RAanENI REGUORD

ICIANS should state

t may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Evary item of information should be carefully supplied. AGE shkould be stated EXACTLY. PHYS
CAUSE OF DEATH in plain terms, so that i

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME 7 &LGECAw F.

(2) Besidence. No,..> .
(Usual place of abode}

(If nonfesident give city or town and State)

Length of residenice in cily or town where deeth occprred . mas. du. How long in 1. 8., if of foreign birth? s, mas. ds.
PERSONAL AND STATISTICAL PARTICULARS - - MEDICAL CEI—TI'IFICATE OF DEATH
3. SEX ]4 COLORORRACE | s. SneLe. Mammeo. Wibowes ot | 16 pure oF DEATH (wowr, oar Ao "m)//(Q,o, -7 @’ w74

Sa. IF Marmizp, Wibowep, or Divorcen
HUSBAND of
{or) WIFE oF

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

' &
death occarred, on {he date sisted above, at......
7. AGE YEARS MonTHS r] Dars

) HE CAUS| F DEA WAS AS :
1 LESS thea 1 ‘?’ s
I&

8. OCCUPATION OF DECEASED HURS |

CONTRIBUTORY .......cvminirnsssemctssecmnnnt somemnnnne
{SECONDART)

9, BIRTHPLACE (CITY OR TQWR) ...t N oo
(STATE OR COUNTRY)

10, NAME OF FATHER Ao A ) w
. AS THERE AN AUTCPSYT
2 11. BIRTHPLACE OF FAWN)& WHAT TEST CONFIRMED Dt
E {STATE OR COUKTRY) A A (s;g,..,a)/ A M. D
E 12. MAIDEN NAME OF MOTHER /o J.,/ P (Aum)/ ’?// g~ .—r..aM

*State the Dmun Cavmra Deare, of in deaths from Viorxwr Cicses, sizte
(1) Mnaxn axp Natumm or Imm' and (2) whether Accmmu.. Bricmal, or
H st (Soe tide for sdditional space.)

13, BIRTHPLACE OF MOTHER JgrTr oR TOWN)......,
(STATE OR COUNTRY) N

14.
|HFORMANTA. 4

{Address)

R 9. FLACE OF BURIAL, CREMATION, OR REMOVAL DA;l'E OF BURJAL
= / AR MIM % Dee -5~ W
TR %‘ﬁy}‘w/y Aty otttz UNDERTA;%—QMJ ADDRESS
: Cx QQD ) %o SEB, /5T

-




.As examples:

Revised United States Stan&ar&
s Certificate of Death

|Approved by U. 8. Census and Amerlcan Public Health
Association.]

- Statement of OCcupation.'—-Preeise statement of *

‘oceupation is very important, so that the relative

healthfulness of various pursuits ean bo known. The *

question applies to each and every person, irrespec-

. tive of age. For many oceupatiqns o single word or
" term on the first line will be sufficient, e. g., Farmer or

Planier, Physician, Compositor, Archztect Locomq-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many ecases, espectally in industrial employ-
ments, it is. necessary to know (&) the kind of work

-and also (b) the nature of the busmoss or industry, -

and therefore an additional line-is provided for the
latter statement; it should be used only when needeod.
(a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Fireman, (b) Aulomoelile fac-
tory. Tho material worked on may form part of the
socond statement. Never return “Laborer,” “Foro-
man,” “Managor,” “Dealer,” ete., without® more

precise specifiecation, as Day laborer, Farm lubcrer,

Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid

-Housekeepers who roecéive a definite salary), may be

enterod as Housewife, Housework or Al home, and

‘ehildren, not gainfully employed, as At schosl or At

home. Care should be taken to roport specifically
the oceupations of persons engaged in domostic
service for wages, as Servant, Cook, Housemaid, ate.
1f the occupation has beéen changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at boginning of illness. .If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatover, write None.

Statement of cause of death.—Name, first,
the DISEASE caUusiNG DEATH {the primary affection
with respect to time and eaunsation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definit¢ synonym is
"“Epidemie cerebrospinal meningitis’); Diphtheria

{avoid use of “Croup’); Typhoid fever (nover report

. orrhage,”
HShock,”

“Typhoid pneumonia’’}; Lobar pnewmonia; Bronche-
preumeonia ('Pneumeonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, pcruoneum. ote.,
Carcinoma, Sarcoma, etc., of .eeiiivicvinnieiines ‘(name

- origin; “Cancer” isless deﬁmte avoid use of “Tumor”

for ms.hgnant neoplasms); Measles Whooping cough;
“Chronde "valvular heart discase; Chrenic interstitial
nephritis, ete. The eontributory (secondary or in-
tercurrant) affection need not be stated unless im-
portant. Examplo: Measles {dizsease causing doath)},
29 ds.; Bronchopneumonia (secondary), .'10 ds.

Never report mere symptoms or terminal condltlons, .
such as “Asthema,," “Anemia”  (merely symptom— .

atie}, “‘Atrophy,” “Collapse,” “Coma.,” “Convul-
sions,” *“Debility"” (*Congenital,” *Senilse,”. ete.),
“Propsy,” “Exhaustion,” “Heart failure,” *Hem-
“Toanition,” “Marasmus,” *0ld age,”
“Uromia,”” ‘“Weakness,” efe., when &
definite disease can he ascertained as the cause,
Always qualify all diseases resulting from echild-
birth or miscarriage, as ‘'PUERreRal seplicemia,”
“PUBRPERAL peritonilis,’” ete. State cause for
which surgical operation was undertaken.
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 43
probably such, if -impossible to determine definitely.
Examples:  Accidental drowning; struck >y Tatl-
wey {ratn—accident; Revolver wound
homicide; Poisoned by carbolic acid—probably sticide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis,” {clanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statomont of cause of death approved by
Committes on Nomenclature of the American
Merhcul Assoeiation.)

No'm —Individual offices may add to above list of undesir-
able terms and refuse 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 sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erygipelas, meningitis, miscarriage,

" necrosis, peritonitis, phlebitis, pyemia, septicomin, tetanus.”

But general adoption of the minimum liat suggested will work
vast lmprovement and its scope ca.n he extended at a later
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