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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

AGE ehould be stated EXACTLY. PHYSICIANS should state ©

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemont of OCCUPATION s very important,

CERTIFICATE OF DEATH
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I /MEDICAL CERTIFICATE OF DEATH
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4. COLOR OR RACE

o |"4e

Sa. tr Magrien, Winowep, or DivoRCED 4
oF

-HUSBAND
(or) WIFE oF

5. SiNGAE, M En, WiDOwED OR
Dm
74

&. DATE OF BIRTH (MONTH, DAY AND YEAR) M

ng‘ /72

7. AGE Years MonTrs

/

. . Dars If LESS than 1

i J, -

16. DATE OF DEATH (MONTH, DAY AND YEAR) ag___ ;{_%fls 2y

8. OCCUPATION OF DECEASED
{a) Trade, prefession, or

(b) Genero! naiure of indestry,
bryinesy, or establishment in
which enployed (or employes).... ... ...,

pariicolpr kind of otk ..........covinrnrnrcenennnssllon B0 2 S e e

© (£} Name of employer

9. BIRTHPLACE (CITY Of TOWN) . 4¢77".......
{STATE OR COUNTRY) w
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*Biste the Drmues CavmndReria, Yo, in desths froca Vioeae Canses, state
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Howtcmat.,  (Soe reverse side for additional shace.)

N. B.—Everyi{em of information should be carefully supplied.
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Statement of Ogcupation.—Precise statemetit of
oocsupation is very lmportan-t, 80 that the relative
healthfulnegs of varfious pursiits oan be known. 'The
question ‘appliés to eauh and ‘ovéry person/ 1rrespb6-
tive of age. For many oocupatitns a gitigle word dr

term on the ﬁrst liné will be suffisient, e. g., Farmér or’

Planter, Phystman, Compos:tor, Architect, locomo-
tive Engmeer. Civil Engmecr. Stationary F:reman,

. -ate. But in many oades, especially in industrial erii-

ployments, it’is necessary to knbw (d) the kznd of
“work and also (b) the nature of the business’ ot ins
«dustry, and tberefdre an additidnal line is providai
<tor the lattar atatemant it should be used only when
_néaded. As edamples: (a) Spinner, (b) Cotton mill,
'(a')_ Salesman, (b) Grocery. (a) Foreman, (b) Aute-
mobile factdry. Thé material worked on may forin
,part of the second statement, Never ratutfp
‘E"Laborﬁr " “Foreman,” *‘Manager,” ““Desler,” eto.,
‘without mdre precise specifieation, s Day laborer,

Farm laborar, Laborer—Coal mine, am. Women_at

‘home. who aro engaged in the duties ‘of the house—
‘hold only (not paid Housekeepers who récgive a
-définite =alary), may be ontered as Housédife,
Housework or At home, and children, not gainfully
amployed, s At school or Al home, Care should
be taken to report specifically the ocoupations of
persons éngagod in domestio service for wages, &3
Rervant, Cook, Housemaid, ete. If the oceupation
thas been changed or given up on ageéunt of the
‘DISEABE CAUSING DEATH, atate dooupation at be-
ginning of illness. If retirad froin business, that
taot may be md:ea.bed thus: Parmer (retired, 6
yre.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE ‘CATBING DEATH ‘(the primdry affection with
-respect to ‘tirhe and. oausafion), using siways the
.samo sodepted term for the same disease. Examples:
-Cerebrospinal fever (the only definite synodym is
‘“Epuiamw oa:rebmspmal memngxm") D:phthma
w(avoid upe bf iCraup'®y; Typhoid fever (maver report

. “Typhoid pneumunjn") ‘Lobar ;muunloma, E‘roncho-

préumonia (“Prbtimonin,” uﬁﬁutbﬁea isimdbfintte);
T‘ubeﬁ:tdons of Hings, menihiges, pmtoﬁeﬂh éto.,
Cﬁrcmama, ”Sa.rcoma. dfe:, bf" AL (fidme ori-
gm “Chnodr” -id less d.qﬂtube a.vmd “dee &f “Tumor’
for m’hlignant ‘heoplasih); Miaples, Whoopm? cotigh,
Chibwic daliular Hhéarl Qus&‘u, 'CRronié inlersiitial
ngphritis, ‘etd. Thie cbntﬂbutory (hécondary or in-
torauirent) hAffectidn meedl nbi bo dtdted unless im-
. poftant. Example- Méasles {disfhse bausing death),
29 ds.; Bro chopneumoma {(sedondary), 10 ds. Never
report mere“symptoms or te¥mirfhl conditiohs, such
a3 ‘‘Asthénia,” ‘““Anefnia’ (merely syriptématic),
*"Atrophy,” “Cgttapse, ™ “Coma,” “Convulsions,”
¢ Dehility” ongeonitkl,” *Senil¥,” ete.), *Dropsy,”
“Exhaustiony: ¢ Hoart failure,” {'Hemorrhagp,” *In-
.amhon . “\[ana.smus " v0ld age,” “‘Shock,” ‘‘Ure-
mia,"” “Weakness " ate., when o defihite disease can
‘be ascprtamed as the cnuse. Always quahfy all

. diseages result{ng from ohildbirth-er rmsca.rna.ge, a3

“PUEREERAL geplicemia,” “PyERPERAL peruomtu,

ate. ‘State eause fom vhioh- surgwal operntgon was
undertaken., For vioLenT DRATHS 8tate MEANS mr
mrory and qualify as ACCIDENTAL, sUICIDAL, OF
‘HOMICIDAL, Or a3 probably guch, it impossible th da-
términe deﬁmtely Examples: Agesléntal drown-

-—{hjf; strutk by rdtlwhy train——accilent; kevoluar wound

of head—homicile; Poisoned by ‘cdrbolit amd——-prab—
ably suicide. 'The hatire of the ﬁnury, a3 Irkoture
of skull, and oonsequenoes (a. g: ‘sepeis, léliinus),
may be statéd ‘under the head ‘bt “dontrlbutory. '
(Reeommendationq on statembnt ‘of oshse of dedth
approved by Comimittee on Notiehdlature of the
American Medieal ‘Asfociatidn.)

Nore.—Individual ofices inay addl to° e st of unde-
girablo terms and refuse to dccept certificités éohtalniag them.
Thus the form In use in New York City stitesi " Ceftificates
will bg returned for additional information whith givp any of
the following diseases, withous m:plaue}tibn da ‘the sdle causs’
of doath: Abortian, cellulitls, childbGirth, conWons. hemor-
chage, sang‘mna. gnstrltis cryaipelas méningiti, mlsca.rriage.
necrosts, peritonltis, pHleblils, pyenita; -geptitomla, totenus.”
But geheml a.doption of the miﬁimum ligt sug sted wlll ‘work
vast imiprovembnt, and Its‘scope can be extbrded ab B Iater
date.
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