e stated EXACTLY, PHYSICIANS should state

0!
CAUSE OF DEATH in plain terms, o that it may be properily classified. BExact statement of OCCUPATION is very important.

uppliod.

2. FULL NAME

{a) Besid No..
(Usual place of abodc} +

Length of residence in city of lown where denth occizred yra, mos,

MISSOURI STATE BOARD OF HEALTH

BUREAU. OF VITAL STATISTICS ' - : . |
CERTIFICATE OF DEATI'I .

33333

{If nonresident ive cmr "o ton
How long in U.S., if of foreign birth? a.” . mes’ da.

PERSONAL AND STATISTICAL PARTICULARS

Pt .

// ) MEDICAL CERTIFICATE OF DEATH |

?&FX . 4. COLOR OR R.ACE

5.. SINGL RlEn w:nowzn OoR
. Dlv ord) -

5A. IF MaRrIED, WInowzu, OR Dwoncm

- HUSBAND
(0R) WIFE oF
6. DATE OF BIRTH (MONTH. DAY"AND YEAR}. /mm
7. AGE YEARS MONTHS Dars If LESS thao 1
[L13 N— N
20 =

8. OCCUPATION OF DECEASED
{(a} Trade, profession, or
particular kind of woek ..._...........
(b) General patire of indaxiry,

" business, or establishment in

-(c} Name of employer

9. ‘BIRTHPLACE {cITY 0’ TOwN) ..
(STAYE oft COUNTRY)

duﬂ: oecurred. on the daie- slnled ebwe, at...

: ﬂz CAUSE OF, DEAZ@

CONTRIBUTORY... .. & ’*... e seeee ettt
(SECONDARY) oA .
g:'é, (dmtiun)

18. WHERE WAS DISEASE cmmu\crso

m

IF NOT AT FLACE OF DEATH?......

= DI AN OPERATION PRECEDE DEATHLL S S0 0 DATE OF.wciivecinieeeescnromesrsns s
10. NAME OF FATHER W A,(/ W xS ERE A AroPEY? LD .
ﬂ 11. BIRTHPLACE OF FATHER (ciTy g‘l‘bﬂ% WHAT TEST CONF, :
E (STATE OR COUNTRY) ; (samd) — =
< | 12. MAIDEN NAME OF MOTHER /%’Wh /&/ (.Mdreu)
13. BIRTHPLACE OF MOTHER (cm OR TOWN)... ‘State the Dmsmiss Cavsing Dxartm, or in deaths from Viorewr Ca state
; (1) Means awp Narorz or Ixjurr, and (2} whether Accmewmat, 8 L, of
(STATE OR COUNTRY) d - HoatctpaL.  (Bee reverse ride for additional apace.)
wy ¢ L CLE, ‘
NroRMANT .. 2 Y e L K || 19- FLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
S % 19 X/
15. 20. UND Anmﬁ

E?MW@




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census snd Amcrican Public Health
Assoclation.]

Statement of Occupation.—Precise statement of
oceupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compeosilor, Architect, Loceomo-
tive engineer, Civil engineer, Stationary fireman, ote.
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 additionsl line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (8) Cotlon 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,” “Managor,” ‘Dealer,” ete., without more
precise specification, as Day laberer, Farm laberer,
Labitrer— Coal mine, ote. Women at home, who are
engaged in tho duties of thoe household only (not paid
Housekeepers who receive & definito salary), may be
entered as Housewife, Housework or At home, and
ehildren, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, etc.
If the oceupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
tlte DIBEASE CAUBING DEATH (the primary affection
with respeet to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal ferer (the only definite synonym is
‘“Epidemic cercbrospinal meningitis''); IDXphkiheria
(avoid use of “‘Croup”); T'yphoid fever {never report

S

“Typhoid pnoumonin'’); Lobar preumonia; Broncho-
preumonia (*Pneumonia,'’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonecum, eteo.,
Carcinoma, Sarcema, ete., of . .......... {name ori-
gin; “Cancer' is loss definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopnsumonia (secondary), 10 de.
Never report mere symptoms or terminal corditions,
such as “Asthenia,” ‘“Anemia’ (morely symptom-
atic), “Atrophy,” *Collapse,” *Coma,” *Convul-
sions,” “Debility’" (*Congenital,” ‘‘Senile,” ete.,)
“Dropsy,” *“Exhaustion,” ‘“Heart failure,” ‘“Hem-
orthage,”” “Inanition,” “Mnarasmus,” “Old age,”
“8hock,” “Uromia,” ‘‘Weakness,” ete.,, when a
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF iNJURY and qualify
a8 ACCIDENTAL, S8UICIDAL, O HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sopsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in uso In Now York City statos: *‘‘Oertifieatos
will be returned for additional Information which give any of
the followlng dlseases, without oxplanation, aa the sole cause
of death: Abortion, cellulitis, ¢hildbirth, convulsions, homor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicomla, tetanus.”
But genoral adoption of the minimum tist suggostod wiil work
vast improvement, and Its scopo can be oxtonded at a later
date.

ADDITIONAL BPACE FOR FURTHER §TATEMBENTS
BY PHYBICIAN.




