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PHYSICIARS should state

. Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied,
CAUSE OF DEATH in plain terms, so that it may be properly classified

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH E 3 7 0 2 8
| X 70 ........ | e

Begistered No. ..........

2. FULL NAME

{a) Besidence, No. - . '
(Usual place of abode) (If nonresident give city or town and State)
!endlhdtmdemeinubuhwuwhmdulhmwml Vi - mos. da, How long in U.S., il of foreign bir(h? e mos, da.
PERSONAL AND STATISTICAL PARTICULARS 7 y MEDICAL CERTIFICATE OF DEATH

4. COLOR R RACE | 5. Sincie. Marmien, WIDOWED OF || 1o DATE OF DEATH (woNTH, pAT AND YEAR) %67 R 1l

7¢zm/ LO7 VY it oot

5a. l|= Mmmzu. Wmowzn. oR Dwom

(on) \mFEw 7W
6. DATE OF BIRTH (vowt, m\rmvm) Mfé - /W

7. AGE g*?l —I:bh If LESS than 1

day, ..._..._.Jn-s.
8. OCCUPATION OF DECEASED .
{a) Trade, wofessioa, or ;

particuler kind of work

{b) General vature of indostry,

businass, or establishment in

which employed {or employer)...
* (c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) .. U
(STATE OR COUNTRY)
10. NAME OF FATHER "(t ‘Z 2 a g ! f

1. -BIRTHPLACE OF FATHER (CITY OR TOWN)........ 70

g (STATE OR couNTRY) a_/
5 m M_QM
E 12. MAIDEN NAME OF - IAN
13. BIRTHPLACE OF MOTHER (c *8tate the Dmpase Cavmxe Draa, or ia fromy Vioumer Cavsrs, siate
(1) Mraxs axp Nircnm or Iwomy, and (2 Accoexrar, Burctpar, or

(STATE Oft COUNTRY} Hoaromar,  {Ses reverss sids for additional

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

nmwcm & @JI' ADDRES% ALE




Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and American Publc Health
Association.}

Statement of Occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each snd every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,

~eto. But in many eases, especially in industrial em-
ployments, it i8 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 the latter statement; it should be used only when
needed. As examples: (a) Spinner, (8) Cotlen mill,
(s) Salesman, (b) Grocery, (a) Foreman, (b) Aule-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” **Dealer,” etoa.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are enpaged in the duties of the house-
hold only {not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At %chool or At home. Care should
bp taken to repori specifically the ocoupations of
persons engaged in domestic servies for wages, as
Servant, Cock, Housemaid, ete. If the occupation
has been ohanged or given up on account of the
DIREABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indiecated thus: Farmer (refired, 6

yrs.). Yor persons who have no occupation what-

ever, write Nons,

Statement of Cause of Death.—Name, first, the
DISBASE CAUBING DEATE (the primary affection with
respect to time and causation), using always the
same accepted term for the same disoase, Examplea:
Cerebroapinal fever (the only definite synonym ias
“Epideomio cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia,; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meningea, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of —————— (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hearl disease; Chronic inlerstitial
nephrifis, eto. The contributory (secondary or in-
tereurront) affection need not be stated unless im-
portant, Example: Measles (disease eausing death),
29 da.; Broncho-pneumonia (socondary), 10 da. Naver
report mere symptoms or terminal conditions, such
a8 “Asthenia,”” “Anemia’” (merely symptomatic),
“Atrophy,” *“Collapse,” *‘Coms,” *“Convulsions,”
“Debility”’ (*Congenital,’” *'Senile,” otc.), “Dropsy,”
“Exhaustion,” ‘‘Heart failure,” ‘*‘Hemorrhage,” “In-
anition,” ‘“Marasmus," “0ld age,” *“Shoek,” “Ure-
mia,” *Weaknass,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseasges resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” ""PUERPERAL periloniiis,”
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJUrRY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. KExamples: Accidental drown-
sng; siruck by railway lrain—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid——prob-
ably auicids. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committese on Nomenclature of tho
American Maedical Association.)

Nore.~~Individual offices may add to above iist of unde-
sirable terms and refuso to accopt certificates contatuing them.
Thus the form in use In New York City states: “‘Certificatas
will be returned for additional informatfon which give any of
the following diseases, without explangtion, as the sole cause
of death: Abortion, ceilulitls, childbirth, convulsions, hamor.
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
nocrosis, peritonitis, phlebitls, pyemla, gepticemina, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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