‘Shoeck,” “Ure-
mia,"” “Weakness,”’ eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL geplicemia,” “"PUERPERAL perilonilis;’’
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualily as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences {e. g., sepsis, lelanus),
may bo stated under the head of ‘“Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.—Individual officos may add to above llst of undesir-
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 aony of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulelons, homor-
rhage, gangrene, gastritis, crysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pycmia, septicemla, tetanus.''
But general adoption of the minimum lst suggested will work
vast Improvement, and 1ts scope can bhe extended at a later
date. .
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