AGE should be stated EX.'CTLY. PHYSICIANS shou!d state

80 that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

&PR t ? CERTIFICATE OF DEATH
] {L?ZE or Y //

Coanly. .
Townshi
City...

2. FULL NAME .,

(a) Resideace. No.,
(Usmal plnce of abode) {If nonrestdent give city or town and State)
Lengih of residence in ciiy cr town where death occmred 8. mes. da. How long in 1.5, il of foreifn birth? 1. 3. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

" 16. DATE QF DEATH (MONTH, DAY AND YEAR) 3 %

3. SEX 4. COLOR OR RACE

Male | aohitr

5A. IF MamriED, WipOWED, Or Divorced

5. SINGLE, MaRrIED, WiDOWED OR

IWVORCED (serite the word)
%M/z,w//@

SR
OR, oF

5. DATE OF BIRTH (wont, oav anp veas) ({24

7. AGE YEARS Davs

otz la

8. OCCUPATION OF DECEASED i e AES
(a) Trade, profession, ar M‘ﬁ&&(}f 2 o
particales kind of work ...,
(b) Geoeral naturs of Indastry,
basinexs, or establishment in
which employed (or emplayes).........coovmvrririserrrrrenssrrsnseeaerne s raesme e ||

(c) Name of employer

18. WHERE WAS DISEASE CONTRACYED

9. BIRTHPLACE (ciry oR TOWN) ......fiff N A A b e e e,
(STATE OR COUNTRY)

10. NAME OF I-'ATHERL/%’ £ . /W

11. BIRTHPLACE OF FATHER (CiTy oR Tomm)..-
(STATE OR COUNTRT}

12. MAIDEN NAME OF MommM \fvﬁj M

IF NOT AY FLACE OF DEATHY...............

0 Dip AN CPERATION PRECEDE DEATH?.......:...Q\ DATE OF.cccuiimrniii o rnrcrsssscnssnssans

%l

WAS THERE AN AUTOPSY Luuuuneenies et s rliin it srissnisispe it e e s savaenans

WHAT TEST CONFIRMED DIAGNOSL

PARENTS

13. BIRTHPLACE OF MOTHER (¢ er Wﬂéﬁﬂm

(STATE OR cguum)

*Dtate the Drzmasn Cavmne Drats, or in dmthy!{nm VioLaxe Cavazs, state
(1) Mpouxm awp Narvmn or Inrory, asd (2) whether Accroowrar, Suicmaz, or
Hoxicroar.  {Sen reverss side far additiona] spaee )

19. PLACE OF BURIAL. CREMATION, OR REMOVAL

DATE OF BURIAL

N. B.—~Every item of information should be carefully supplied.

CAUSE OF DEATH in plein terms,

e




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Asnsociation.)

Statement of Occupation.~—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planler, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it is 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
noeded. As examples: (a) Spinner, (b) Colton mill,
(a) Sclesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the seeond statement., Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete,,
without more precise specification, as Day laborer,
Ferm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Houszewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Caro should
be taken to report apecifieslly the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, cte. If the occupation
has been ohanged or given up on account of the
DIBEASE CAUSBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
oever, write None,

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affeotion with
respect to time and causation), using always the
samne aceepiod term for the same disease. Ixamples:
Cerebrospinal fever (the only dafinite synonym is
“Epidemic oerebrospinal meningitis''); Diphtheria
(avoid use of ““Croup’); Typhoid fever (never report

*'T'yphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unquaslified, {s indefinita);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto,, 0f ——~—-— (name ori-
gin; “‘Cancer’” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizeass; Chronic inierstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronecho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sueh
a3 ‘‘Asthenia,” *‘Anemia” (merely symptomatio), -
“Atrophy,” *Collapse,” *"“Coma,” *“Convulsions,”
“Debility’” (*‘Congenital,’” “*Senils,” eots.), *Dropsy,”
“Exhaustion,” *Heart failure,” ‘““Hemorrhage,’’ *In-
anftion,’”” “Marasmus,” “Old age,” “Shock,” *Ure-
mia,"” ‘“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
dizeases resulting from childbirth or misecarriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonitis,”
eto. State causse for which surgioal operation was
undertaken. IFor VIOLENT DEATHS state MEANS oF
INJURY and qualify as ACCIDENTAL, 8UICIDAL, or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and oconsequences (e. g., eepsis, tctanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Note,—Individual offices may add to abovo list of undo-
sirable terms and refuse to accapt certificates containing thom.
‘Thus thoe form in use in New York City states; “‘Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convuisions, hemor.
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemis, tetanus.'
But general adoption of the minimum st suggested will work
vast iImprovement, and its scope can be extended at a later
date,

ADDITIONAL BPACH FOR FURTHER BTATEMENTH
BY PHYBICIAN.




