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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

PHYSICIANS sghould state

i

Exact statement of OCCUPATION is very important,

CAUSE OF DEATH in plain terms, so that it may be properly classifled.

MISSOURI STATE BOARD OF HEALTH
© BUREAU OF VITAL STATISTICS .
’ CERTII-‘ICATE OI-‘ DEATH .

— "3 2:3_

inlﬂ WMH District No-. ,é ..... ?(j(

T

LT lr Mmmm. Wlno
(oa) WIFE or

é :‘ '

- (a) e [ R DN P P e oS
wmormmhmubn-mmmmm yr3. - mod. L -de BowlonﬂmUS if of foreidn hirth? b mos. ds.
, = = s
PERSONAL AND STATISTICAL PARTICULARS | it MEDICAL czn‘rmcn'rs OF DEATH
3 SEX 4. COLOR ORRACE | 5. Sicie. Masaieo, WoweD Or 45 DATE, oF DEATH (o, mmmn % g __? 1 o?tj“
{ 17‘

. /
. DATE OF BIRTH (MowTH, nnmrm)AW ﬁ/ /YJ_

~y
.

AGE GCO ?[‘ /7 "1 LESS than 1

. OCCUPATION OF DEC
{a} Trade, profession,
perticaler kind of wor e
(b) Gml natore of induslry

el PR

which cmplnyul {or emplw:cr‘- - ;

" (¢) Narme of employer

L

BIRTHPLACE {crrv oR fomm) \W

{STATE OR COUNTRY)

10. NAME OF FATHERM _}‘/, // ﬁ
-11.‘31RTHPWHER (CITY oR TOWN -
(STATE OR _COUNTRY) . .

. .
WHAT TEST CONFIRMED DIA
1

L

(STATE OR coum)

z - LT Y. M.D
ul i e .
r© : EXEN /_\ . ;o
£ | MAIDEN -NAME o% 2. KL AN .{455;" 2 6 , s
! - - -
3 R'rlIPLACE oF MOTHER TowN e el "B’ the Dmnsx ‘Cavmsia Pram, o in deatha from Vioesy Cavers, state
13761 \ (crnr o= Lo Cgaa - ‘1) Mo o Naroie o Inoar, sad (2) whether An:m Buremat, or
L] ’

* Boumicmal. {Ses roveree sids for n.ddiuunal spwe.)

DATE OF BURIA!..

§/~_29’ 152 5

2

gl




Revised United S'tatés:Siandai‘d
Certificate of Dea_tlh

(Approvoed by 2. 8. Census and American I‘ubllc Health
\ Assoclation ) o

i 4

Statement of Occupation.—Precise statement of
ocoupation is vory importaiit, .0 that the rela.twe
healthtulneas of vurlo,us Dbursuits can be known. The
question npphes to each and every person, irrespec-
tive of ago.’ For many occupatlons a smglo word or
term on tha first Ilne will ba gufficiont, e.'g., Farmer or
Planter, - Ph;mc:an. Compositor, Architect, Locomo-
tive Engmeer, Civil Engineer, Stat;aﬂary Fireman, ete,
But in many cascs, especially in industrial employ-
ments, it iz necessary to know (a) the kind of work
and also (b) the nature of the bisiness or mdustry,
and therefore an additional! line i8 provided for the
latter statement; it should bo used only when' needed
Aa examples: (a) Spinner, (b} Cotton niill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile Jac-
tory. Tho material worked on may form part of the
sccond statement. Never return-‘‘Laborer,” “*Fore- -

man,” *Manager,” “Dealer,” ete., without mors ~

precise specifieation, as Day laborer, Farm Iaborer.

. Laborer—Coal ming, ete. Women at home, who are

engaged in the duties of the household only (nos pmd
Housckeepers who roceive a defidite salary), may be
enterod as Houscwifa, Houaework or At home, and :
children, not gainfully employed, a8 At schosl or A1-

" home. Carp should be taken to report specifieally .~

the occupations of persons engaged in domestic‘
sorvice for wages, s Servant, Cook, Houssmaid, eto. -
If the oooupatmn has been changed or given up on-

nocount of the DIsEASE cAURING DEATE, state ocei- -

pation ot beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oscupation
whatever, write. None.

Statement of Cause of Death. --Name, first,
the DIEEABE CAUBING DEATH (the primary a.ﬂ'eot.lon
with respect to time and causation), using always the
same accepted term for the samse disease. Examp]as
Cerebrospinal fever (the only dsfinite gynonym is
“Epidemio ocerebrospinal meningitis”); -Diphtheria.
(avoid use of “Croup”); Typhoid fevér (never report
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“Typhoid pneumonia®); Lobar pneumonia; Brontho-
pneumonia (*Pneumonia,” unigualified, it indefinite);
T'uberculosts of lungs, meninges, periténeum, oto,
Carcinoma, Sarcoma, ete., of..........(nams ori-
gin; “Caneer” ia loas dofinite; avoid use of *Tumor”
for malignant neoplasme); Measles, Wkoopmg cbugh;
Chronic valvular heart disease; CAronic {nterititial
nephritis, otc. The contributory (secondary ér in-

" tercurrent) aﬂ'qotion need not be stated unless im-
. portant. Kxample: Measles (disedne catising death),

29 ds.; Bronchopneumdnia (scoondary), 10 das.

. Never report mere symptoms or terminal condxhona,

_such as “Asthenis,” “Abemin” (merely symptom-
atie), ‘“Atrophy,” *“Collapse,” “Coma;” *Cohvul-
sions,” *‘Debility’" (‘‘Congenital,” *‘Sénile," lkte.),
*Dropsy,” *'Exhsustion,” *Heart failure,” *“Hem-
orrhage,”” *“Inanition,” *‘Marasmus,’ *Old hge,”
“Shock,” ‘“Uremia,” ‘Weakness,". eto.,, whbn a
definite disease can be asecertained &a the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sept:cehua

“PUERPERAL - perilonilis,” etc.- State causé for
which surgical operation was undertaken. For

“VIOLENT DEATES state MEANS oF INJURY and qualify

AS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or f8
probably such, if impossible to determind ‘deflnitely.
Examples:
way train—+accident; Revolrer wound of. head—
komicide; Poisoned by carbolic md—probably sutcide.
The nature of the injury, as fracture of kull, and
consequences (¢..g., sepsis, talanus). nmay be stated
under the head of ““Contributory.” {Retommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of ‘the: Amefican
Modical Association.) v
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Nore~Indlvidual offices may add to above llst of nnﬂesir—
ablo terms and refuse to accept cort!ficatos eonh.lnlng them.
Thus the form in use in New York Clty states: “ Certificates
will- bo returned for sdditional informatioh whifch glve any of
the following diseases, without explanation, as thie sole cause
of death: Abortion, tellulitls, childbirth, convulslbns hémor-
rhage, gangrane. gastritls, erysipelas, mnnjngmu. iniscarringn.
necrosis, peritonitis, phlebitls, pyemia, septicenila, totanus.'
But general adoption of the minimum Lst silggedted will work
vast improvement, and 1ts scope mn be exumdod at a liter

data.
Y \
ADDITIONAL BPACE FOR FURTHER STATEMENTS

/ BY PHTYBICIAN,

P

e ————

. Accidental drouning; siruck by rail-. .




