\

ed EXACTLY. PHYSICIARS. uhol‘ifd state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION s very important,

K. B.—Every itom of informition should be carefully supplied. AGE should be ml

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

yrs. How long ia U.S., if of foreifn hirth? s, mos, da.

o

PERSONAL AND STATISTICAL PARTICULARS ‘Zz/ MEDICAL CERTIFICATE OF DEATH

Y CERTIFY, That ] attended & d from

5a. Ir Marnrien, Wipowep, or Divorcenp
" Magmen, W . j,-’ < Zé T S 1022
(or) WIFE oF ' aw h-a-aﬂ., alive on... b

6. DATE OF BIRTH (sonTH, mvmnvm)WLﬂ/‘j_/’r /pf‘} ]

7. AGE D If LESS than 1
é L day, ... brs.

8. OCCUPATION OF DECEASED

(b) General nature of indaosiry,
bisiness, or esteblishmen} in

which employed (or loyer). Pt
{c} Namse of employer

9. BIRTHPLACE (CITY OR TOWN) ....... N, eegpeeresesenes e ese et esenerens
(STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER {
{STATE OR COUNTRY)

12 MAIDEN NAME OF MOTHER ﬂWM

PARENTS

13. BIRTHPLACE OF MOTHER (erry y, Ca mm
StATH Oft COUNTRY) l’ (1) Mruxs axp Naromm or Ixsumy, aad (2) whether Acoremra, Bun
( 'l’ ral) l Hosacoar.  (Ses reveree side for additional space.)
14,

15. PLACE OF REMATION, OR REMOMAL Dtﬁ yb\l.

D122, Goregg ;gfw 07 Yo



f‘

Revised United States Standard
Certificate of Death

(Approved by U. S, Census and American Publie Henlth
Assoctation,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespoo-
tive of age. IFor many occupations a single word or
term on the first line will be sufficient, o, gr., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stalionary Fireman, .

etc. But in many cases, espeeially 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) Coiton mill,
(a} Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factery. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealar,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. 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 Housewife,
Heousework or At home, and ohildren, not gainfully
employed, as A¢ school or At kome., Care should
bo taken to report specifically the oocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state oecupation at be-
ginning of illness. 1If retired from business, that

fact may be indicated thus: Farmer (relired, 6 .

yrs.). For persons who have no occupation what-
over, write None. .,

Statement of Cause of Beath.—Nama, first, the
DISEASE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same diseaze. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’"); Diphtheria
(avoid use of “‘Croup”); Typheid fever (nover report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, pertloneum, etc.,

Carcinoma, Sercoma, eto., of (name ori-
gin; "*Cancer” is less definite; avoid use of **Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic interstitial
nephritis, eto. The eontributory (secondery or in-
tercurrent) affection noed not be stated unless im-

. portant. Example: Measles (disease causing death),

29 ds.; Broncho-pneumontia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “Anpemin” (merely symptomatio),
“Atrophy,” ‘“Collapse,” *“Coma,” ‘“Convulsions,"
“Debility’’ (*Congenital,’” “*Senilse,” ete.), * Dropsy,”
‘““Exhaustion,’” *“Heart failure,” *Hemorrhage,” *“In-
snition,” ‘“Marasmus,” “0ld age,"” *‘Shoek,” “Ure-
mia,"” “Weakness,”” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases rosulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PURRPRARAL perilonilis,"
otc. State cause for which surgioal operation was
undértakén. For VIOLENT DEATHS stale MEANS oF
iNvJUurY and qualify 88 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown- .
ing; sirtck by reflway trasn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., &epsis, lelanus),
may be stated under the head of “Contributory."”
(Recommendations on statement of eause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undo-
sirable terms and refuse to accept certificatos containing them.
Thus the form In use In New York Oity states: ‘‘Ceortificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningltis, miscarviago,
necrosis, perltonitis, phlebitis, pyemin, sopticemina, totanus.
But gencral adoption of the minimum lst suggosted will work
vast improvement, and 1t3 scope can be extended ot a later
date. :
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