PHYSICIANS should state
UPATION is very important,

AGE should bs stated EXACTLY.

¥ supplied.
8o that it may be properly classified. Exact statement of OCC

© care.

. (33
CAUSE OF DEATH in pinin terms,

MISSOURJ STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(Usual place of abode)

7.

Lengih of residence in city or town where death occarred

{If nmmndcnt gwc c:ty or town and Stare)
ds. Bow kng in U.S., if of foreign hirth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

r'jl MEDICAL CERTIFICATE OF DEATH

M‘ WOL 7

3. SlNGLE MaRRIED, WIDOWED OR

lvosczn (writs :hg word)

E: MagrrIED, WinowED, OR Dlvoaca:n
HUSBAND or
{or) WIFE oF

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particolar Kind of work ........ W ¥

AT t in

which unnlomd (or emplayer)...
(c) Name of empb

L 4

9. BIRTHPLACE (ctry or rom JJAA. YT

(STATE OR COUNTRY)

PARENTS

Mz o o~ .
10. NAME OF FATHF.@ f{ﬂ/a-m-/(ﬁu

11. BIRTHPLACE OF FATH
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHE

13. BIRTHPLACE OF MO’
(STATE OR COUNTRY)

Com:l];‘gk‘l’..._ LA S
o (doration)............ P8 cerracenra ... dx,
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT rt;acz OF DEATH . ccrmrnsucusetrinnnsssanesbaste bems soee e emresscmt oo s s e s snsaas eememesenn
i\ DiD AN OPERATION PRECEDE nann..%ﬂ D'A'rs OF e cverirnssiisins seemnenen oo

WAas THERE AN AUTOPSYI............ %ﬂ .

| Homrcmal. (See reverss gids for additional space.}

. %ACE OF BURIAL, CREMATION, OR REMOVAL

*Siate the Drsmusn Cavmrna Dmars, of in deaths from Vierzrr Catags, state
(1) Mzirxs avp Narver or Insomr, and (2) whether Accomyms, Stacmits, or

DATE OF BURIAL

19}0

e cecen 218 lrp Lo repcnce




Revised United States Standard -

Certificiate of Death

[Approvod by U. 8. Oensus and American Public Hea.lt.h
Association.)

Statement of Occupation.—Precise statement of
ocoupation 18 very Important, so that the relative
healthfulness of various pursuits can be known. The
question applles to each and every person, irrespec-
tive of age. For many ooccupations a single word or

term on the first line will be suffieient, e. g., Farmer or .

Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil enginecer, Stationary fireman, eto.
But in many cases, especially in Industrial employ-
ments, it is necessary to know (a) the kind of work
and alag (b) the nature of the business or industry,
and therefore an additional line is provided for the
- latter statement; it should be used only when noeded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile foc-
tory. ‘The material worked on may form part of the
second statement. Never return *“Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who ara
engaged in the duties of the household only (not paid

Housekeepers who receive a definlie sa,la,ry), may he,

entered as Housewife, Housework or At home, and
' children, not gainfully employed, as At school or At
home.
the oscupstions of persoms engaged in domestio
. service for wages, as Servani, Cook, Hausematd eto.
If the ocoupation has been changed .or given up on
esecoun$ of the DIBBAS® CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fnot may be indicated thus: Parmer (re-
tired, 6 yrs.) For persons who have no occupatlon
whatever, write None.
Statement of cause of Death, —~Name, first,

Care ghould bs taken to report specifically,

i

the pIsEABE cavsiNG DEATH (the primary affection -

with respeot to time and causation), using always the
aame accepted torm for the same diseass. Exa.mples'
Cerebrospinal fever (the only definite synonym is
“Epldemic ocerebrospinal meningitls”); Diphtheria
(avold use of *Croup’); Typhoid fever (nover report
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“Typhold pneumonia’); Lobar pneumanie; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinema, Sarcoma, ote., of ..........(hame ori-
gin; “Canocer” is less definite; avoid use of *“Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, eto. The eontributory (secondary or in-
tercurrent) affestion need not be stated upless im-
portant. Example: Measles (dizcase causing death),
23 ds.; Bronchopneumonia ({(gecondary), 10 ds.
Never roport mere symptoms or terminal econditions,
such as *“Asthenia,” “Anemia’ (merely symptom-
atic), "Atrophy," “Cﬁlla.pse." “Coma," “Convul-
sions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,’” “Hom-
orrhage,’” ‘“Inanition,” “Marasmus,” *0ld age,”
“Shoeck,” *“‘Uremia,”’ *Weakness,” eto.,, when a
deofinite disease oan be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PURRPERAL seplicemia,”
“PUERPERAL peritonilis,” ete, Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF &8
probably such, if impoassible to determine definitely.
Examplea: Accidental drowning; siruck by rail-
waey train—accident; Revolver - wound of head—
homicide; Poisoned by cerbolic acid—sprobably suicide.
The nature of the injury, as fracture of skull, and
consequenees {e. g., sepsis, letanus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nots.~~Indlvidual offices may add to above lst of undestr-
able torms and refuse to accept certificates containing them.
Thus the form In use In New York City states: "‘Certiflcates
will bo returned for additional information which glve any of
tho following dispases, without explanation, as the sole cause
of death: . Abortion, cellulitls, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemin, tetanus.”
But general adoption of the minlmum lst suggested will work
vast improvement, and lts gcope can be extendad at a la.t.or
date

ADDITIONAL BPAOE FOR FURTHER STATEMENTS
BY PHYBICIAN.




