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AGE should be stated EXACTLY., PHYSICIAN

'+ CAUSE OF DEATH in plain ¢

MISSOURI STATE BOARD OF HEALTH

- - BUREAU OF VITAL STATISTICS L _ e
o . CERTIFICATE OF DEATH PP /
, - : i .
" SETSERSTRN Registration District No.... File No..... A 00 ecciiiiaen e, ’CE'
/ Primery Registration District No.,. 505( Registered No. aZé ...............
2. FULL NAME.W %
(Usull p]xct of abode) ) {If nonresident give city or town aand State}
Length of reaidence in city or tawn where denth octurred 8. mes. da, How long in U.S., if of foreign birth? yrs. mos. ds.
PERSONAL AND STA'I:'ISTICAL P.AHTICULARS .i:.\- MEDICAL CERTIFICATE OF DEATH
. . 0 IRy O
3. SEX 4. COLOR,OR RAFE 5,‘5.!';‘,"‘;5@ e the oy 16. DATE OF DEATH (MONTH, DAY AND YEAR) éugq, 7E" ?—}
17. 0 7

5, w Sh-B1VORCED, W

A ATRWD, WIDOWED,
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“huna /
6. DATE OF BIRTH (MONTH, DAY ARD YEAR) [/’
7. AGE Years MonTHs Davs ~{ I LESS than 1
day, .2 hea.
17 | 720 | ==
8. OCCUPATION OF DECEASED

{u} Trade, prelession, or
parficulsr kind of work ..

(b) General natore of ildmlry.
bm or estahlishment in
which employed (or employer)................ &7

(¢} Name of employer

. BIRTHPLACE (CITY oR TOWN)

{STATE OR counri’r)

*State the Dmmasp Cavsixe DxatH, of in deaths from Viouzwr Cavses, state
(1) Mmrxs axp Narvms or Insoxr, and (2) whether Aoctoextsr, Surctoal, or
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i
€| 12. MAIDEN NAME OF MOTHER)hW W
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensut and American Public Health
Association.]

Statement of Occupation.—Preolse statement of
ocoupation 18 very Important, sc that the relative
healthfulness of various pursulta cen be known. The
question appHes to each and every person, irrespso-
tive of age. For many ccoupations a single word or
term on the first line will be sufficlent, . g., Farmer or
Planter, Physician, Compositor, Archilec!, Locomo-
tive enginesr, Civil engineer, Stalfonary fireman, eto.
But in many oases, espeolally in Industrial employ-
ments, it Ia necossary to know (s) the kind of work
and also (b) the nature of the businesa or industry,
and therefore an additional line 18 provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ets. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who rocelve a definite salary), may be
entered as Housewifs, Housework or Af kome, and
children, not gainfully employed, as A¢ school or Al
homea, Care should be taken to report specifically
the ococupations of persons engaged in domestic
servioe for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISRABE CAUSBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, @ yre.) For porsons who have no ccoupation
whatever, write None.

Statement of cause of Death.—Namse, firat,
the piemase causiNGg pEaTH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym Is
“Epidemlo osrebroapinal meningitls''); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

-
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*“Typhold pneumonla’); Lobar preumonia; Broncho-
preumonia (“Pneumonis,’” unqualified, Is indefinite);
Tuberculosts of lunge, meninges, perilencum, eto.,
Carcinoma, Sarcoma, 8to., of ..........(name ori-
gin; *Cancer" Ia less definite; avold vee of * Tumor"
for malignant neoplasms} Measles; Whooping cough;
Chronic valvular heart disegse; Chronic interelitial
nephritis, eto. The contributory (sccondary or in-
tereurrent) affestfon need not be stated unless im-
portant. FExampla: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘'Asthenia,” “Anemla"” (merely symptom-
atic), “Atrophy,” “Collapsge,” “Comas,” “Convul-
gions,” ‘‘Debility” (Congenital,” ‘‘Senile,” eto.),
“Dropsy,”’ ‘‘Exhaustion,” *“Heart failaro,” ‘‘Hem-
orrhage,” “‘Inanitlon,” “Marasmus,”” “0ld age,”
“Shook,” "Uremin,’” *“Weakness,’’ etc., when a
definite disesse can be sscertained as the onuse.
Always qualify all:diseases resulting from ohild-
birth or miscarriage, as “PUEBPERAL seplicemia,”
“PUERPERAL perilonitis,”’ eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and quali{y
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &S
probably such, if Impossible to determine definltely.
Examples: Acecidenial drowning; struck by ratle
way {rain—accident; Revolver wound of head—
homicids; Poisoned ‘by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequerces {e. g., sepsis, ielanus} may be stated
under the head of “Contributory.” (Recommenda~
tioos on statement of canse of death approved by
Committea on Nomenclature of the American
Medical Assoolation.}) -

NoTte.—Individual offices may add to above 13t of undasir.
able terms and refusé to accept certificates containing them.
Thus the form In use In New York Qity states: “Certificates
will be returned for ndditional information which glve any of
the following discnses, without expianation, na the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
necrosls, peritonitis, phlebitis, pyemia, septicemla, tetanus.'
But general adoption of the minimum st suggested wiil work
vast improvemsent, and ita scope can be extended at a later
date.

ADDITIONAL BPACE POR PURTHER STATEMENTS
BY PHYBICIAN.
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