-

e
&
&

N

hould state

statement of QCCUPATION is very important.

AGE should be stat;!d EXACTLY. PHYSICIANS s

y supplied.
8o that it may be properly classified. Ezxact

ery 1item of information should be carefull

CAUSE OF DEATH in plain terms,

YR

or I%

1. PLACE OF DEAT)
. Cwmlydﬂ

Township.®

2. FULL NAME_ . [..¢
(a) .Resid

No.,
(Usual place of abode)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

5A. IF MARRIED, WiDOWED, or DIVORCED
HUSBAND ofF
(or) WIFE oF

Length of residence in city or town where death occared 8. mos. ds. Bow long in U, S., if of foreifn hirth? yta. mos. . dm
. PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sincte. MarmiED, WIDOWED OR . || 16 Dt O DEATH (MowTw, kT AD TEAR) % /W- ’e b 1 .Z;?
.
d_from

a'«:{.“i'ac“ 1520 L,
I Tast saw th alivo on......... -P

rl-n th

19..&.7

7. AGE YEARS MoNTHS Dars If LESS than 1
~1 day, b
b9 [0 | R5 | ="

8. OCCUPATION OF DECEASED
(s} Trade, mofession, or
particolar kind of work ... .. S

{b) General nature of tndestry,
bixsiness, of esiahlishment in

{c) Name of emsloyer A

b

BIRTHPLACE (cITY or TOWN) .....
(STATE OR COUNTRY)

10. NAME OF FATHER
z (STATE 0R couNTRY 2/ (Sidved)..... S V27 el Al
[+
< | 12. MAIDEN NAME OF MOTHER =Y 2 Al 7(.\“:::5) ‘;Cﬂ
13. BIRTHPLACE OF MOTHER *State the . Civaing Dnﬂ. or in deaths from \musr! Cavazs, siate
) (1) Mraxs awp Natrma or Imurar, and (2) whether Accmayran, Boremar, or
(SYATE OR COUNTRY Houtemar. {Ses revesse side for additisoa! epace.)
" LACE OF BURIAL, CREMATIGN, OR REMOVAL | DATE OF BURIAL
15.

20. URDERTAKER




Revised United States Standard
Certificate of Death"

(Approved by,-'U. 8. Qensus and American Public Hoa.lth .
T ! Assoctation.) . .

. —_— A 4) - <
Statement of Qccupation.—Precisgitatement of
oceupation is very important, so that th
healthfulness of various pursuits ¢an be known.{ The .
question a.pphes to each and every psrson, irregpec- -+
tive of age; For many ocoupations & smgle ward or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, .Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary F;raman,
ete. But in many ocases, especially in industrial em-— & R
ployments, it is nedessary to know {a) the kindot Lo
work and also (b) the nature of the business or.in- *
dustry, and therefore sn additional line is provided-
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotton mill,
(o) Salesman, (b) Grocery, (a) Foreman, (b)-Auio-
mobile factory. The material worked on may:form
part of the second statement., Never roturn
“Laborer,” *Foreman,” “Manager,” “Dealer,” ete.,
without more precise specifioation, as Dgy’laborer,
Farm laborer, Laborer—Coal mine, oto. omen at
home, who are engaged in the duties of the houia;/ -
hold only (uot paid Housekeepers who *receive:
definite salary), may be entered as Housewife,’ R
Housework or At home, and children, not erully.
employed, a5 At school or Al home. Gnred ahould‘;' rd
be taken to report specifieally the ocoupations of .,
persons engaged in domestio service for wages, as ¢f
Servant, Cook, Housemaid, ete. If the oocoupation
has been changed or given up on account of the~ --
DISEABR CAUSING DEATH, stale ocoupa at be-- 7
ginning of illness. If retired from business, that.
fact may be indicated thus: Farmer (retired, 6.,
yrs,), For perscns who have no o-unuﬂat.lon what- .
ever, write Nome. // g/;'
Statement of Cause of Death. nNa.mé fipst, the.
DISEASE CAUSBING DEATH (the pnm&ry affection with 3
respect to time and causatmn),’umng always the -
same aceopted term for the same dmaase. Emmples.r
Cerebroapinal fever (the only definite synosym ‘}
“Epidewmis ocerebrospinal meningifis”); Dfphtkeriar)
(avoid use of “Croup”); Typhoid fever (nevar repottr"-
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‘Pyphoid pneumonia’); Lobar pneumonia; Bronecho-
pneumonia (**Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; “Canoer” is less definite; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizease; Chronic inlerslitial
nephritis, ete. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds., Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as “Asthenin,” “Anemia” (merely symptomatio),
**Atrophy,” *“Collapse,” *'Coma,” "Convulsions."
“Debility" (“Congenital,” **Senils,” ete.), “Dropsy,”
“Exhaustion,” *‘Heart failure,” *Hemorrhage,” **In-
.'t.ion," “Marasmus,” “Old age,” *Shook,” “'Ure-
amja,” “Wesakness,” oto., when o definite disease ean
be ascertaified as the eause. Always qualify sll
diseases resuiting from childbirth or miscarriage, as
“PUERPERAL seplisemic,’”” “PUERPERAL perilonilis,”
ato. State cause for which surgical operation was
undertaken. For vVIOLENT DEATHS state MBANS OF
tvjury and qualify 63 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or &8 probably such, if imposaible to de-
termine definitely. Examples: Ac:idental drown-
ing; struck by railwey lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auicide. The nature of the injury, as fracture
of skull, and consequonces (e. g., sepsis,:lefanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of causo of death

approved by Committee ¢n Nomenclature’bf the’

American Mediocal Assocla.t.lon)

. i ' el
2T Noraz -—-Ind.lvidual offces may adq 1o above lst,6f unde-
™ flrable terms and refuse fo accppht certificates contalning them,
4'Thus the form in use in New York City statea: *“Certificates
»will be returned for: additionsal inl fgrmation which give any of
sthe following diseases, without explanation, as the sole cause
. Iof death: Abortion, cellulitis, .childbirth, convulsions, hemor-
. “rhage. gangrone, gastritis, ery Delas, meningitls, miscarringe,
necrogls, peritonitis, phlebitis, pyemia, septicemin, totanus.”
But general adoption of the ‘minimum Iist suggested will work
* Jvast improvement, and ita scope ‘ean be extendod ot o later
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ADDITIONAL BPACE FOB FUETHNE STATRMENTS
“ BY PHYSICIAN. ‘




