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PHYSICIANS should state _
T

Exact statement of OCCUPATION ia very important.
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
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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

1. PLACE OF D

County........... 00 Registration District No.
Township..... Primary Befistration District No.....:
CUEucvererrvssssssirssserreessssensessmssmrf§onsstnesen ‘

2. FULL NAME..

{a} Residence. No..
(Lisual placc of abode)

(If nonresident give city or town and State)

Lengib of residence in city or town where desth oocmmed ys. How long in U.S,, il of foreifn hirth? 8. mos, da.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
4. COLOR CE | 5 S'fvm‘zzﬁn;hfm? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) / -} ? 19 .2 ?

Sa. iFr MarriED, WIDOWED, OR DIVORCED }
HUSBAND or
(or) WIFE or

6. DATE OF BIRTH (MONTH, DAY ARD YEAR) 7-1 2 -/ ?/I} -

7. AGE YEars MonTHS I Dars 1t (ESS then 1

' // 4 /

8. OCCUPATION OF DECEASED

(a} Trade, profession, or .
particolar kind of woek....... Q.L reseraanndd

(®) General nafore of indusiry, senereraurenniser e et rarerar e SR SAA LR a4 AOASR s Rt e e ne e et e
busipess, ot establiskment in ¢ )
which emgloyed (or employer).........

(¢) Namo of employer

9. BIRTHPLACE {CITY oR ToWN) . Wﬂﬂ-‘f }”:

(STATE OR COUNTRY)

~
:o.NAM}:OFFATHERH g 2“ { I !-,‘

11. BIRTHPLACE QF%TH%( Y OR TOWMR) gy )
(STATE OR COUNTNY)

PARENTS

13. BIRTHPLACE OF M
(STATE OR COUNTRY)

(1) Mrurs awp Nitoms or Insvny, and (2) whether Accmewrir, Swicmat, or
Howteroal (368 reverse dlde for sdditioual mpmes.)

" 19. PLACE OF BURJAL, CREMATION,-OR REMOYAL | DATE OF BURIAL
] — 1Y e 9
1s. 20, UNDERTAKER ADDRESS

{
AN 4 e, SO [ A




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Public Health
Asgsoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies {o each and every person, irrespee-
tivo of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ote.
But in many eases, especially in industrial employ-
monts, it is necessary to know (a) the kind of work
and also (b) the nature of the busincss or industry,
and thereforo an additional line is provided for the
latter statement; it should be used only when needed.
As oxamples: (¢} Spinner, (b) Cotten mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return '‘Laborer,"” “Fore-
man,” *Manager,” *‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in tho duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, ag At scheol or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
serviee for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation ot beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no oecupation
whatevor, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acecepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
‘‘Epidemio cercbrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nevor report

‘*“T'yphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ('Pneurnonia,’” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Concer” is less definite; avoid use of **Tumeor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic inlerstilial
nephritis, eta, The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Mcasles {diseasc causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,”” ‘‘Anemia’” (merely symptom-
atie), “‘Atrophy,” '‘Collapse,” *'Coma,"” “Convul-

.gionsg,” ‘‘Debility’”’ (“Congenital,” *‘Serils,” ete.),

“Dropsy,” " Exhsustion,” ‘'Heart failure,” ‘‘Hom-
orrhage,” *“Inanition,” “Marasmus,’ “0Old age,”
“Shock,” “Uremis,” ‘‘Weakness,” eote., when a
definite discase ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“"PUGERPERAL perilonitis,” ete. State cause for

* which surgical operation was undertaken. For

VIOLENT DEATHS stafte MEANS oF INJURY and quality
83 ACCIDENTAL, BUICIDAL, ©Or HOMICIDAL, Of &3
probably sueh, if impossible to determino definitely.
Examples: Accidental drowning; struck by rails
way (train—acctdent; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide. |
Tho nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus), may be stated
under the head of ‘'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in Now York City states: * Certifleate,
will be returned for additional information which glve any of

"the following diseasos, without explanation, as the solo causo

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitia, phlebitis, pyemia, sapticemia, totantus."
But gencral adoption of the minimum Ust suggested will work
vast improvement, and its scops can be extended st o later
date.

ADDITIONAL 8PACE FOR FURTHER BTATEMENTA
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