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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PRYSICIANS should state

CAUSE OF DEATH In plain terma, so that it may be properly classified.

Erxact statement of OCCUPATION is very important,
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Statement of Occupation.—Precise statement of
occupation I3 very Important, so that the rolative
healthtulness of various pursuits ¢an be known. The”
question spplies to each and every perscn, irrespec- P
tive of age. For many occupations a single word or )
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architeet, locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
eto. But.in many oases, especially in induatrial em=,
ployments, it is necessary to know (a)} the kind of
work and also (b) the nature of the business or in-
dligtry, and therefore an additional line is provided
for the latter statement; it should be used only when

needed. As examples: (e) Spinner, (b) Cotton mill, %

(a)} Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile factory, The material worked on may form
part of the socond statement. Never return
““Laborer,” "Foreman,’” “Manager,” ‘Dasaaler,” ete.,
without more preocise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reosive a
definite salary), may he entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or A! home. Care should
be takén to report specifieally the occupations of
persons engaged in.domestic service for wages, as
Servant, Cook, Housemaid, etc. If the oocoupation
has been changed or given up on account of the
DISEABE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yra.). For persons who have no ocoupation what-
ever, write None.

Statement of Cauge of Death.—Name, firat, the
DISEABE CAUSING DRATH (the primary affection with
respeot to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“‘Epidemio ocerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report
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“Typhoid pneumonia'"); Lobar pnaumom’a, Broncho-
nneumoma {*Pneumonis,’’ unqualified, is indefinite);
Tifberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” i;.lessudeﬁmte avoid use of “Tumor”
for mblignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic interalitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated ynless im-
portant. Example: Measles (dizense causing death),
29 ds.; Bronchopnecumeonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as “Asthenis,’” ‘“‘Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coms,” *Convulsions,”
“Debility” (“Congenital,” *‘Senile,” eto.}, **Dropsy,"
“Exhaustion,” ‘‘Heart failure,” ‘“Hemorrhage,’” *‘In-
anition,” “Marasmus,” *“0ld age,” *‘Shoeck,” “Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbir h or miscarringo, a8
“PuERPERAL fepli emia,” “PUERPERAL perilonilis,’”
ote. State oause for which surgical operation was
undertaken. TFor VIOLENT DEATHSE atate MEANS OF
inJury snd qualify as ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or as probably such, it impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by raslway trein—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, telanus).
may be stated under the head of **Contrilutory.”
{Recommendations on statement of eause'of death
approved by Commitice on Nomenolature of the
Amerioan Medical Association.) : .

Norn.—Individual offices may add to above st of unde-
sirable terms and refuss to accept certlficates containing them.
Thus the form in use In New York City states: "Certiflcaton
will be raturned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsiens, homor-
rhage, gangrene, gastritis, eryslpelas, meningitls, miscarriago,
necrosls, peritontitis, phlebitis, pyemia, sopticomia, tetanus.”
But general adoption of the minimum 13t suggested will work

. vast improvement, and {ts scopa can bo extended nt o later

date.

ADDITIONAL APACE FOR FURTHER BTATEMENTB
BY PHYBICIAN,




PHYSICIANS should stata

AGE should be stated EXACTLY.
1y classified. Ezxact statement of OCCUPATION ia very important,

dFRTTT A iV Tofd M4 Tﬂnlﬂl!nl!l LA i dall

. v]";ledo

5.

CAUSE OF DEATH in plain terms, so that it may s proper

N
Every item of information should be carefr . °

AY

N. B.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

i‘— -

MISSOURI STATE BOARD OF HEALTH %; ::::I\;:T‘L%NT:Q;L‘E:
)
BUREAU OF VITAL STATISTICS D T TEr

CERTIFICATE OF DEATH
e R B T

2. FULL NAME ............irrvvrene

{0) Residence. Noe....oiooivio e iicincy rmremmrsmne stoemnimcmesiessesssssnnens By s WHs et G e s e e e raRs s arey g e
(Ulull place of abode) (I nonresident give city or town and State)
Lengdth of residence ia city or town where death occurred . oo, da. How long in U.S., il of foreign birib? . s ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTI FICATE OF DEATH

A

3. SEX | CCZD:/OR RACE | 5. SinaLe. M '-Ef;hf',fg,':,?m 15. DATE OF DEATH (NONTH. DAY AND 'IEAMW / Igf

17.

5A. IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND oF
(or) WIFE oF

Y,éll tiended d d from

| HEREBY CE

G. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MoxTHS Days I LESS than 1
day, .........hre
L min,.
8. OCCUPATION OF DECEASED
(&) Trade, profeasion, or
wucnlar kind of work ..
(b)‘-‘Gtaenl naivre of mdw:
tablishment in
émphyed (o emploFer)......ooooeeeeeeeei e ceret bt e e s s e N
©hame of emgie (
(- $-me employer ) A
8. BIRTHPLACE (CITY O TOWN) w.cocvrvrmnrerecessnssessesenesneeens V ¥ NOT AT PLACE OF
(STATE OR COUNTRY) x )
N Dip AN GPERATION
10. NAME OF FATHER
WAS THERE AN A
P 11. BIRTHPLACE OF FATHER (cirY or KQ ..................................... WHAT TEST CONFIRMED DIAGROSISE........cv.vereesissesassrsssssossenssssssoomssensones
z ¢ {STATE R couNTRT) (SHIOY. e etreeeseerevessesssomsitesreeere st bt et eeseeseeeesseemmresresreoeseeee M. D
«
E 12. MAIDEN NAME OF MOTHEF , 19 (Address)
13. BIRTHPLACE OF MOTHER { Yeurerererseremesssreccraessmssretsssssaones *State the Dmmsa Catmng Drarm, or in deaths from Viewxre Cavems, state
(1) Meaws awp Navos or Iwovmy, and {2} whether Acomeweas, Buvrewar, or
{STATE QR COUNTRY) H N
.
INFORMANT oo v rrerearesemeonressmaesosssencssesssssrsssrsssrssssessressnsssmssmsstsssssssssncanenens| | 19+ PIACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Addresy) 1%
15. 20. UNDERTAKER ADDRESS
)( Flu:% ....... . 19:23.7. %
/ 1]







