PHYSICIANS should state
UPATION is very important,

AGE should be stated EXACTLY.

& carefully supplied.

]

ormation

. B,—=Lvery ilem o
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCC

2. FULL NAME‘éM. .

MISSOURI STATE BOARD OF HEALTH
- - 'BUREAU OF VITAL STATISTICS

De oot use this space,

c
CERTIFICATE OF DEATH ‘ I ‘+ L}. l 7 ——

. Rofistrtien District Now............ g? ................ ‘. File No................ oo ene e rensaes "
..... Primary bt IMMF e OO
(Nm./..!-.'} st Ward)

(0} Besidenca. Ne. J hd; e d St, _' Ward.
(Usual place . {If nonresident give city or town and State)
Length of residence in city or town where death sucmrred ~ oy ot /‘ ds. How longf in 1.5, if of foreifn birth? yrS. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

Divorcen (worite the word) 16. DATE OF DEATH (MONTH. DAY AND YEAR
17

5A. lr Marniep, Wlna\r:p. or DIvORCED
HUSBAND
(or} Wi FE or

B SEXFMT COLOR OR RACE ' 5. SineLs, MARRIED. Wibowen on

a?,,m

&. DATE OF BIRTH (MOWTH, DAY AND YEAR)

7. AGE YEARS Momwtns 1

S

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particaler kind of work

(b) General natzre of industry,
business, or establishmeni in

(c) Name of employer

which employed (or empbyer)........ccorvenrrirans

18, WHERE WAS DISEASE COMTRACTED

8. BlRTHPLACE_(cm' OR TOWR)
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHY..

ST - F 4
10. NAME OF Firugl (\ ¥

11. BIRTHPLACE OF FATHER (cm' or T4
(STATE OR COUNTRY)

PARENTS

] 0 Dmmmanoumcmgm

A —— WaS THERE AN AUTOPSYT,

‘Homrrmoar.  (Bee reveine mide For additions] space.)
____________________ 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL | DATE OF BURIAL

St Rlls &l vy~

\ 20, UNDERTAKER l/iuannss

TR %ﬂx/@xzé ﬁzfgﬁ%

7




Revised United States Standard
Certificate of Death

(Approved by U, 8, Gonsus and Amorican FPublic Health
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Statement of Occupation—Precise statoment of
ocoupation is very important, so that the relativeo
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firgt line-will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Lecomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. Butin many cases, especially in industrial em-
ployments, it is nehcdsso.ry to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is providéd
for the latter statement; it should be used onlg.wlen
needed. As examples: (a) Spinner, (b) Cotto‘ﬁ’;}&'ll.
(a) Salesman,.(b)‘ Grocery, (a) Foreman (b) Automo-
bile factory. Thé matérial worked on may form
part of thg¢ .sccond statement. Never return
“Laborer,” “Foreman,” “Manager,” *‘Dealer,” afc.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—Goal mine, ote. Women at

home, who are engaged in the duties of the house- .

hold only (not paid Noeusekecpers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At scheol or At home. Care should -
be taken to report specifically the occupations ot}
persons engaged in .domaestie service for wages, ak
Servant, Cook, Housemaid, ete. If the occupations
has been changed or given up on account of the

DISEABE CAUSING DEATH, state occupation .at be-

ginning of illness. If rotired from business, thbt,
fact may be indicated thus: Farmer, (ratired,ﬂﬁf
yrs.) For persons who have no occupation what-
evar, write None. ' o
Statement of Cause of Deati—Namo, first, the
DIBEASE CAUBING DEATH (the prima;y_p_ﬂ'egﬁog with

.
‘

respect to timo and causation), usimg alwayd the “.

sana accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meninfitis}');: Diphtheric
{avoid use of ““Croup”); Typhoid fever, (never report
n
{“q“? .
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“Typhoid pneumonia’); Lebar pneumonia; Broncho-
prneumonia (‘‘Pneumonia,’”’ unqualified, is indeofinite);
Tuberculosis of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, ete¢., of (name ori-
gin; “Cancer” is less definito; avoeid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chrenic valvular heart disease; Chronic interstitial
nephritis, ete. The contrihutory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mero symptoms or termina}v{g’ondiﬁous, such
as ‘‘Asthenia,” “Anpemia” (merolp.symptomatia),
“Atrophy,”™ *Collapse,” *Coma, /¥ Convulsions,”
“Debility”” (“Congenital,” “8enile,” efs.), “Dropsy,”
"“Exhaustion,” *'Heart failyrés,”” *“Homorrhage,” *'In-
anition,” *‘Marasmus,” “Old age,) “Sheck,” *Ure-
mia,"” “Weakness,” ete., when nite disoase can
be ascertained as the cause.*fﬁiwuys qualify all
diseases resulting from childhirth or miscarriage, as
“PUERPERAL sepiicemia,” “PUERPERAL périlonilis,”
ete. State cause for which Bdrgical operation was
undertaken.” For VIOLENT Ds?"rés sfate MEANS oF
INJURY ond: qualify a3 ACCIPRNTAL, SUICIDAL, or
HOMICIDAL, OF a8 probably suoﬁ."tif impossible to de-
termine dofinitely. Example§: Accidental drown-
ing; struck by railway train—'&:n’;teul; Revolver wound
of head—homicide; Potsoned farbolic acid—prob-
ably suicide. The nature of theinjury, as fracture
of skull, and consequenccs; . g., sepsis, lelanus),
may be stated under the hokd of *Centributory.”
(Recommendations on statenidnt of cause-of death
approved by Committeds on Nomenclature of the
American Medical Association.)

Note.—Individual affices may add to abovo list of undesir-
able terms and refuse to pccept certificates containing them.
Thus the form in use In New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases. without explanation, as the solo cause
of death: Abortion, cellulitis, childblrth, convulsions, homor.
rhage, gangrene, gastritis, orysipelas, moningitls, miscarriage,
necrosis, peritonitis, phtebitis, pyemia. sopticomla, totanus,™
But general adoption of the minimum list suggested will work
vast improvoment, and Its scopp can ba extended at o later
date. ’
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