{ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL s e
CEHTIFIC‘!\'II'EAOFSJE:IIEISTIC . t’:; l} 3 2 0

District Noe..cvrvvarereneiissnssissrane. aesasans .........................

{1f nocresident give city or town and State)

Length of resifencerin city I‘Il' town where death occmred """ " mo3. - How long in U.S., if of foreifn hirth? ¥ra. o8, ds.

PERSONAL AND STATISTICAL PARTICULARS /?/ MEDICAL CERTIFICATE DF DEA

rA 4. COLOR OR RACE MARRIED, ‘f',':g,'ﬁ" 15. DATE OF DEATH (MONTH, DAY AND YEAR) U[% (72/ lsi é

5.
17
+~ i 7 Y
5a. ¥ MarrieD, W:mwm / f f?ﬁ

HUSBAND of s tn (b el o
ORIKIEE o5 it 1 1t g lv;.,,., alive Go........ At L. .. 16.Z6 and that
death ocxmred, on (he date stated shove, at. T

L% /i
6. DATE QF BIRTH (MonTH, n{/n MRJMM ’ THE F DEATH?® was AS

7. AGE Dns Ii then 1
_____ s, s S i i gt ae, S A  SE JUSy. Y 2 2
5 .4 n...._...nrin.

ey}
8. OCCUPATION OF DECEASED . I :} ; -
(o) Trade, profession, or ;h Lol | AN

ficalar kind of week ... ANt ¥ o ¥ B TN N 4

(%) General natare of indastry, CONTRIBUTORY....
hosiness, or esiahlishment in (SECONDARY),
~which employed (or emploger). ... o

(c) Name of emplayer

9. BIRTHPLACE (

PLACE OF FATHER (crry g
(STATE OR COUNTRY)

L

IJ.,JRTHPLACE OF MOTHER (crry o
{STATE OR COUNTRY)

*fiate the Dmmusn Cimmmo I‘um. urmdum\lx{mﬂ&mmmm
(1) Mmurs axp Narvmn of Inyomy, sad (2) whether Accromrrr, Butcmar; or
Homcmat.  (Bee reverse side for additional space.)

WRITE PLAINLY, WITH UNFADING INK---THIS 18 JPERMANENT RECORD

N. B.—Every itam of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should atate
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




Revised United States Standai':t!
Certificate of Death )

{(Approved by U. 8. Census and Amerfcan Public Health
Assoclation.)

Statement of Occupation.—Precise statement of *

ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to sach.and every person, itrospec-
tivo of age. For many occupations o single word or
term on the first line wili be sufficiont, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. Butin many ¢ases, especially in industrial em-
ployments, it is nogessary to know {a} the kind of
work and also (b} tho naturc of the business or in-
dustry, and therefore.an additional line is provided
for tho latter statement; it sho’ulq bo used only whon
neoded. As examples: (a) Spinner, (b) Cotton mill,
{a) Selesman, (b} Grocery, (a) Foréman, (b) Automo-
bile ‘factory. The material worked on may form
part of the second statement. Never roturn
“Laborer,” ‘'Foreman,” ‘““Manager,” “Dealer,” etc.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, eté. Wormen at
home, who are engaged in the duties of the house-
hold only (not paid . Mousekeepers who recoive a
definite salary), may be ontered as Housewife,
Housework or At hoeme, and childron, not gainfully
employed, as Al school or At home. Care should
be taken to roport spocifically the occupations of

persons engaged in domestic serviee for wages, as .

Servant, Cook, Ilousemaid, cte. If the cceupation
has beon changed or given up on aecount of the
DISEABE CAUSBING DBATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) Tor persons who have no ocecupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with
respect to fime and causation), using always the
some accepted term for the same dissase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis); Diphtheria
{(avoid use of "Croup”); Typhoid fever (never report

*“Typhoid pneumonia’’); Lobar pneumonie; Broncho-
preumonia (“Pneumonis,” unqualified,lis indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, otc.,

Carcinoma, Sarcoma, ete., of ——(name ori-
gin; “Cancer” is less dofinite; avoid use of “Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant.- Example: Measles (disease causing dpath),
29-ds=; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” ‘‘Anemia’ (mercly symptomatio),
“Ateophy,” '“Ca)lapse,” “Coma,” “Convulsions,”
“Dohility” (“Congenital,’” “Senils,” ete.), “Dropsy,”
“Exhaustion,” **Heart failure,” *“Homorrhags,” “In-
anition,” *“Marasmus,” “*Old age,” “‘Shock,” “Uro-
mia,” "*Weakness,” ote., when a definite discase can
be ascertained as tha cause. Always qualify all
diseases rosulting from childbirth or miscarriage, as
“PurnerBAL seplicemia,” ‘'PUERPERAL perilonitis,”
cte. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examplos: Aeccidental drown-
ing; struck by railway frain—accident; Revolver wound
of head—homicide; Poigsoned by carbelic acid-—prob- .
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, telanus),
may be statod under the Load of “Contributory.”
(Recommendations on statement of cause of death
approved by Commiittee on Nomenclature of the
American Medical Association.) -

Norz.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing thom.
Thus the form in use in Now York City states: "Oartdf%:atos
will he returned for additional information which glve any of
the following diseases, without oxplanation, as tho solo eauso
of death: Abortion, cellulitis, childbirth, convulgions, hamor-
rhago, gangrene, gastritis, erysipolas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyomia, sopticemia, tetanus.
But general adoption of the minimum list suggested will work
vast improvemcent, and its scope can be extendod at a later
date,
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