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PHYSICIANS should stato

xact statement of OCCUPATION iz very important.

y supplied. AGE ghould be stated EXACTLY.

N. B,—Every item of {nformation ghould be earefull

CAUSE OF DEATH in .ptain terms,

APE

E

' .- Do not use this -pnuie‘." .
MISSOURI STATE BOARD OF HEALTH <+
1 1926 BUREAU OF VITAL STATISTICS J 55
CERTIFICATE OF DEATH _
1. PLACE GF DEATH_ { / ’76 BB 3@
Comaty.. L L B e Redistration District No....... 10
Towashiy, /h. 20, 7' SR N, i i istrict Ny

2. FULL RAME..... . W @04 . g Rt M e e

{a) Resideoce. No........
{Usua! place of abode)

{if wonresideat give city or town and State)

Lengih of residence in cify or town where death occurred yra. nes. ds. How long in U.S., il of foreign birth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE 5. SINGLE. MARRIED. WIDOWED OR

DINORCED (s it oty 16. DATE OF DEATH (mowtn. oav ano vesw) () £~ "

5A. IF MaRRIED, WIDOWED, oR DIVORCED

HUSBAND oF

(0R) WIFE oF /bl
4
6. DATE OF BIRTH (MONTHV;’ AND YEAR}

that I fast saw l:
death occarred, on’ Ihe

7. AGE YEARS MonTHS

80 that it may be properly classified,

74 3

3. OCCUPATION OF DECEASED

(e) Trade, profession, or
particular kind of work ..., /. “eAid

(]:) Gepern] patere of mdnxtr:, CONTRIBUTORY. [, =67’ "
o " (SECONDARY)

or establish
which employed (or emphm) ....... 6&' " A ctren A T oy SUSTUUORUUNY

(¢} Name of employer Q ﬂ 5

8. BIRTHPLACE [cITY orR TOWR) . Avcecci ..
(STATE OR COUNTRY)

18. WHERE WAS DISEASE CONTRACTED

gy,

iF NOT AT PLACE OF DEATH?.

. -
(‘ DIt AN OPERATION PRECEDE nu‘m%... MPATE OF . eiimtrartissiiansenisrrmsasratnmnsmens

10. NAME OF FATHER

WAS THERE AN AUTOPSYT,

11, BIRTHPLACE OF FA M ................................ WHAT TEST mu%u
(STATE R counTRY) (Sidned). SN '

12. MAIDEN NAME OF MOTHER w '/énw /, 7wt

13. BIRTHPLACE OF MOTHER (cr7y oR ToWN).., ettt *State the Dusrasn Cavava Dmume. or in deaths [rom VioLewr Cavacs, state
tl .. (1) Mpaxs axp Naroer or Insoay, and (2) whether Accroentil, Bmcmar, er
(STATE OR COUNTRY) HouterpaL.  {See reverse side for ndditional space.)
A
TRFORMANT . frt

{Address)

PARENTS
B,

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

20. UNDERTAKER

Fu.zn%'?/ 19




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precisa statement of
oceupation is very important, so that the relative
healthfulness of various pursuita 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, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many ¢ases, espeeially in industrial em-
ployments, it is neeessary to know {(a) the kind of
work and also (&) 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
needod. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,’” ““Dealer,” eto.,
without more procise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, cte. Women at
home, who are engaged in the duties of the house-
bold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifieally the occupations of
persons angaged in domestic sorvice for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state cccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
over, write None.

Statement of Cause of Death,—Namae, first, the
DIBEABE CAUBING DEATH (the primary affeetion with
respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"'); Diphiheria
(avoid use of *'Croup’’); Typhoid fever {nover roport

“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
preumonta (*‘Pneumonia,”’ nnqualified, is indefinite);
Tuberculosis of lungs, meninges, perilomneum, ete.,
Carcinoma, Sarcoma, ote., of————(name oti-
gin; “Cancer" i3 less definito; avoid use of "“Tumer”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstitial
nephriliz, ete. ‘['he contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disesse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘““Asthenia,”” “Anemia’ (merely symptomatic),
‘‘Atrophy,” “Collapse,” *'Coma,” “Convulsions,”
“Debility’ (‘Congenital,’”’ *Senile,” ate.), ' Dropsy,”
“Exhaustion,” *‘Heart failure,” ‘“Hemorrhage,” *“‘In-
anition,” “Marasmus,’” “0Id age,”” ‘‘Shock,” “Ure-
mia,” *Wealmness,” ete., when & definite disease ean
be ascortained as the ecause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUEnrERrRaL seplicemia,” ‘PUERPERAL perifonilis,’
ete. State eause for which surgical operation was
undertaken. For vIOLENT DeATHS state MEANB OF
inJuRY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably sueh, if impossible to de-
termine definilely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (e. g., sepsiz, lelanus),
may be stated under the head of “Contributory.”
{Recommendalions on statement of cause of death
approved by Committee on Nomenclature of the
American Modieal Association.)

Noro.—Individual cffices may add to abovo list of undosir-
able terms and refuse to accept certifleates contalning them,
Thus the form in use in New York Clty states: **Certificates
will ba returned for additional information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, menlngitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemnia, sopticemia, totanus,''
But gonural adoption of the minimum st suggosted wiil work
vast improvomont, and its scope can be extended at o later
date.
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