PHYSICIANS should state

rMANENT RECORD
EXACTLY.

Exact statement of OCCUPATION is very important.

ould be carefully supplied. AGE should be state

, WITH UNFADING INK---THIS IS A P
CAUSE OF DEATH in plain terms, 5o that it may be properly classified.

WRITE PLAIILY

N. B.—Every item of information sh

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME ..o & SIS T e R e e LD

{0} Residence.” Now....oooooiivinns -
(Usual place of abode)

Lengih of residence o cily or town where death occmved

PERSONAL AND STATISTICAL PARTICULARS

4. COLOR OR RACE
'

6. DATE OF BIRTH (moR

5. SINGLE, MARRIED, WIDOWED OR
DIvORCED (torits the wor.d)

7. AGE YEARS

¥4

U LESS thea 1
day, .......brs.
or — 1

/
8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
particular kind of work .......

(b) Geneer] mature of indotry,
bosiness, or establishment in

{c) Name of employer

CONTRIBUTO!
{SECONDARY /ﬁ‘dﬂ

18, WHERE WAS DISEASE commt:'rsn

. BIRTHPLACE {CITY OR TOWN)} ........B.cciiperniceieesr g R sneriane

IF KOT AT PLACE GF DEATHL...... M m NN

'f/imrzorm oy

PARENTS

J’ DiD AN OPERATION PRECEDE DEATHT.

WAs THERE AN AUTCPSYI..... ] UD

(1) Mruss axp Nirues or Imjumy, and (2) wheth
Houteroal-  (Beo reverse side for additional space )

ENTAL, Buicmoan, or

19. PLACE OF _BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL




.- '

Revised United States Standard
Ce_rti_ficate of Death

[Approved by U. S. Census and American Public Health
Assoclation.]

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthtulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of.age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slatianary firemen, ‘ete,
But in many ‘oases, especially in industrial employ-
ments, it is. nacessary to know (a) the kind of wark
. and also (b) the nature of the business or indusiry,
and therefore;an additional line is provided for the
lagter statemeﬁt it should bo used only when needod.
As GXEmDIOSm {a) Spinner, (b) Colton mill; {a) Sales-
man, (b} Grocery, {a) Foreman, (b) Automcbile fac-
tory. The material worked on may form part of the
socond statement. Never return ‘Laborer,” *Fore-
man,]’ Mahager,” “Dealer,” eto., without more
preclse‘zpeci'ﬁeation. as Day laborer, Farm laborer,
Laborer~ C’pal mine, et6. Womon at home, who are
onga.ged i:y the duties of the household only (not paid
Houselceepera ‘whp receive a dofinite salary), may be
entored as ngaemfe, Housework or At home, and

chlldren,@ot ainfully employed, as Af school or At

home. CdFo Bhould be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc.

If the ocoupation has boen changed or given up on

account of tHe DISEASE CAUSING DEATH, state oceu-
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 occupation
whatever, write None.

Statement of cause of death —Na.me, first,
tho DISEABE CAUSING DPEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the snme disease. Examples:
Ccrcbroapmal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup™); Typheid fever (never report

“Typhoid prneumonia’}; Lobar pnaumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, 6t0., of .........cvvverereninnn. (name
origin; ‘' Cancer" isless definite; avoid use of **Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronte valvular heart disease; Chronic intersiitial
nephritis, ete. The coutributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronckopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemis’” (merely. sympton-
atio), *“Atrophy,” ‘“Collapse,” **Coma,” *“Convul-
sions,” *“Debility” (“Congenital,” *‘Senile,” . ate.),
“Dropsy,” “Exhaustion,” *“‘Heart failure,” “Hem-
orrhage,” ‘'Inanition,” ‘“Marasmus,” *Old age,"

‘“Shoek,” *“Uremia,” ‘‘Weakness,” eto., when &

definite diecase can be ascertained as tho cause.
Always qualify all diseases resulting from -ghild-
birth or miscarriage, a8 “PUERPERAL seplicemia,’
“PUERPERAL peritoniiis,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Etate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O #§
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way rain—accident; Revolver wound of head—
hamicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsts, tctanua) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore—Individual ofiices may add to above list of undesir-
able terms and refuse to accept cortificatea contalning thom.
Thus the form in uge in New York Olty states: ''Certificates
will be returned for additlonsal information which give ahy of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrit!s, erysipelss, meningitis, miscarriago,
nocroais, peritonitis, phlebitis, pyemin, septicemia, tetanua."
But general adoption of the minimum llat suggested will work -
vist improvement, and its scope can be extended at o lator
date, .
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