Y. PHYSICIANS should wiate

xact statemont of OCCUPATION is very important,

AGE should be stated EXACTL
E:

N. B.—Every item of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified.

'MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

565‘6

File Nowuriroesnserazemeagermesagesanses

N gfﬁ?w;;

et B e L

mos. ds. How long in U.S., il of foreign birth? ¥rs. Rron, ds.

MEDICAL CERTIFICATE OF DEATH

5a. IF Marriep, Wipow!

R Dlvoncm

16. DATE OF' DEATH (NONTH, DAY AND YEAR) DM ?_@ M

1 HEREBY CERTIEY, That I aftend
,192 A I

{or) WIFE oF M@ M thaﬂhunwhm.anmon f‘ilé_ ..... =
desth 4, o the date stated abore at......... G, "

6. DATE OF BIRTH (von™h. pAY anp YEag) N, 2419

CAUSE OF DEATH™* was as FolLLows:

7. AGE YEARS

|

Davs 1 LESS then 1
[ S— ra.

8. OCCUPATION OF DECEASED

44,

(2} Trade, grolession, or
particular kind of woek ..., . V).
() General pature of industry,
Lusiness, or establishment in

CONTRIBUTORY......... p
{SECONDARY}

which employed {or employer}..........
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ,,............

(STATE OR COUNTRY)

PARENTS

10. NAME OF FATHER

11. BIRTHPLACE OF JA!‘HER (er
(STATE OR COUNTRY)

(doraiion)..........,, S .. TR mos..........,.. dg.
18. WHERE WAS DISEASE CONTRACTED
e IF NOT AT PLACE OF DEATH...\e0vuervn...n..
DID AN OPERATION PRECEDE DEATHY...o..oc...s DATE OFrivimiiimiesreeneereeoneererersmssomn e
WAS THERE AN AUTOPSY T veesiarsisssssscsieeemesenrransresssssssessinssssarnsmesbesmerssvemssasn sessan

WHAT TEST CONFIRMED DIA

13, BIRTHPLACE OF MOTHER (cITY o
(STATE OR ooumv)

................................ *State the Dmeamw Cimmiva Diits, or in 2
W (1) Mxawa axp Narvme or INnjomy, and (2) Accroenral, Suicoar, or
4 Hosrornat.  {Ses reverss side for additional space.}

DATE OF BURIAL

AT

et




Revised United States Standard
Certificate of Death

|Approved by U..8. Census and American Public: Health-
= Amsaciation]

Statement-of Occupation.—Precise statement of
oceupation is very importamnt;,. so that the relative-
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be-sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stolionary fireman, oto.
Byt in many cages, especially in:{ndustriel employ-
menta, it is necessary to know (&) the lind of work

and also (b) the nature of the business or industry, ~
and therefore an additionsl line la provided fof the-

lattar statement; it should be used only when needed.
As'oxamplos: (a) Spinner, (b) Cotton mill; (a) Sales~
man, (b) @rocery; (a) Forsman, (b) Auiomobila fac-*
© torg. The material worked o may form: part-of the
seesond statement. Never return *‘Laborer,” " Fore-
men,” “Manager,” ‘“‘Dealer,” ete;,, without more
precise specification, ag Doy laborer, Farm laborer,
LaBorer— Coal mine, eto. Women.at home, who are
engnged In'the duties of the household only (not paid
Housckeepers: who reseive a definite snlary}, may be
entered asi Housewife, Housework or Al home, and

children, not gainfully employed, as At school or Al '
home. Care should bei taken to report: apecifioally °

ths occupsations of persons engaged In domestic
gervice for wages, ay Servant, Cook, Houssmaid, ete.
If the ocsupation has heen changed or given up on
account of the DISEASE CAUBING DRATE, state ocou-'

pation at beginning of illness. If retired from busi-- -
ness, that faat may be indicated! thus: Farmer (re- .

tired, & yrs.)! For persons who have no:oceupation
whatever, write None. )

Statement of cause of Death.—Name, first,
the DISFASE CAUSING PEATE (the primary affection
with wspeat to time and causation), using always the
game acoepted term for the eame disease: Examples:
Cerebrospinali fever (the. only definfte synonym s
“Fpidemie¢ cersbrospinal! meningitla”); Diphtheria
(avold use:of “Croun”); Pyphoid fever (nover report

“Tyrhoid preumonia’); Lobar prewmonia; Broncho-
preumonia (' Pneumonia,” unqualified, fs Indafinite);
Tuberculosis of lungs, meninges, periloneum, eto,
Carcinoma, Sercoma; eto., of...... - . (name orl-
gin;**Caneer’’ is less definite; avold use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronie volvular heart disease; CKronic interstitial
nepkritis, ete. - The contributory (secondary eor in-
tarourrent) affection need not be stated unless im-
pertant. Example: Measles {dizease causing ‘death),

.25 ds.; Bronchopneumonia (secondary), 10 da.

Never report mere symptoms or terminal conditions,
sioch as "‘Asthenia,” "Anemia” (merely symptom-
atio), ‘“Atrophy,” “Collapse,” "“Coma,” *Convul-
sions,” *Debility” (“Congenital,”™ “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,”” “Uremia,” “Weakness,” etoc., when &
definite disease can be ascertained as the eauso.
Alweys qualify all°diseases’ resulting from child-
birth or miscarriage, as

VIOLENT DEATHS:8tate’ MEANS OF INJORT and: qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF' &8
probliably suoh, If impossible to determine definitely.
Exzamples: Acdcidental drowning; siruck by rail-
way: train—accident; Revoloer wound of heod—
komicide; Poisoned by.carbolic asig—probably suicide.
The natura of the injury, as frapture of skull, and
eonsequencas (s, §., sepais, tetcm.us) may" be stiated
under the Lead of “Contributory.’t (Rovgmmenda-
tions on.statement off cause’ of death. approved by
Committee: on Nomenclaturo of ‘ther Ametoan
Medical Associhtibn.)- - e . -

Norn~~Individual officet may add to above lbﬁof ungteslr-
able terms and refuse:to accept certificatoscantaining thom.

Thus the form In use In New York Clty states: u“Oerblﬁcatu ‘

will be returned for edditionak information. whlch glve ahy of
the following diseases; without explanation; as ths sols cause
of death: Abortion, cellulit!s, childbirth;. convulsions, hemor-
rhage, gangrene, gastritis,. erysipelas, menlnglt.lsl mismrrlnze.
necrosis, peritonitis, phletitis, pysmia, npticnmh totabws,”
But general adoption of the minimum llst sizggostad will work
vast improvementi, amx! ith lcope can be extendod at a- iter
data. i

ADDITIONAL EFACH l‘ﬂl I'UB'I'BEIB BTA TEMENTS
BT Fﬂﬂlml‘

“PUERPERAL: seplicemia,’
"PUERPERAL pertlonilis,” etfo. State oause for
which surgical operation was undertaken. For




