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AGE should be stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified. Exact statement of OCCUPATION is very important,
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N. B.—Evory item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ’%_,
CERTIFICATE OF DEATH

L

(a) Bexid No..
(Usual place of abode) (lf noaresident give city or town and State)
Lenith of residence in city o town where desth ocowrred yrs. mes, ds. How bong in U.5., if of foreifn birth? T mos. ds.
PERSONAL AND STATISTICAL PARTICULARS "‘/ MEDICAL CEHTIFICATE OF DEATH

3. Sg 4, COLOR OR RACE

5A. IF MarriED, Winowen, or DivokcED
HUSBAND or

5. Simcte, MARRIED. WIDONED OF || 15 DATE OF DEATH (uowrs, pay ano vW $ w7

(or) WIFE o
6. DATE OF BIRTH (MGNTH, DAY MND '“W / P 7
7. AGE Years It HESS than 1
&ty ol

AR

8. OCCUPATION OF DECEASED
(») ‘l'nda. rﬂwin,w

(c} Name of employer

9. BIRTHPLACE (CITY OR TOWN) ............ "o )y
{STATE OR COUNTRY)

10, NAME OF FATH

g il. BIRTHPLACE OF FATHER {(city o

E {STATE oft COUNTRY)

T

& | 12 MAIDEN NaME OF MoTHER tg/z é; q %W(/?

te the D‘n:luu Catuing Dzath, or in deathy from Vienzrr C.mm lfle

[¢)] axp Natomn or Iury, and (2) whether Accoomerar, Buremat, or
Houtemate  {See reverse ids for additional space. )

14

K OF BURIAL, CREMATION, OR REMOVAL WTE OF BURIAL

7~ 8 vz w27




Revised United States Standard
Certificate of Death

[Approved by U. 8. Censua and American Public Health
Assoclation.}

Statement of Occupation,—Precise statement of
occupation 18 very Important, so that the relative
healthfulness of various pursuits can be known. The
question applles to each and every person, frrespec-
tive of age. For many oceupations a slngle word or
term on the first line will bo autficlent, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Clvil engineer, Stalionary fireman, eto.
But in many oases, eapecially In industrial employ-
ments, it 18 necessary to know (a) the kind of work
and also {(b) the nature of the business or industry,
and therefore an additional line is provided for the
latter atatement; it should be used only when needed.
As examples: (a) Sptnner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
goaond atatement. Never return ‘‘Laborer,” “Fore-
man,” *“Manager,” ‘‘Dealer,”” ete., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housswife, Housewsrk or Al home, and
ohildren, not galnfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupatlons of persons engagad In domestio
serviae for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been ochanged or glven up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pDisEaAse causiNG DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same digesse. Examples:
Cerebrospinal fever (the only defirite synonym is
“Epidemlo cerebrospinal meniogitis’’); Diphtheria
{avold uso of “'Croup"); Typhoid fever (nover roport

“Typhold pneumonia’); Lebar pneumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, Is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,, of ..........(name ori-
gin; *'Canger” is less definite; avoid use of **Tumor*’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronie interatitial
nephrilis, eto. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
‘Never report mere symptoms or terminal conditions,
such as "Asthenia,’” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *“Convul-

“gions,” *Debility” (“Congenital,” *Senile,” ete.),

“Dropsy,” ‘Exhaustion,” “Heart failure,’”” “Hem-
orrhage,” ‘Inanition,” *Marasmus,” “0Old age,”
“Shoak,” *“Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the ocause.
Always quality all diseases resulting from ohild-
birth or miscarrisge, aa “PUBRPERAL seplicemia,’”
“PuBRPERAL periloniifs,” eto. State ocause for
which surgleal operation was undertaken. For
VIOLENT DEATHSB 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, S8UICIDAL, Orf HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {irain—accidenl; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, aa fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of '*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlean
Maedical Association.)

Nore—Individual offices may add to above list of undesir-
abls terms and refuse to accept certificates contalning them.
Thus the form [n use in New York Oity states: '‘Certificates
will be returned for additional Informatlon which give any of
the followlng disenses, without explanation, as the solo causa
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhago, gangrong, gastritis, erysipelns, moningitis, miscarringe,
necrosis, perltonitis, phlebitis, pyemin, gapticemia, tetanus.’”
But general adoption of the minlmum list mggested wlll work
vagt lmprovement, and Its scope can be extended at a later
date.

{

ADDITIONAL BPACE FOR FUKTHBD STATEMENTS
DY POYBICIAN.




