PHYSICIANS should state

Nk

AGE should be stated EXACTLY.

AR FaneEE=1Ttle @ A FRiMAaltikivi
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact utatengent of OCCUPATION ia very important.

K. B.—Every item of information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH e //4,5/

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH )

1. PLACE OF DEATH

Towaship.... 27 .. - .

2. FULL NAME

{0} Besidencs. No.. revrrasnearssonriesasranesnnbrannetnene s srsr onbEn
(Usual plam of abode) (If nonn:nden; give city or town and Stute)

Lengih of residence in cily ar town where dg-lh ocCurred yru. mos. | ds. H?w long in U.5., if of foreifn birth? yoa. . mes. ds.

PERSONAL AND STATISTICAL-FARTICULARS ' ’7‘ S MEDICAL c:a‘rlncnrs OF DEATH

/{9' _ 4 COLORORRACE | S. Sineig, Mamtien, WIDOWED O8 || 16 pave oF DEATH H cuonry. orr o veD) m% > &/ 19 / Q
"

ERTIF,Ys3 That

m/ L.

SA. IF MARRIED, WIDOWED, Ok DIVORCED
HUSBAND or .

{or) WIFE or ' : A lm saw 1.8 alive on.
_ ) 4 p—
6. DATE OF BIRTH (MONTH, DAY AND YEAR) :
7. AGE YsAns MonTHS Dars °SS than 1
day, ..o.—.brs. .
[ p— min,

a. DCCUPATION OF DECEASED
() Trade, profession, or
particalar kind of work ..........,
(b) Geneeal nature of indestry,
Imshm. or esishlishment in
{c) Name of employer /

118, WHERE WAS DISEASE CONTRACTED /

9, BIRTHPLACE (criY or TOWN) .......
(STATE OR COUNTRY)

lruorumczorm‘rm .......................... .

~
10. NAME OF FATHER 5

11. BIRTHPLACE OF FATHER {(crrr or Tow)... Aol 7.
(STATE OR COUNTRY)

PARENTS

13. BIRTHPLACE OF MOTHER (crty oR Y0
(STATE OR COUNTRY)

Hosemat.  {Bes reverss sids for additional spee.)

AL, CREMATI

15.




g 7‘

Rev.ised United States Standard
Certificate of' Death

[Approved by. ¥, 8. Census and American Public Health'
Assoclation.]

ﬁ j /;‘/ 2. e e ©
’ 23

.

-

Statement of Occupation,—Precise statement of

occupation is very important, so that the relative/’u

healthfulness of various pursuits can-be known. The’
question applies to’each and every person, irrespec-
tive of age. Fo ny oceupations a single word or
term on the firs/
FPlanter, Physici

Compositor, Architect, Locotho- -,

tive engineer, Civiy'engineer, Stationary fireman, ste.*

But in many casgsy especially in industrial eimploy-
ments, it is necesary to know (a) the kind of work
and also (b) the Hature of the business or industry,
and therefore an additional line is provided for the
latter statement; if. should be used only when needed.
As examples: ﬂ%’pinner, (b) Calton mill; (a)-Sates-
man, (b) Groced W{a) Fgreman, (b) Automobi_tgffgo—,
tory. The materia} worked on may form part of the -
second statemantyf Never roturn “Laborer,” “Tore-
man,” ‘“Mznager:) “Dealer,” ete., without more
precise spepgﬁ‘é}_s.titfp. a8 Day laborer, Farm laborer,
Laborer— (il -midhe, ote. Women at home, who are
engagod imﬁ‘duﬂes of the household only (not paid
Housekeepers who .receive a definite salary), may be
entered néj,; "uset}ife, Housework or At home, and
¢hildren, noyfg'ainfu]ly employed, as Al schkool or At
home. Care’khould be taken to report specifically
the occupatipns ‘6! persons engaged in domustie
soervice for w as,&ns Servant, Cook, Housemaid, eto.
If the occupdbidtizhas been changed or given up on
sceount of thd DIsEABE cATBING DEATH, state occu-
pation at beginnidg of illness. If retired from busi-
ness, that fact may be indicated thus: " Farmer (re-
tired, 6 yrs.) Fofypersons who have no ocoupation
whatever, wﬁtpﬂyne. ) .
Statement” cause of death.—Name, first,
the DISEASE c»\g;ém DEATE (the primary affection
with respect to'time and causation), using always the
Bame accepted term for the same disease:’ Examples:
Cergbrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

-

? will be sufficient, . g., Farmeror <

t

“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumonie (**Pneumonia,’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ote., Of .oooeeeevevesoonn, {name
origin; “Caneer’ is less definite; avoid use of “Tumor”
for malignant neoplasms); M casles; Whooping cough;
Chronie valvular heart disease; Chronie tnierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary),” 10 ds.

Never roport mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Anemia” {merely symptom~
atie), “Atrophy,” “Collapse,” “‘Coma," ‘“‘Convul-
sions,” “Debility"” ("Congenital‘," “Senile,”, ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” ‘Inanition,” “Marasimus,” “Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” ote., when =a
deflnite disease can be ascertained as the 'cauce.
Always qualify all diseases resulting from chiid-
birth or misearriage, as “PuERPRRAL seplicemia,”
“PUERPERAL perilonitis,” ete. State couse- for

'which surgieal operation was undertaken., For

VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples:  Aceidental drowning; struck Yy ratl-
way lratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—oprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Individual ofices may add to above lst of undesir~

" able terms and refuse to acéept certificates containing them,

Thus the form in use In New York City states: “Certificates
will bo returned for additfonal information which give any of
the following disecases, without explanation, ag the acle cause
of death: Abortion, cellulltis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage, -
necrosls, peritonitis, phlebitis, pyamia, septicemia, tetanus.'
But general adoption of the minimum lst suggested ' will wark
vast lmprovement, and Its 8copo can be extended at.a later
- L

" date.
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