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VB, No. 4.

WRITE F‘AINLY, WITH UNFADING INK---THIS IS

AGE should boe s

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

N. B.—Every itom of information should be carefully supplied.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Redi

District No..
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%7% .......

(a) nwfﬁ'mt pﬁ:.c o '%.3:6.)28 Wyoming ...... St.,

Length of residence in city or town where death ocommred mos.

yra.

Primary Refistration District No.....

T 4428 _Viyoming....

(If nonresident give city or town and State)
How bonf in U.S., if of foreign birih? yra.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
_ DivercED (write the word)
male white merried
5a. IF MaARRIED. Wipowen, of DhvoRCED .
HUSBAND oF
{or) WIFE oF

(b) General natare of indusiry, A
business, or estahlishment in : ¢
which employed (or emplayer).........
(¢} Neme of emplorer

16. DATE OF DEATH {MONTH, DAY AND YEAR) SPP_‘I'. 8

17
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69 5 12 ‘?_I'_............mm.
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
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Self
9. BIRTHPLACE {CITY OR Town).
(STATE OR COUNTRY) Mo
10. NAME OF FATHER '
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(STATE OR ) MO ] Heoaactoal-  (See reverse sida for additionn) space.)
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Revised United States Standard

Certificate of Death

(Approved by U. B. Census and American Public Health
Asgoclation.) ’

Statement of Occupation.—Precise statoment of
ovoupation 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 cocupations & single word or
term on the first line will ba sufficient, e, g., Farmer or
Planter, Physician, Composilor, Archileet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many eases, especially in industrial em-~
ployments, it is necessary to know (a) the kind of
work and also () the nature of the business or in-
dustry, and therefore sn additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (@) Foremon, (b) Aulo-
mobile factory.  The material worked on may form
part of the .second statement. WNever roturn
“Laborer,” “Foreman,” '"Manager,”’ “Dealer,” eto.,
without more precise 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 Housekeepere who receive 'a
deflnite sslary), may be entered as Housewife,
Housework or At home, and children, not gaintully
employed, as At school or A2 home, Care should
be taken to report specifically the ocsupations of
porsons engaged in domestio service for wages, as
Servant, Cook, Housemaid, oto. If the oecupation
haa been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no occoupation what-
ever, write None, ’

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affestion with
respeot to time and oausation), using always the
sama acoepted torm for the same disease. Exambples:
Cerebroapinal fever (the only definite synonym is
“Epidemis osrebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

.

“*Typhoid pnenmonia'’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pnoumonis,” unqualified, 13 indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of (nameo ori-
gin; “Cancer” is loss definite; avold use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart dizeaszs; Chronic ‘interstitial
nephritia, ete. The contributory (secondary- or in-
tercurrent) affeotion neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho,—pnlumom‘a (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

‘as “Astheiiia,” *‘Anemin” (merely gymptomatio),

*Atrophy,” *'Collapse,” *Coma,” *‘Convulsions,
“Debility” {**Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” “In-
anftion,’”” “Marasmus,” “Old age,” "Shosk,” *“Uro-
mia,” *“Weaknoss," ste., when a‘definite disease oan
be ascortained as the cause. Always qualify all
discases resulting from ehildbirth or misearriage, as
“’UERPERAL geplicemia,” “PUERPERAL pertlonilis,”
eto. State eause for whieh surgical oporation waa
undertaken. For vioLBENT DEATHB state MEANS OF
INJURY and qualify 8s ACCIDENTAL, SUICIDAL, or
HoMICIDAL, Of a8 probably suah, if impossible to de-
tormine definitely, Examples: Accidental drown-
tng,; struck by railway train-—accident; Revolver wound
of head—homicide; Potagned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e.'_g., sepsis, lctanus),
may be stated under the head of “Countributory.”
(Recommendations on statement of cause of death
approved by Commitiee on Nomenclature of the
Amerijean Medical Assoeiation.)

Nora.—Indlvidual offices may add to above Ust of unde-
slrable terms and refuse to accept cortificates containing them.
Thus the form in use In New York Cliy states: “Certificates
will be returned for additional information which give any of
the following diseazes, without explanation, as tho sola cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebltis, pyemia, septicomin. tetanus.”
But goneral adoption of the mintmum Hest suggested will work
vast i{mprovement, and its scope can be extendod at a later
date.
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