&

t.

[ Y

PHYSICIANS should atate

Exact statemont of OCCUPATION is very im;

H

AGE should be stated BXEACTLY.

I

Pl

P 4
-

.

In plain terms, 60 that it may be properly classified,

A?

A

information should be carefuily supplied,

3

K. B.—Every item o
CAUSE OF DE

.3
e

1. PLACE OF DEATH

.

MISSOURI STATE BOARD OF HEALTH
'~ BUREAU QF VITAL STATISTICS

CEHTIFICIATE Of DEATH ’ . 18 3 8 ‘ |
Beftrnin Ditict Now... /5 Yo | Fde N I |
mmwm ézf(?é LT R R AT— |

....................................... SR FOUPUNVN. S — .}

6. DATE OF BIRTH (wont, oav ano vear) ) o e 2.0-—/7& /

7. AGE

/

MonTis

/

3 1T g—

[ — min.

l Davs | Y4 LESSihanl

‘(n) Besldence, No.......... St~ Werd. .
(Usual place of abode) - : (Ii' nonresident give city or town and State)
lcnﬂ_hdnddemelnubwh'nvbuadathmd ) * yra. moa. da, anhnlan.S..lloftwdinM? I DO ds.
s
PERSONAL AND STATISTICAL PARTICULARS K/ MEDICAL CERTIFICATE OF DEATH
q 4. COLOR QR RACE | 5. Sinale, Maraumn. Wicows & i 16 DATE OF DEATH (wonTs, DAY Axm YEAR) 3‘44 rd \3 193
M a 1 r 17.
| HEREBY CER_TIE'Y Thil ttended d

SA. 17 Mazaien, Wioowsn, on Divoscen IO gy v =g b Sy poa Sy gy

{om) WIFE or that T bast eaw bethe... alive omo.cnsr. .. 77 e Bt Sy 192257 and that

desth d, on the dato stated above, at. f. 2 SA T LT '

THE CAUSE OF DEATH?* was AS FOLLOWS:

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
parficular kind of work ,

. (b) Ganera! natwre of industry, |
N besincss, or establishment in

‘which employed (or employer)
- {c) Name of employer

l‘

CONTR [BUTORY...
{SECOND.

18. WHERE WAS DISEASE CONTRACTED

[F KOT AT PLACE OF DEATHY.

So

e

State the Dimasn Cavmime Daua, or in deaths from Viowxorr Catarm, siate

9, BIRTHPLACE (CITY OR TOWND ...ccvrmsiasgiarmeresanssrascssms s oo
\ {STATE OR COUNTRY) [ JF I |
10. NAME OF FATHE
U_
g 11. BIRTHPLACE OF FATHER (ciTY OR TOWN)...
ﬁ . (STATE OR COUNTRY) R Mm
g =
< | 12. MAIDEN NAME OF MQMM
13. BIRTHPLACE OF MOTHER (carr o2 Town)......... -
(STATE o COUNTRY) i e ¥
[ .
15

(1) Mzum a Natuen or lmoury, and (3) whether Accmorwman, Svcmaz, or
Hoarcmparn,  (Boo reverco oids for additional space.)

19 PLACE OF BURJAL, CREMATION, OR REMOVAL

DATE GOF BURIAL

19(}6

20. UNDERTAKER ADDRESS |

,@WW@A&




Revised United States Standard
Certificate of Death

{Approved by U. 8. Qensus and American Public Health
Associntion.)

Statement of Occupation.—Prociso statement of
occupation is very important, so that the relative
healthfulnesa of various pursufts can be known. The
question applies to each and every person, irrespec-
tive of age. For many coecupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Archilect, Locoms-
tive engineer, Civil engineer, Slationary fireman, oto.
But in many cases, especially in industrial employ-
ments, it is hecessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Selas-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Neaver roturn “Laborer,” *“Fore-
man,” “Manager,’” “Dealer,” ote., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ots. Women at home, who are
engaged in the dutics of the household only (not paid
Housekeepers who receive a definite alary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, ae Al achool or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, ete.
It the occupation has besen changed or given up on
acoount of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE CAUSBING DEATH (the primary affection
with respoct to time and causation), using always the
same ac®)pted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio ecerebrospinal meningitis"); Piphtkeria
(avoid use of *‘Croup"); Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
prncumonic (‘Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of Iungs, mcninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of ..........(name ori-
gin; “Cancer” is less definite; avoid use of ' Tumor''
for malignant neoplasme); Measles; Whooping cough;
Chreonte wvalpular heart diseass; Chronic interstilial
nephritis, etc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘Asthenia,’” “Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” ‘“Coms,” *Convul-
gions,” *‘Debility”’ (“Congenital,’” *“'SBenile,” ete.),

“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” ‘‘Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ete.,, when a

definite disease can be ascertninod aa the eause.
Always qualify all diseases resulting from child-
birth or miscarrisage, as "PUERPERAL seplicemia,”
“PyeErPERAL perilonilis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
S ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 0%
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sopsis, lelanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statomont of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nota.—Indlvidual officed may add to above lst of undesir-
able terms and rofuse to accopt certificated contalnlng them.
Thus tho form In use.fn New York City states: ‘‘Certificates
will be returned for-hdditional Informatlon which give any of
the following dlscases, without expinnation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hamor-
rhagn, gangrono, gastritis, erysipelas, meningitis, miscarriago,
nocro$ls, porltonitia, phlebitis, pyoml!a, septicomla, tetanus.'
Buat genseral adoption of tho minimum st suggestod will work
vast improvemont, and its scope can bo oxtonded at a later
date.

ADDITIONAL BPACE FOR FULTR RN ATATHM ENTD
DY PHYBICIAN.




