ey,

PHYSICIANS ghould gtate 7,

4 carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it’may be properly classified. Exact statement of OCCUPATION is very important.
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+ Revised United States Standard
Ceritificate of Death
(Approved by U, 8, Census mnd Americon Piiblic Health
Ansociation.)

Statement of Occapation.—Preoise gtatement of
ocoupation is very important, so that the relative
healthfulsess of various jpursuits 8an be known. The
question applies to each and wvery person, irrespeo-
tive of age. For many occupations a siogle word or
term on the first line will be suflicient, e. g., Farméer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. Butia many cases, -espadially in industrial em=
‘ployments, it is necessary to know (a) the kind of
work and also {#) the nature of the business or in-
dustry, and therefore an additional line is provided
-for the latter statement; it should bs used only when
-needed. As oxawmples: (a) Spinner, (b) Cotlon mill,
(8) Salesman, (b)-Grocery, (a) Foreman, (b) Auld-
-mobile factory. The material worked on may form
:part of the second statement. Never returd
“Laborer,” “Foreman,” “Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mins, eto. Women at
horhe, who are engaged in the duties of the house-
hold only (not psid Housekeepers who roccive &
dofinite salary), may be entered as Housewife,
iHousework or At home, and ohildren, not gaintolly
employed, as Af school or Al home. Care should
be talken to report specifically the occupations of
persons engaged in domestio service for wages, s
Servant, Cook, Housemaid, etc. 1f the ocoupstion
has been changsd or fiven up on account of the

DISEASE CAUSING DEATH, state occupation at be--

ginning of dllness. T rotired from business, that
fact may be indicated - thus: Farmer (retired, 6
yrs.}. For persons who have no cocupation what-
aever, write None.

Statement of Cause of Death.—Name, first, the
DIBDABE CAUSING DEATE (the primary sffection with
respest to time and ‘causation), using always the
same sccepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic - cerebrospinal meningitis”); Diphtheria
J{avoid use of "Croup”); Typheid fever {never report

“Pyphoid pneumonia’); -Lobar preumbnia; Broncho-
pneumonia (“Paeinbnib,” angbalified, isindpfinite);
Tubereulosis of lunps, menitges, petitoneiith, eto.,
\Carcinotsa, Jarcoma, ofp., of —=———— (uAme orl-
wgin; “Cander” is less dufrite; aveiduise of adympr”
‘fot sinhlignant neoplnam); Meoiles, hooping cough,
-Chronic valoulor héarl disease; Clirpnic inlerstitial
nmephritis, ete. The contributory (secondary or in-
itareurrent) afection mded noY be stated unless im-
portatt. Example: Mensles (disedse sausing death),
29 ds.; Bronchopneumonia (seb'on&ilry). 10 ds. Never
report mere symptoms or tetmiml econditions, such
as “Asthenia,” “Anerin' (merdly symptomatioc),
“Atrophy,” “‘Collapse,” “Cotha,” ‘‘Couvulsions,”
“Debility” (“‘Congenital,” *'Senile,"” ete.), “Dropsy,”
“Exhaustion,” '‘Heart Failure,” “Hemorrhage,” *'In-
anition,” “Marasmus,” “'0ld age,” *‘Shock,” **Ure-
mia,”’ ‘“Weakness,” ete., when a definite diseass can
ba aspertained as the cause. Always -quslify all
diseases resulting from ohildbirsh or miscarfiage, a8
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
ote. Btate cause for which surgical operation was
undertaken, For vIOLENT DEATiS state MEaNs DF
ivyuRY and qualily a8 ACCIDENTAL, BUICIDAL, or
HOMIGIDAL, OF B8 probably such, T ithposdible to d&-
termine ‘definitely. Examples: ﬁé’ci;kental drown-
ing; struck by railway train—accident; Révolver wound
of head—homicide; Poseoned by ‘tarbolic acid=-prob-
ably suicide. The natare ‘of the injuri, as frapture
of skull, and consequences {e. . sepsis, telanus),
may be stated under the head of ‘"Contributéry.”
(Recommendations on statefhent of chuse of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Norn.—Indiv‘i‘dual offices may add toe above list of unde-
girable torms and refuse to aceept certificates dontalning them.
Thus the form in use In Now Yark City statod: . *'Certificates
will be returned for additlonal {nformation which givé any of
the following diseasas, without explanation, sk the sole cause
of death: Aboftion, cellulitls, childbirth, convillslons, hemor-
rhage, gangrone, gostritis, erysipelns, Mohingftld, mis¢arriage,
necrogls, peritonltls, phlebitls, pyemia, scptidomis, thtonus.”
But geheral addption of the minimur Hst sugeeted Wil Wirk
vost improvement, and Its Bcope can be exténded at B later
data.

ApDITIONAL sPACB Fom roRinBn sra¥Ruenth
Br Farhiciak.




"ION Is very important.

- Rl DT O

S

- MISSOURI STATE BOARD OF HEALTH

Do oot ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D ,,-"

(a} Resj N
(Usiial place of abode)
Lendth of resldence in cily er town where death occurred

Registration District Nng_/CQJ
Primary Begistration District Nogﬁg—

Begistered Ne. ......ooocvve fonrnirininenas

{If nonresident give city or town and State)
da, How long in U.S., il of foreifn hirth? s mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTI FlCAT/E’O/I-'}EATH

3. SE 5. SINGLE, MaRRI

Drvorced { &

4. cm.ozg RECE
4

o DOWED Ok || 16. DATE OF DEATH (MowTH, DAY Aom VEW 2’% ma/l

Sa. IF MasRIED, WIDOWED, OR DIVORCED
HUSBAND of
(or) WIFE oF

17 p i
That/l, ed deceased [rean . ........

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YErrs

MOoNTHS I Dars

. OCCUPATION OF DECEASED
(s) Trade, profession, or

perticular kind of Work .......cooninerrinnisinvsreressarssanssrsnsmserasrrnsse e

(b) Genersl catare of Indostry,
basiness, or establishment ia

which employed {or employet)........ooooimii et

(c} Name of employer

9, BIRTHPLACE (ciTy ok TowN;
(STATE OR COUNTRY)

10. NAME OF FATHER \X\k\ \\ “ WAS THERE AM AUTOPSYT . .uctaerserornssnanrosssersssssesasssnnsssssssansasessarsssssossorse
ﬂ 1. BIRTHPLACE OF FATHER (crry on Towl) ... e, WHAT TEST CONFIRMED DIAGMOSIS . iiiiiiismsisinrinmmianc senarsapsrssnansasanes nesvsnsrorsnsnntsasin
z {STATE 0R COUNTRY) (SHIEA).....eovrnunecesssnsssnsssssenersnssesssenssssssrasssssssrmmrmaresessesseoereecs y Ma I
E 12. MAIDEN NAME OF MOTHER 19 (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWM)..cooooonivsniissmmessmsnssesscnscinceon: *State the Dumuan Cacaiva Dwarst, or in deaths from Viowzwr Civars, state
(STATE OR COUNTRY) I(Ilzm:::: axp Narves of lrsumy, and (2) whether Accmmsrin, Buicmoan, or
14,

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

20. UNDERTAKER

/

1




*

2= S




