MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 13935
CERTIFICATE OF DEATH - j

Do oot wse this space,

1. PLACE OF D 'I'H

PHYSICIANS should state.

Exact statement of OCCUPATION is very important.

{a) Residence. No........
(Usual place of abode)
Length of residencs in city or lown where death sccurred
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL C.EFITIFICA'I'E OF DEATH -
——
3 fE . COLO| . " .
X ‘}/VL%;“CE 5 %fvﬁg?wé\fegﬁ? or 16. DATE OF DEATH (MGNTH, DAY AND YEAR}
y £ &
HEREBY CERTIFY, Thatl
Y ta. Ir tl;l;g:ﬁg WiDOWED, O DivoRcED s _?Q 18 y ..
P | o !
I lhll I ks uhta oaq.. q-

7 TR P

6. DATE OF B!RTH (uoN'rﬂ DAY EAR)
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8. OCCUPATIO ?F DECEASED

(a) Teade, profession, or
particolar kind of work

(b) General patare of lndustry,
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business, or establishment {n {SECONDARY)
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N. B.—Every item of juformation should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, go that it may be properly classified.




Revised United States°Standard *Pyphoid pneumom‘a"! Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Certlflcate Of Death s Tuberculosia of lunga, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of————(name ori-

(Approved by U. 8. ci““:l “;dn ;‘me‘%‘“‘ P“bu" Health o gin; “Cancer” is less definite; avoid use of “Tumor” .
ssoelaion} !} . o tor malignant negfflasm); Measles, Whooping cough,
- ) < Chronic valvular heart dissase; Chronic interstilial
Statement of Occupation. —Pracise stfttsment of nephritis, ete. The gontributory (secondary or in-
oceupation is -very important, so that the relative terourrent) affectioh heed not be stated unless im-
healthfulness of various pursunits ean be known The portant. Example: Measles (disease causing death),

gquestion applie§ to each and every;person.mrespec- FIy 20 ds.; Bronchéfingumonia (secondary).J0 ds. Never
tive of age. For many occupations a single word or s .. report mere symntomw t.ermlnal cond)tlous, such

term on the firdt line-will be sufficient, o. g., Fassthr or . i as ‘“‘Asthenia,’, “ Anemia (_merely symptomatlc)
Planter. Physician, Compositor, Architect, rﬂocomo— ‘“At.mphy," "&llapse.j}boma " “Convulslons,"
tive Engineer, Givil Engineer, Stationary l“:remcm, “Debility” (“Co 1I:a.l”“Sénlle. ete,),"Dmpsy,

ete. Butin manﬁ cases, aspeomlly in mdusgml em- o "Exhaustlon," “H"e?art l'a.llure " uE{me"hagaln “In-
Dloymenti it is cessary to know (a) thekind of -+ anition,"” "Murasmus"’ “Old’uge," "Shook " Ure-
work and’also (§) tlie nature of thé business or,m- f} mia,” “Weaknoss ete., when'a déﬁmte disease can
dustry, and therefore an additional line is provnded . be ascertained ag the causeﬂ Alwﬁys quality all
for the latter stagement; it should be used only when -fdxsenses resulting from childbirth or midcarriage, as
needed. As exammples: (a) Spinner, (5) Colton mill, "' _"“PUERPERAL seplicemia,” “PUERPERAL peritonitis,”
{a) Salesman, (b) Gracery, {a) Foreman, {b) Automo- a” ote. State eause for which wrgjcal operation was
bile factory. Thedmaterial worked on may form . - undertaken. For vIOLENT.DEATHS stale MEANS oF
part of the second statement. Never (roturn ivoRy and qualify as ACCIDENTAL, BUICIDAL, oOr
“Laborer,” ‘‘Foreman,"” ‘*“Manager,” ‘‘Dealer,” ate., HOMICIDAL, or a8 probably such, if impossiblé to de-
without more precise specification, as Day 10‘50"6"- termine definitely. Examplea: Accidental drown-
Farm laborer, Laborer— Coal mine, ete. Women at ing; struck by railway lrain—acgident; Revolver wound
liome, who are engaged in the duties of the house- of head—homicide; Poisoned by carbolic acid—prob-
hold only (net paid Housckeepers who receive a ably suicide. The nature of the injury, as fracture
definite salary), may be entered as Housewife; of skull, and consequences (e. g., sepsis, tetanus),
Housework or At home, and children, not gainfuliy may be stated under the head of “Contributory "
amployed, as At school or At home. Care should {Recommendations on gtatement of cause of death
be taken to report specifically the oecupations of approved by Committes on Nomeneclature of the
persons engaged in domestic service for wages, as American Medical Association.) '

Servant, Cook, Housémaid, ete. 1f the occupution .
has been changed or given up on aceount of the

Note.—Individual officos may ndd to above list of undesir-

DISEASE CAUSING DEATH, state occupatg'on"ﬂt be- ablo terms and refuse to accept certiiicates containing them,
ginning of illness. If retired from business, that Thus the form in use Ii New York City states: *'Certlficates
fact may be indicated thus: Farmer (rehred G- will be returned for additional information which give any of

the following disenses, without explanation, as the sole cause -

& -
yrs.) For persons who have no gceupation “What of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-

ever, write None. ol = rhage, gangrene, gastritis, erysipelas, moningltls, miscarriage,

Statement of Cause of Death'—Name. first, the necrosis, peritonitls, phiebitis, pyomia, septicemia, tetanus.'
DISEABE CAUSING DEATH (the primary afféction with But gencral adoption of the minimum Ust suggested will work
respect to time and causation),. usiog, always the :;:':; improvement. and its scope can bo extended “t,“ later
same sccepted term for the same dizsease. Examples: s,
Cerebrospinal fever (the only rite synonym is _— - ’(T‘*
“Epidemic cerebrospinal meningHis"); Diphiheria ADDITIONAL BPACE YOR FURTHER STATEMENTS -

{avoid use of *Croup")}; Typhoid fever'(never report ) DY PHYBICIAN. Py ot




