=

Y, PHYSICIANS should state
CCUPATION 1is very important,

MISSOURI STATE BOARD OF HEALTH 7 O 6 ';
e BUREAU OF VITAL STATISTICS Dfe
N CERTIFICATE OF DEATRH

Regiteation Disict No..... B0 D
mwwm{;#l&.

Giy........ ereweeslind A

2. FULL NAME....C(/.

AGE should be stated EXACTL

y supplied,
80 that it may be properly classified. Exact statement of O

CAUSE OF DEATH in plain terms,

K. B.—Every {tem of information should be carefull

fo) Resid No.. Ward.
(Usual place of abode)
Length of residencs in cily or town where death oceurred l!wlonllnl].s.,llo“wuinliﬂh? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH P
3 SE";) - GOLOR FRHRACE | 5. Smowe, Mamsim, WInowED 08 | 16 DATE OF DEATH (wons, mvmmn)W% /8 Ll
M M 1. T
P, " = > c@uznmaw CERTIEY, That | aitended Q’Z’_XM
F° MARRIED, 1DOWED, OR lmm
HUSBAND or IR’ o4 .........../. ................... .19..2. to.. e A y
(o) WIFE or that I Inst gaw b, one dlive on......C o del e TGt
—~|ideath occorred, on the date stated abave, of......oeeeeeeeraeres é/ ..... . N
6. DATE OF BIRTH (onTH, paY .mnmn) ﬁgf X %_, PPE ] Tux CAUSE OF DEATHHS®

(a) 'hndo, wnlmbn. or
(b) Gezeral patare of lm!nstr_r,
Business, or estnbfishment in

which employed (o employer).............covvvvvurronssmssisinsssmssesnnammiesssseensscsnsecieenene

(c) Namn of employer

18, WHERE WAS DISEASE

9. BIRTHPLACE {cITY OR TOWN) ..:
(STATE OR COUNTRY)

dw IF NOT AT PLACE DEATHE, K iai et ccesa e s s r e s et st st s rm s eesmaanr e n e rre saste e

-

DID AN OPERATION PRECEDE DEATHY,, ZLJ DATE OF......coeooemettteeeneseeres

WAS THERE AN AUTOPSYTusesnsnsnns 47
g, WHAT TEST CONFIRMFD D%ﬂ W P
& (Signed)... 7ﬂ 2 WM.D
g Yias /6 10 fosien)
13, BIRTHPLACE OF MOTHER TN oo *Btate the Dispasn Catmng Drate, o in deaths from Vicwrore Cavsos, state
Sra 3 ¢ (1) Mmixs axp Navomn or Dmsuay, and (2) whether Acoeresr, Suomarn, or
{STATE or counTRY ? Hettemman.,  (See reverse sido for additional space.)
" 19. PLACE OF BURIAL CREMATION, OR REMOQVAL DATE OF BURIAL
?ﬂ.cﬁ © YY\.{ C&M wal
15. } 20. UND
i;z/uﬁé Win




R'evised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publlc Health
Assjelation.]

Statement of Occupation,—Precise statement of
oooupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomu-
tive engineer, Civil engineer, Slalionary fireman, eto.
But in many cases, especially in industrial employ-
" menta, it is neceseary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Forsman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” etc.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, sto. Women st home, who are
engaged in the duties of the household only (not paid
Houasekeepers who receive & definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as A¢ scheol or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, aa Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
aocount of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thua: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None,

Statement of cause of Death.—Name, first,
the pIsEAsSE caveING bEaTH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemic cerebrospinal meningitis’’); Diphtheria
(avold use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia'); Lebar pneumenia; Broncho-
preumonic (*Pasumonia,’’ unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; “Canocer” is less definite; avoid use of * Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic inleratitial
nephritis, ete. The confributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 da.
Never report mero symptoms or terminal conditions,
such as ‘‘Asthenia,’ “Anemia” {merely symptom-
atio), “Atrophy,” ‘“Collapse,”” “Coma,” ‘“Convul-
gions,” “Debility’ (“Congenital,” ‘‘Senils,’” eta.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” ‘“Hem-
orrhage,’” “Inanition,” *‘Marasmus,’” *“0ld age,”
“Shoek,” *“Uremia,’” *‘‘Weakness,” eto.,, when a
definite dizease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misoarriage, as “PUERPERAL sepiicemia,”
“PUERPRRAL peritonilis,’’ ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or &8
probably suol, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerioan
Medical Association.)

Nore.—Individual ofices may add to above List of undeslir-
abla torms and refuse to accept certificates contalning them.
Thus the form In use in New York Olty states: *‘Certificates
will be returned for additional Information which give any of
the following dissases, without explanation, as the solo causo
of death: Abortion, callulltis, childbirth, convulslons, hemor-
rhage, gangrene, gaetritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, sopticemia, tetanus.”
But general adoption of the minimum 118t suggested will work
vast Improvement, and ita scope can be extended at o later
date.
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