PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATJ%LICS
. CERTIFICATE QF ‘B¥ATH

District No.,

2. FULL NAME

(a) Rexid

No..
{Usizal place of sbode)

ct statemont of OCCUPATION is very important.

Exa

Lendth of residencs in city or town where death ocomred mm. -ds, Bowhnﬁhﬂs Ilnllweidnbn-ﬂl? e o8,  ds
PERSONAL AND STATISTICAL‘PAHTICUI-ARS / MEDICAL CERTIFICATE OF DEATH
3. ?-\ 4. COLCR OR RACE 5 SBNGLE M’E’“"“ VIoOWED 9% || 15. DATE OF DEATH (MoNTH, DAY AND run)é?ﬂg.' /"" 19 z g~
’1 ; L ]
ﬁr/W‘ EBY CERT from ... eereesgee

SA. ir M , WiDoWED, or DivoRcen

M Wiowss, o Dvoeesn ||| u'?’ ................................. 192 wld

(om) WIFE or Wl.- alire oa.... 1_,3 .......................... . that

+ o0 the dats stoted above, /& ........ ’ ...... ..o
6. DATE OF BIRTH (wonTH, mvmmu)km j{.., ZVX‘ . cAusE\OF DEATH® was 3 FouL0 -
7. AGE Dm I LESS ikan 1 F -
d." ...........-hl- ! 11 ”
5 er _...min,
—_— ity . Fegpraniin

y supplied, AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED S -4
(a) Trads, profession, e MW( 4
periicular kind of work

em of Information should be carefull:

« bt ——. At
7577 /4*-. R

(b) General nature of indmstry, CONTRIBUTORY .........

business, or establiskment in (SECONDARY)

which employed (of @mPIOTEr)........ocorsesssmsmassssnsssessrsssssssssysssenssensenspisemsissss e[| o (duration) = mos. ds.

{c} Name of employer i

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ....cc..covrecrranerens " . If HOT AT PLACE OF DEATHY.

(STATE OR COUNTRY) " o

-y 6Dmmmnm PRECEDE DEATHY.......couien . DaTE OF.

.
ID.NAMEOFFATHER!!i gl!"fzz@'flﬂ-

11. BIRTHPLACE OF FATHER (clr'ronmn)
(STATE OR COUNTRY)

PARENTS

[ J
pfihs l’m Viorzne Cavaxs, stats
Accomreit, Buicmar; or

(1) Mmxs axp Naronm of Iwomr, and (2)
Houmremnan.  (Bee reverse side for additional space.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
- - - -

3 —:"Ol'?

CAUSE OF DEATH in plain terms, so that it may be properly classified.




aledn & 35
g .

Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Association.}

Statement of Qccupation.—Preocise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ocan be known. The
question applies to éach and every person, irrespec-
tive of ege. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is 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 statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotien mill; (a)} Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement, Never return *Laborer,” ‘‘Fore-
man,” ‘“Manager,” *“Dealer,” ots., without more
precise specification, sa Day laborer, Farm laborer,
Laborsr— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Hpuukea;pm who reoceive a definite salary), may be

entered aa Housewife, Housework or At home, and

ohildren, not gainfully employed, as Af achool or At
home. Care should be taken to report specifleally
the oooupations of persona engaged in domestio
servico for wages, a8’ Servani, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DIBEASE CAUBING DRATH, state oocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oscupation
whatever, write None,

Statemect of Cause of Death.—Na.me. first,
the pisEAsE caUBING DEATH {the primary affeotion
with respect to time and causation), using alwaya the
same aocepted term for the vame diseage. Examples:
Cersbrospinal fever (the only dofinite synonym fs
“*Epidemio cerebrospinal meningitis");  Diphtheria
(avoid use of **Croup’); Typhoid fever (naver report

+
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*Typhoid pneumeonia”); Lobar pneumonia; Bronche-

- pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto.,of . . . . . . . {(name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart diseasze; Chronic interstilial
" nephritis, ete. The scontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” *‘Collapse,” “Coma,” “‘Convul-
siops,” “Debility” (““Congenitgl,” “Senile,” sete.),
“Dropsy,” “Exhaustion,” "Hgﬂ. tailure,” “Hem-
orrhage,” “Inanition,’” *“Mara¥mus,”” “Old age,”
“Shook,” *“Uremia,” *“Weakness,” ete¢., when a
definite disease oan be ascertained as the oause.
Always qualify all diseases refplting from ohild-
birth or miscarriage, as “PurEyprAL septicsmia,"’’
“PyERPERAL peritonilis,” eto State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS ordlIURY and qualify
88 ACCIDENTAL, BUICIDAL, Or JNOMICIDAL, Of 88
probably such, if impossible rmine deflnitely.
Examples: Accidental drownigln struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
eonsaquences {e. g., a¢psis, felanus), may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenelaturs of the American
Medical Assoociation.)

Nore.—Individual offices may add to sbovs list of undesir-
able terms and refuso to accept certificates containing them.
Thus the form in use in New York City states: “'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrene, gostritls, erysipelas, meningitls. miscarriage,
necrosis, peritonitiz, phiebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum lst suggested will work
vast Improvement, and its scope can be axtended at a later
date,

ADDITIONAL BPACH TOB FURTHER STATEMENTS
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