Y. PHYSICIANS should state

c

tated EXACTL
Exact statement of OCCUPATION is very important.

ould be carefully supplled. AGE should be s

g Ty TR VMDA IiARsaei o o A !ERMANENT RECORD
8o that it may be properly classified,

N. B.—Every item of Information sh
CAUSE OF DEATH in plain terms,

Do pof wso this space,
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS DLy
CERTIFICATE OF DEATH 3 DD 8
1. PLACE OF DEATH "’1’@5;: .
County... " Registration Districi Ne., el Filo No.. mﬁ .
Township.......oi i esssissns. | O, ¥ : L] 82

éﬁty .................... A e e (Nn-...... e, s Ward)
2. Fum Caedorts ] et e

(n) Besidence. No... y
(Gauaal place of abode) Y (If noaresident give city or town and State)
Length of residence in cily or town where death occurred 3. mos. és. How loog in U.5., i of foreign hirth? b ™ mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. 5EX

W 4. COLOR OR RACE

5. Ir MarmiED, Wiﬁom:u. oR Dtvowk;n
HUSEBAND or
(oft) WIFE or

el
6. DATE OF BIRTH (MONTH, DAY AND vsaa)“/(»(_ﬁ’ /0 "/7))0

7. AGE YEARS MonTHs DAU I 1
day, S22, brs.
. — R

) e
5 sﬂ:‘m‘}ﬁf&?m? % || 16. DATE OF DEATH (Mouth. nAY awm Year) M‘?/d wK]
17, { f
E;,chen'rwv.,nnh decel

3. OCCUPATION OF DECEASED
(2) Trade, profesyinn, or

particular kind of woek 1;}.' 4

{b) General natire of industry, CONTRIBUTORY..£......f......«,
busine, or establishment in (seconpary) .7 {.’ A
which cmployed (or €mpBOPEr).......vseecersesessscssssersssssssnomsenreesissassrssssossasn e ;o

(c) Name of employer i~ 7

9. BIRTHPLACE [cITy or TowN) ﬂ/

{STATE OR COUNTRY)
10. NAME OF FATHERMW
WAS THERE AN AUTOPSY?.

WHAT TEST CONFIRMED.-D

(Sigved)...... o e

2 19 2 aaseess

. / *Siate the Dmmasn Cavarve Drearm, (r in desthafrom Viorwe C{na.ns. state
(1) Mraxs axp Nazore or Ixsuny, and (2) w Accoantar, Surctoar, or
oxactoat.  {Ses reverse eide for additional apace.)

PARENTS

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Bl e (i (2 i
20. UNDERTAK ADDRESS
Dyl Yo ) fhtes




' J
M
Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Association.)

Statement of Occupation.—-Precise statement of
occupation is very important, so that the relative
healthfulneas of various pursuits can be known. The
question applics to each and every persgon, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g.. Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrisl 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) Collon mill,
(a) Saleaman, (b) Gracery, (a) Foreman, (b) Aulo-
mobile factory. The materinl worked on may form
part of the gacond statement. Never return
“Laborer,” *Foreman,” “Manager,'" ‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer~—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who rocelve a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed; as Al achool or At home. Care should
be taken to report specificaily the ocoupations of
persons engagad in domestio gervice for wages, 83
Servant, Cook, Housemaid, ete. If the occcupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
tact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death,.—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and causatlon), using always the
game aceepted term for the same disease, Examples:
Cerebrospinal fever (the opnly definite synonym is
“Epidemio oerebrospinal meningitls”); Diphiheria
(avold use of *'Croup™); Typhoid fever (neverfreport

#Typhold pnenmonia'); Lobar pneumonia; Bronchos
preumonia {(*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto,,
Careinoma, Sarcoma, eto,, of {name orl-
gin;: “Canoer” ia less definite; avold use of *“Tumaor”
for malignant neoplasm); Measles, Whooping cough,
Chronic vaelvular heart discase; Chronic interstitial
nephritis, ete. The gontributory (secondary or in-
terourrent) affeation nead not be stated unless im-
portant. Example: Measies (disense eausing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,’” *Anemis’” {merely symptomatio),
s ptrophy,” “Collapse,” “Coma,” ‘'Convulsions,’
“Debility’' (*Congenital,” “Sanile," eta.), *Dropsy.”
“Exhaustion,” “Heart fallure,” “*Hemorrhage,” *‘In-
anition,” “Marasmus,” “Old age,” *Shook,’ *Ure-
mia,” ‘“Weakness,” ete., when a definite disease ¢an
be ascertained as the ocause, Always quality all
diseases resulting from childbirth or misearriage, a8
“PyerPERAL geplicemia,” *PUBRPERAL peritonitis,’’
eto. State cause for which surglosl operstion was
undertaken, For VIOLBNT DEATES 8taté MEANG or
ixjuny and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF 88 probably such, it impossibie to de-
termino definitely. Examples: Accidental 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
ot skull, and consequences (e. E., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on atatement of cause of denth
approved by Committee on Nomenslature of the
American Medical Assoociation.)

Norp.~Individual offices may add to above lst of unde-
sirahblo terma and refuse to accept certificates containing thom.
Thus the form in use In New Yaork Oity states: " Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as the gole causo
of death: Abortion, cellulitly, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitia, phlebltls, pyremia, gopticemin, totanus,””
But general adoption of the minimum Ust suggested will work
vast improvement, and ita scope can be cxtended at a later
data,
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