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K. B.—Every itom of information should be carefully supplied.

]

AGE should be stated EXA(!TLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No..

(a)} Residence.
Usoal place -

Lengih ef residenco ln city or town where denth necurred / 5"'”:.

Frimary Registration District No-........ !::[J’}}\s

(If nooresident give city or town and State)}

ds. How loag in U.S,, if of foreign birth? T8, o, da

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

v

3. SEX 4, COLOR OR RACE | 5. S[;ua.s. M.;nal.sn.meorwdt;n oR
| tVORCED (rorile the wo

7. W SNy

] W {ﬁﬁd X‘imm

16. DATE OF DEATH (MONTH, DAY AND YEAR) % 1.4 z : 2: ‘L

17.

o
thalilutn'h Mﬁf.\u[ivaoa. ..........

§. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE

MonTHS

e

YEARS

22
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Revised United States Standard “Typhoid pneumonia’); Lobar pneumonia; Broncho-
ope ] pnsumonia (" Pneumonia,” unqualified, is indefinite); *
Certlfl_cate of Death Tubsrculosis of lungs, meninges, poriloneum, ete.,:
’ Carcinonia, Sarcoma, ote.,of . . . . . .. (name ori-
(Approved by U. 8. Census and American Public Henlth ' gin; “Cancer” iz less definite; avoid use of “Tumot™
Assoctation.) R for malignant neoplasma) ;- Measles; Whooping cough;
' Chronic valvuler heart disease; Chronic interstitial
. ' nephritis, eto. The contributory (sccondary or in-
Statement of Occupation.—Precisc statement of tercurrent) affoction need not bo stated unless im-
occupation is very important, go that the relative portant. Example: Measles (disease causing death),
healthfuloess of various pursuits ean be known. The 29 ds.: Bronchopneumonis (secondary), 10 ds.
question applies to each and every person, irrespec: | Never report mere symptoms or terminal conditions,
tive of age. For mapy occupations a single word or such as ‘‘Asthenin,” “Anemia’ (morely symptom-
term on the first line will bo sufficient, e. g., Farmeror. atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
Planter, Physicien, Compositor, Architegt, Locomo-' giong,” *“Debility” (“'Congenital,”” *“Senile,” ete.),
tive Engineer, Civil Enginecr, Stationary Fireman, eto. “Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
- But in many cases, especially in industrial employ- orrhage,” *“Inanition,” *“Marssmus,” “Old age,”
ments, it is necessary to know (a) the kind of work “Shoek,” "Uremia,” ‘Woakness,” ete, when a
and also (b) the nature of the business or industry, definite disense can be ascertained as the cnuse.
and therefore an additional line is provided for the Always qualify all diseases resulting from child-
Iatter statement; it should-be-used only when noeded. - -birth or miscarringe, os-‘PUBRPERAL -s2aplicemia,”
As examples: (a} Spinner, (b) Colign mill; (a) Sales- “PUERPERAL perttonilis,’ ete. State eause for
man, (b) Grocery; (2) Foreman, (b) Automobile fac- which surgical operation was  undertaken. For
tory. ‘The material worked on may form part of the VIOLENT DEATHS Btate MEANS e¥ INJURY and qualily
second statement. Never return “Laborer,” ‘“Fore- A4S ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
man,” “Munager,” *‘Dealer,” ete., without more " .probably sueh, if impossiBe to determine definitely.
Pprecise specification, as Day laborer. Farm laborer, " ‘Examples: Accidental drowning; struck by ratl-
Lgborsr— Coal mine, oto. Women at home, whoare | . way train—accident; Revolver wound of head—
engaged in the duties of the houschold only {(not paid -: homicide; Poisoned by carbolic acid—probably sutcide.
Housekeepers who receive a definite salary), may be ) ) The nature of the injury, as fracture of skull, and
entered as Housewife, Housework or At home, and . consequences (e. g., sspsis, tolanus), may be stataed
children, not gainfully employed, as At school or Al ’ under the head of “Contributory.” (Recommenda-
kome. Care should be taken to report spooifically tions on statement of causc of death approved by
the oceupations of persons engaged in domestio ' Committes on Nomenclature of the American
service for wapes, as Servani, Cook, Housemaid, eto. Medical Association.)
If the ccoupation has been changed or given up on " e
account of the DIBEABE CAUBING DEATH, state oceu- T NoTr.—Indlvidual offices may add to above list of undesir-
pation at beginning of illpess. If retired from busi- able terms and refuse to accept certificates c“_"“?fgiﬂgtgh"tm-
ness, that faet may be indicated thus: Farmer (.re‘ _ T,ihu"'f,:t:;fﬁ;ﬁneénf::iéﬁ;ﬁgznmrrl;ﬂ:ﬂs? f::ich gli!: n:; g;
tired, 6 yrs.) Tor persons who have no occupation . the following dlscases, without explanation, as tha solo cause
whatever, write None. Co of death: Abortion, cellulitls, childbirth, convulsions, hemor-
Statement of Cause of De_ath,_Na,me, first, ] rhage, gangrene, gostritls, erysipelas, meningitls, mlsmrﬂase

necrosis, poritonitis, phlebitia, pyromia, eupﬂccmiu totanus,”

the DISEASE CAUSING DEATH (the primary affection But general adoption of the minlmum list suggested will work

with respeot to time and causation), using always the - vast improvemont, and 1ts scopo can be extonded at a later
samao acoepted term for the same disease.. Examples: - . date.

Cerebrospinal fever (the only definite synonym is L

“Epidemio cerebrospinal meningitis’’); Diphtheria ’ ADDITIONAL 8PACE POT FORTHER BTATEMENTS

{avoid use of “Croup”); Typhoid fever (never report BT PHYBICIAN.
-
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