Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

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

N. B.—Every item of information should bo carefully supplied,

Do nof use this space.

MISSOURI STATE BOARD OF HEALTH

Bubeay o UITAL STavieTics 33391

Begistration Diatrict Now o eveeemucneesoenenas ﬁ;// .......

2. FULL NAME.

(3) Residence. No.
(Usugl place of abode) f no I¢np swe cu)r or town’ and State)
Length of residence in clty or tawn whers death occerred e mos. 4. Hoy long in U.S,, if of forelfn birth? ¥ra, mog. ds,
PERSO?‘AL AND STATISTICAL PABT[CULARS / MEDICAL CERT'FICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %?,f;g};“;{,?;}f‘,‘}gﬂ?’ @ 1§} 16. DATE OF DEATH (oNTH. naY ANG YeAR)

Male | prdate
§£ Ir ”Smmzn. Wmowm OR DIvVORCED ; —e z i @C% ,lﬂ

or) WIFE or t.lutlhstuw hMml‘imon.

A i ¥ oveed
dntiuzlngdlnlhdahmledlbn.ﬂ. L0 lfffn

§. DATE OF BIRTH (MDNTH, DAY AND YEAR) m

- THE CAUSE OF DEATH® was A3 FoLLOWS:
FOAGE  Yeas | T Mdntes Dars I LESS (han 1
} dl’l U N
ég o 20 | &=—min

8. OCCUPATION OF DECEASED .

(a) Trade, profession, or

perticular kind of WEM A T e

(b) General nsiure of industry, CONTRIBUTORY........condle L& s,

Wusingss, or gstablishment & (sEconnapy)

which employed (or employer).. Sl L. o JE ML AL I il

() Nama of cmployer
8. WHERE WAS DISEASE CONTRACTED

[} BIRTHPLACE ey pa 'rr.mu)
(STATE QB COUNTRY)

10. NAME OF FA‘!‘HER

‘( {F KOT AT PLACE OF DEATHL.

. DID AN OPERATION PRECEDE DEATHT. CATR o

" WaS THERE AN AUTOPSYY.

11. BIRTHPLACE OF FATHER (CITY 20 10W8). .o LA WHAT TEST CON
{SuaTe on cogny) (sigmed).. LA L

12 MAIDEN NAME OoF HDTHE

PARENTS

13 BIRTﬂMCE OF HOTHER {CITY OR TOWH)...rieeriencercte s

™,
(STATE 0 COUNTRY) {1y Muns am N.nms or Imypxy, and (2) 'hvther Accrorrtat, Swemal, or

Homteroar,  (Bos roverse g ‘gide for additional space.}

Ztycs 'OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

_ Gruiticns  \Tor ] v39”
g e, e

md[l;

4
/ < if‘vﬁ) )




Revise& United States Standard
Certificate of Death

(Approved by U, 8. Census and Ameriéan Public Health
Association.}

Statement of Occupation.-—Precise statement of A

occoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial 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) Cotlon mill,
(a) Salesman, (b) Grocery, (a} Foreman, (b} Automo-~
bile faciory. The material worked on may form -
part of the second statement. Never return
“Laborer,” *Foreman,” '“Manager,’” ‘' Dealer," ete., .
without more precise specification, as Day laborer, -
Farm laborer, Laborer— Coal mine, ete. - Women at
home, who are ergaged in the duties of the house-
hold only (not paid Housekeepers who receive a
deofinite salary), may be entered as Housewife;

Housetwork or At home, and children, not gainfully .-

employed, as At scheol or Al home. Care should
be taken to report specifically the oceupations of

persons engaged in domestic service for wages, as .
Servant, Cook, Housemaid, eto. If the_oceupation
has been changed or given up on account of the

DISEABE CAUBING DEATH, state occupation at be-

ginning of illness, If retired from business, that -~

fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have .no ocoupatlon whut- s
aver, write None. :

Statement of Cause of Death.—Na.me, first, the © |
DISEASBE CAUSING DEATH (the primary affection with ~

.. respect to time and causation), using always the
same accepted term for the same disease. Examples?
Cerebrospinal fever (the only definite synonym is

" **Epidemic eerebrospinal meningitis"); Diphiheria .

(avoid use of “'Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar prneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,

Careinoma, Sarcoma, ete., of (name orl-
gin; *'Cancer'' is less definite; avoid use of *Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chranic valvular heart disease; Chronic inlersiitial

. nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disenso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag “Asthenia,” “Anemia' (merely symptomatio},
‘“Atrophy,” *"“Collapse,’” *“Coma,"” *Convulsions,"
“Debility” {“Congenital,"” **Senile," eto.), ' Dropsy,"
‘‘Exhaustion,” ‘‘Heart failure,” **Hemorrhage,” *In-
anition,” “‘Marasmus,” “Old age,” “Shoolk,” *“Ure-
mia,” *Weakness,” eta., when a definite disease ‘can
be ascertained as the cause. Alwaya quahfy all
diseases resulting from childbirth or misearriage, as
“PUERPERAL 8eplicemia,” “PUERPERAL peritonilis,”
ote. State cause for which surgieal operation was
undertaken. For ViOLENT DEATHS atate MBANS OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accideatal 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 tracture
of skull, and consequences (e. g., sepsis, fefanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committee’ on Nomenclature of the
American Medical Association.)

Nora,—Individual offices may add to above list of undoesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York Clty states: "Certiflcates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.
necrosis, peritonitis, phlobitis, pyemia, septicemta, - tetanus.'’
But general adoption of the minimum list suggested wiil work
vast improvement., and ita scope can be extended at a later
date,
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