—_—
PHYSICIANS should stateD
UPATION s very importanty—s

tod EXACTLY.

CAUSE OF DEATH in plain terms, go that it may be properly classified. Ezxact statement of OCC

ormation should be carefully supplied. AGE should be

<o
fﬂ

MISSOURI STATE BOARD OF HEALTH

128 ' BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. L .
gy BN e

lenﬂhdmdemhutyuhnwhudulhmmed mwhumns il of fareign birth? 8. s, dn.

PERSONAL AND STATISTICAL PARTICULARS v MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOROR BACE | 5. Sneie, Mazaien, WinowsD OR | 16, DATE OF DEATH | (uonrn, oaY A vEAR) a9 al,@/ 187
/)' 7.

5n. Ir MARRIED. Wi or D) ;&TIFY :hu ttended d C-;Lu?
HRET) f o os i R g T

6. DATE OF BIRTH (uowrn, oar ao vear) /7 () F /907

7.- AGE YEARS M

20

ONTHS Dars
¢ 1 1|

8. OCCUPATION OF DECEASED

) Teade, peolessios, or Mﬂ%

parlicalar kind of work 2
(b) General pature of indeiry, /

bosiness, or estohlishment in
which employed (or employer)

{c) Name of employer y 5 i

9. BIRTHPLACE (cITY oR Town) .. -( ...
{STATE OR COUNTRY)

10. NAME OF FM'HERKQ J\ wa/

11, BIRTHPLACE OF FATHER (CITY OR TOWN)...coeecrireprcecemenneramensaeesrrs
{5TATE OR COUNTEY)

12 MAIDEN NAME OF MWW M

13. BIRTHFLACE CF MOTHER (crrr oz Town)...
(STATE oRr oouym') Ve

PARENTS

*State the Dmsmasm Cavmive Dzatm, or in deaths from VioLew? Cavars, state
(1) Mzaxs axp Naruze or Ixsumr, and (2) whether Acomenrar, Bricmoar, or
Homtompar.  (Bea reverse side for additional spaca.)

4.
' Immmn ..... 'Tc/;(' ...... g i SO 18, PLACE OF BURIAL, CRE%D;. OR REMOVAL [ DATE OF BURIAL

A29 27

REroy e 4o




‘I*

Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Publde Health
Association,)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Composilor, Architec!, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cages, 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-
dustry, and therefore an additionsl line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a} Salesman, (b) Grocery, {a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman," “Manager,” '*Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etoe. Women at
home, whe are engaged in the duties of the houss-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Housetvife,
Housework or At home, and children, not gainfully
employed, as A! school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DISEABR CAUSING DEATH, state oceupation at be-
ginning of ijllness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and cauaation), using always the
same aceepted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of "“Croup’’); Typhoid fever {nover report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ~———-——— (name ori-
gin; ““Cancer" ia loss definite; avoid use of *“Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart dizease; Chronie interstitial
nephritis, oto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho=pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *“Asthenia,” “Anpemia” (merely symptomatio),
“Atrophy,” *Collapse,” **Coma,” *“‘Convulsions,”
“Dability” (**Congenital,” “‘Senile,” etec.), **Dropsy,”
“Exhaustion,’” “Heart failure,” *“Hemorrbage,” *“*In-
anition,” “Marasmus,” “0l age,'” “Shock,"” *“Ure-
mia,” “Woeakness,” ete., when a definite disease can
be ascertsined as the eause. Always qualify all
diseases resulting from childbirth or misecarriage, as
“PUBRPERAL septicemin,’” “PUERPERAL pertlonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS or
iNnJurY and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsis, fetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committese on Nomenclature of the
American Medieal Assoeiation.)

Nore.—Individual offices may add to above list of unde-
afrable terma and refuse to accept certificates contalnjong them.
Thus the form In use in New York City states: “@ortificates
will bo returned for addftional information which wive any of
the rfollowing dlseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsiona, hemor-
rhage, gangrense, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia. septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and Its scopo can be axtended at & later
date,
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