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PHYSICIANS shounld state

Expet statemeont of OCCUPATION ls very important.

N. H.--Ev‘_ery item of Information should be onrefully supplied. AGE should be stnied EXACTLY.
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"MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH . BUREAU OF VITAL STATISTICS
o4 CERTIFICATE OF BEATH -

e f T 6301

Ragistered No. ..ot ceren
[If death occurred in a
00 - P! . Ward) « baspita] or fos
give s NAME "fnstead
of street and number.]
7
p:nsounL.Aﬂy’ STATISTICAL PARTICULARS _ s “L” MEDICAL GERTIFICATE OF DEATH

b sinGLE

38EX 4cowf’ ?n RACE manmico @M
Hade | A AE | Goieieed”)

{Year)
8 DATE OF BIRTH . CERTIFY that 1 attended deceasad from
) {Month) (Y P
154 . 191.......,
7 AGE - It LEBS t!m.n . _P
?” ) 1 day,.....hra.| and that donih oocurroed, on the dats stated above, atm’./"m.
‘"""'7?’! mon. .40 ds, or....min.? )
8 OCCUPATION l .

(a) Trade, profeasnion, or
p:ru::h:- ilnd of work....ucceuieensl

(b) General’'nature of industry
business, or establishment in

which employed (w‘ emPloYer) e
Qt%ETHPLACE PR
ot town, .
State oz forsign g - .
: CONTRIBUTORY ......... . 0 et e
Secondary)
I . (Duratfon)...,.......
& = ” p (Signnd) |./5‘L¢=—r4 @ .
@ D &
ﬁ (City ot town, S“h “ foreign equztry) ~ "‘Lﬁ »3 '.l 92 Q (Address). f
& |12 maDEN NAMEJ }l
o *5tate the Disoase Causing Death, or, in deaths from Violant G . gate
a OF MOTHER Jda ﬂ WL (1) Means of Injury: and (2) wheber Accidental, Buicldal or Homioiarl
. IBLENGTH OF RESIDENCE (For Hoapitals, Inatituti Transients,
13 ::_R;I;I;I;{AE%E 2“1,,’4_(‘&?'&1/’ bl . {F, . or Racent Ruzdcnu) ons, Tx o
(City or town, Stafe or ommmw) At l.c. ’.r In the Y.
of death.....yra. = meoy.. 2. do. Bnta!o ?/ :

14 THE ABOVE IS TRUE TO THE BES

Whor. wan dinm uonu-act-d

if not at place of degth?........... &1 ..
Former or

usual restdence... ﬁ@..




~

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.}

‘
e T e

Siatement of occupaion.—Precise statement of L
occupation is very important, so that the relative -
‘healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec- N
tive of age. For many occupations a single word or ’
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete, But i
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also by
(b) the nature of the business or industry, and there- i
fore an additional line is’ _provided for the latter _ ...
statoment; it should be used only when. neoded. “1;
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (&) Grocery; (a) Foreman, (b) Automebile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Munager,” ‘‘Dealer,” eotc., without more preeise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ate. Women at home, who are engaged
in the duties of the household only (not paid House-
kcepers who receive a definite salary), may be entered i
as Housewife, Housework, or Al home, and children,
not gainfully employed, as . At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic 'service.for
wages, as Servant, Cook, Housemaid,  ete. -If ‘the t
occitpation has been changed or given up on acoount
of the DISEASE CAUSING DEATH, state occupation at - -
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persongs who have no occupation whatever,
write None,

Statement of cause of death first,
-the DISEASE CAUSING DEATH (the pnmary affection
with respect o time and causation), using always the
same acceptedsterm for the same disease. Examples: i
Cerebrospinal fewer (the only definite synonym is 5
“Epidemic cerebrospinal meningitis’); Diphtheria i
(avoid use of “Croup”); Typhotd fever (never report
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* *Typhoid pneumonia”);.Loebar preumonia;. Broncho-

pneumonia (“Pneumonia,” unqualified, is indefinite);
“Tuberculosizs of lungs, meninges,, pertlonageum, ote.,
‘Carcinoma, Surcoma, ete., of...iinvinieens (name
‘origin;** Cancer’’ is less definite; avoid use of ““Tumoi’™
for malignant neoplasms); Measles; Whaoping cough;
{Chronic valvular heari discase; Chronic inlerstitial
nephrilis, ete. The contributory. (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease causing death),
‘29 ds.; Bronchopneumonie (secondary), 10 ds.

_Never report mare symptoms or terminal conditions,

such as “Asthenia,” - Avaemia’ (merely symptom-
-atie), *Atrophy,” “Collapse,”” *Coma,” *'Convul-
gions,” “‘Debility’’ (“Congenital,”” “Senile,” ete.),
“Dropsy.” ‘“Exhaustion,” ‘‘Heart failure,” *‘Haem-
orrhage,” “Inanition,” *Marasmus,” “Old age,"”
“Shock,” “Uraemia,” ““Weakness,” -ete.,. when a
definite- disease can be nseortained as.the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as *‘PUERPERAL sepiichaemia,”
“PUERPERAL perilonilis,”” - eto. State cause -for
which surgical operation was -undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a3
probably suech, if impossible to determme definitely.
Examples: Accidental - drowning; : siruck - by rail-
way irain—accideni; Revolver wound -of head—
homicide; Poisoned by carbalic acid—oprobably swicide.
The nature of the injury, as f¥acture of skull, and
consequences (e. g., sepsis, lelanus) may be stated |
under the head of “Contributory.” (Reeommenda~
tions on statement: of ca'ilse of death approved by
Commitiee on Nomenctatura of the American

Medical Association. )
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