el

SRR R F£% R n-nu'ru-n-n-u

e EFAFY WETEINFITREATET W SEEEA %

B 4
K. B.-—Every item of information should be carefully supglied.

PHYSICIANS should state

AGE should be stated EXACTLY.

CAUSE OF DEATH in plgin terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF

2. FULL NAME........2.

MISSOURI STATE BOARD OF HEALTH et s~

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

() Mesidence. Nowiiiiiiiiiiimimmemiimrmmamenrivenimnas
(U:uli place of abode)

Lengih of residence in city or fown where death occmrted

""{if nonresident give ity or town and State)
ds. How long in U.S., if of foreign hirlh? s mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

6. DATE OF BIRTH (MONTH. DAY AND YEAR
7. AGE YEARS

HontHs

7

3. SEX LOR RACE | 5. SiNGLE, Maprign, WIDOWED OR
Z : - i VYORCED (torile the word)
A
5a,

Iy MaRRIED, WIDOWED, OR DIVORCED
HUSBAND or LY
tom-0LLEE or .

/&

8. OCCUPATION OF DEC

particolar kind of work ...............

ﬂ:) General naiore of industry,
or establishment in

(¢} Npme of employer

- which employed (of employer)..cc..cccviiiiisiinirirniirnrr et ess e s

16. DATE OF DEATH (MONTH, DAY AND YEAR)} 0&'*&'//9 19 2

ﬂmt—l lest saw h Mﬁm on (ﬂw /O ....... LY., nn;!";hll

death occmred, on the dafe stated above, at....ccccienninininns O .. N
QE CAUSE OF DEATH* 'ug FOLLOWS:

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CiTY OR TOWN) .o o/ fgenecc gyt i IF NOT AT PLACE OF DEATH. ccvuvvcrssesrsinsrsorsrrarsssnssrarsssssastsanssravassesssarmsrest sssssens
(STATE OR COUNTRY) Fad
,4DID AN OPERATION PRECEDE DEATHI.....-..-.s  DATE OF.........
10. NAME OF FATHE%W W@ /
WAS THERE AN AUTOPSY?. rbtbumnnriarisan s serenesanan -
.12 11. BIRTHPLACE ORFATHER (CfTY ORJOWN) ... Gl ... s WHAT TEST CONFIRMED,
E {STATE OR COUNTRY) - (Signed)... WM. D
s -
< | 12. MAIDEN NAME OF MOTHER W dee /8 m&ﬁaam)
N\
13. BIRTHPLACE OF MOTHER (cr A 4 *State thé Drsmasn Civmxg DeaTH, or in deaths from Viotzwr Caoses, state
) 4 (1) Mmixs axp Narums or Ixsorr, and (2) whether Accomwvar, Buwcmar, or
(STaTe 08 coU ) Homacmal. (See ravarse side for additiosal epace.)
2
14,

* Fues 8a . S35 . % .......

@"ﬂ?x_f

REGlsrm

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

/%"}IS?V’

2%? IV 72, @,@}&"Z&?{A

[ Ove7)




1t g v

(voer¥) ot 3 ) Reelds

) I)

C/‘_-GA ; ~
Revised United States _Stancfard ;‘

Certificate of _Death

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

Statement of Occupation.-—Presise statement of
oocoupation 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 cocupations & single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ate., But in many cases, especially jn 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 thoe latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Colion mill,
{a) Salegman, (b) Grocery, (a} Fereman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement, Never return
‘‘Laborer,” ‘‘Foreman,” ‘‘Manager,” ‘‘Dealer,” ote.,

without more precise specification, 88 Day laborer, .

Faym laborer, Laborer—Coal mine, eto. ~ Women at
homa, who aro engaged in the duties of the house-

hold only (not paid Housekeepers who receive a .
definite salary}, may be entered as Housewife, *

Housework or At Kome, and children, not gainfully
omployed, as Al school or Af home. Care should

- be taken to report specifleally the ocoupsations of

persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. It the oecupation
has been changed or given up on aoccount of the
DISEABR CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with
respact to time and ecausation), using alwayes the
same agoepted term for the same disesse, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avold uss of “Croup”); Typhoid fever (nover report

“'I‘yphoii pneumt;nia”); Lobar pneumonza; Broneho-
preumonia (' Pnevmonia,” unqualified, is indefinjte);
Tuberculosis of lunge, meninges, perifontum, eto.,
Carcinoma, Sarcoms, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial

. nephritts, oto. The contributory {secondary or in-
‘tereurrent) affection need not be stated unless im.

portant. Example: Measles {(disense causing death),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sueh
as *'Asthenia,’” “Anemib’’ (merely symptomadtio),
“Atrophy,” “Collapse,”. *“Coma,” *Convulslons,”
“Daeability" (‘‘Congenital,’” *8Benile,” ato.), " Dropsy,”
‘“‘Exhaustion,” *‘Heart fajlure,” “Hemorrhags,’” "“In~-
anition,” *Marasmus,” *“0ld age,” *‘Shook,” *Ure-
mia,” “Weakness,' eto., when a definite disease ean
be ascertained as tho eause. Always qualify all
dizeases resulting from ohildbirth or miscarriage, as

" “PURRPERAL seplicemia,’’ “PURRPERAL perilonilis,”

eto. BState cause for which surgioal operation was
undertaken. For VIOLENT DEATHS stats MBANS oP
iNnJURY and qualify as ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, Or &3 probably such, if impossible to de-
termine definitely. Examples: Ac:idental drown-
tng; struck by roilway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, aa frasture
of skull, and consequences (e. g., sepsis, lelanus),
may be gtated under the head of **Contributory.”
(Recommendations on statement of cause of death
appraved by Committee on Nomenelature o! the
American Medical Association.)

Nors.—~Individual offices may add to above list of unde-
dlrable terms and rofuse to accept certificates containing them.
Thus the form in use In New York City states: “Certificates
will be returned for additional information which give any of
tho following disoases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrense, gastritls, eryeipelas, meningitis, miscarriage,
necrogis, peritonitis, phlebitis, pyemins, septicemis, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICLAN.
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