PHYSICIANS should state

¢t statement of OCCUPATION is very important.

Exa

y supplied. AGE should be stated EXACTLY.

Rtk FLAINLY, Wiin UNFPFALDING IBA=«=THI> IS 1 PERMANENT RECORD
80 that it may be properly classifled.

K. B.—Every item of laformation éhuu.ld ba carefull

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH |

BUREAU OF VITAL STATISTICS : - . l £y T
CERTIFICATE OF DEATH L% 3 1

1. PLACE OF DEATH

RCE Y YT I X P 7 A

sual place of abod

) I.enﬂh of residence in city or town where death occnrred ' T, mos, < ds, Ilnw kog ia U. S if of foreign birih? ya. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /\' MEDICAL CERTI,FICATE OF DEATH" * =«
3. sEX 4. COLOR OR RACE | 5, SinGAE, MaRriED, WIDOWED OR

‘ Nomcen Contts the word) 16. DATE OF DEATH (WONTH, DAY AND YEAR) 85— L: 19 :)“'{
hibe | g -

1 G\Q‘h___ 1 HEREEY CERTIFY, That 1 sttended deceased trom
5. 1f Manmm. WIDO‘A'ED. or Dwoncm

"HUSBAI
s (om) WIFE oF

6. DATE OF BIRTH (WONTH, DAY AND YEAR) @-— -
7. AGE YeArs MoNTHS I Dars It LESS than 1

N ‘f

OCCUPATION OF DECEAS

(a) Trade, profession, or
pariicolar Lind of work ........0nd... |

(b} Genern! naiure of Indastry,
1 busizess, or esiablishmant in
| which employed (or k

{c) Name of e-plnm@;&’

. BIRTHPLACE (CITY OR TOWN) .. [ f
(STATE OR COUNTRY} : -

10, NAME OF FATHER /(_,()@.

el

(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MO > t\‘\-

*State the Discasz Civsmie Prats, or in deaths from VioLEwe Cavszs, mu ‘
(i) Mzaxs axp Nartons or I:uvmy, and (2) whether Accomerar, Smcmar, or 4
Bourcmoat. (Seemmsid.afnr additional apace.} i

19. PLACE L, CREMATION, O DATE OF BURIAL,
M o) |59 a7 ‘
AD|
o/ o f




Revised United States Sta,ndar.d
Certificate of Death

{Approved by U. 8, Census and Americon Publlc Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, se that the relative
healthfulness of various pursuits can be known. The
question applies to oach and every person, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compozitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. 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-
dustzy, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotien mill,
{a) Saleaman, (b) Grocery, (a) Foreman, (b) Autotho-
bile factory. The material worked on may form
part of the second statement. Never return

“Laborer,” "Foreman." “Manager,” '‘Dealer," ete., °

without more precize specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eto. 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,
Housework or At home, and children, not gainfully
employed, as-. At school or Al home. Care should
be taken €0 report specifically the ocoupations of
persons engaged in domestio service for wages, as
Scruafu. Cook, Housemaid, ete. I the occupation
has been ohnnged or given up on aceount of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yra.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and oausation), using always the

"' *« same nocepted term for the same diseass. Examples:

hoal
.

Cerebrospinal fever (the only definite synonym is
“Epidemie cercbrospinal meningitis'); Diphtheria

(avold usa of “*Croup”); Typhoid ferer (never report

" Care¢inoma, Sarcoma, etec., of

“Typhoid pneumonia®’); Lobar preumonia; Broncho-
pneumonia {*Pneumonia,’’ unqualified, ia indefinite);
Tuberculosia of lungs, meninges, periloneum, ote.,
(name ori-
gin; “*Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disezse; Chronic tntersiitial
nephritis, oto. 'The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase cansing death),
29 dz.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

-as “Asthenia,” “Anemia’’ (merely symptomatic),
MAtrophy,” “Collapse,” *Coma,” *'Convulsions,”

“Debility” (*Congenital,' '‘Senile,” ete.), "' Dropsy,”
“Exhaustion,” **Heart tailure,” *Hemorrhage," “In-
anition,” -“Marasmus,” *Old age,” *“Shkock,” ‘‘Ure-
mia,” “Weakness,” etc., when & definite disease-can

_be ascortained as the cause. Alwaya qualify all

disenses resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘“PUERPERAL peritonitis,”

_etc. State cause for whick surgical operation was

undertaken. For VIOLENT DEATHS state MBANS OF
ivJury and qualify a8 AccipENTAL, sUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck 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 consequences (e. g., sepsis, tetanua),
may be stated under the head of “Contributory.”

_ {Recommendstions on statement of cause of death
. apptoved by Committes on Nomenoclature of the

American Medical Associntion.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use i New York Olty states: ‘Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, as tbe sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
pecrosis, peritonitis, phiebitls, pyemia, septicemia, totanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a Iater

dats.

ADDITIONAL S8PACE ¥OR FURTHER ATATREMENTS
BT PHYBICLAN.




