PHYSICIANS should state .
CUPATION is very important.

CERTIFICATE

2. FULL NAME..........coinine

(.) Residence, Now.......£ad.:fl..
{Usual place of :bod:)

hniﬂadmdenminutyorhwnrbuudulhmred gn.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

OF DEATH

mos.

yra. da.

PERSONAL AND S'I'ATISTICAI. PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SinGhE, Mnamr:n. WIDOWED OR

15. DATE OF DEATH (MOKTH, DAY AND YEAR} M I, s

5&. lF MARaIED thurm 1}
(on) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND

7. AGE

YEARS Monvis

17,

TIFY.MIM 1 from A e
23 Lo QL“’MC /6 [/4 192.3

com:amoﬁv .........
(SECONDARY )

(>) Geueral pature of ind
bﬂnmwmmwn@ ﬂ
whith employed (or -

(c} Namn of employer

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

WRITE PLAINLY, WITH UNFADI
R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUESE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OC

10. NAME OF an%

11. BIRTHPLACE OF FA
{STATE OR COUNTRY)

12. MAIDEN NAME O

PARENTS

A —— T
5‘1'. b

18. WHERE WAS DISEASE CONTRACTED

1F ROT AT PLACE OF DEATHY.

13. BIRTHPLACE OF MOTHER (m'ym
(STATE Of COUNTRY)

#Gtate ths Drmuss Cavmng Drars, or in deaths from Vierzwr Catrems, statn
(1) Mmws sxp Narozs or Imyomy, and (2) whether Accmarzan, Soremuan, or
Homremas.  (Seo reverse side for additional space.)

15,

] AD. PLACE OF BURIAL, CREMATION, OR REMOVAL

F




Revised United States Standard
"~ Certificate of Death

(Approved by U, B. Census and American Publlc Health
Associntlon.)

- * :

3

Statement of Occupation.—Preciso statement of
cccupation is very important, so that the relative
healthfulness of various pursuitg can.be known. The
question applies to each and every person, irrespec-
tive of ago. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmef or
Planter, Physician, Compositor, Archilect, Locatho-
tive Eﬂmneer, Csril Engineer, Stationury Ftrsmaﬂ. éto.

But in many c¢ases, espeo}ally in mdustna.l employ-~ &

ments, it is neocessary ‘to know {(a) the kind of ‘work
and aleo (b) the nature dt’the business or mdustry.
and therefore an additional line is provided-for ‘the
latter statemerit; it should be used only when nesded.
As examples:.(; % Spumer, (b) Cotton mill; za) Salcs-
man, (b) Grocery; (a) ‘Foreman, (b) AutomobdeJac-
tory. The material worked on may form. part’ ‘ofthe
second statement, Never return “*Laborer,” “Fore-
man,” “Manager,” $'Dealer,” eto.,, without more
precise specification, as Day laborer, Farm laborer,

Laborer— C‘oal mine, eto. Women at home, who are
engaged in' thejdutles of the household ounly (nof paid”

H ouaekeapers who receive a definite salary), may be
entered -as Housewife, Housework or Al home, and
children, not gainfully employed, as At achool or Al
home., Care.ghould be taken to raport apeozﬂcally
the occnpa’f igns of persons engaged in domestid
gerviee for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None,

— -Statement of Cause of Death.—Name, first,
the -vi8EASE ,cl{nsmc pEaTH (the primary aﬁegtion
with réspeot to'time and eausation), using alwags the
same nocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic dgrebrospinal mebingitis™); Diphtheria

(avoid ase of “Croup”); Typhaid fever (never report
"y

‘“Typhoid prneumonta’); Lobar preumonia; Broncho-
pneumoniag (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, mentnges, peritoneum, oto.,
Carcinoma, Sarcoma, ote.,,of . . . .. . . (name ori-
gin; ‘**Cancer” ia less definite; avoid usse of “*Tumor’
for malignant neoplasma); Measlea: Whooping cough;
Chronic valvular heari disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

. portant. Ixample: Measles (disease causing death),

29 ds.; Broncho;pneumoma (secondary), 10 da.
Never report’m’e're symptoms or terminal sonditions,
such as “Ast.hgma," *Aneomia’ {meraly symptom-
atic), "Atrophy " *Collapse,” **Coins,” “Convul-
gions,”” “Pebility” (“Congemtal ».+idanile,” ete:),
“Dropsy,” ‘‘Exhaustion,”, Y:“Heart failure,” “Hem-
orrhage," "Inanltmn " “Ma;asmua" “Old age,”
“Shoek,” “Uremia,” “Woa.k‘ixess " ets., when a
defipite disease can’ be ascerta.mad as the cause.
Always qualify all® diseases rasultlng from Bhlld-
birth or miscareiage, as “PUERPERAL ssplicamia,’
“PUEBRPERAL peritoniiis,” -eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, STUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, es fraoture of skull, and
consequences (o. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) e

Nore.~Individusl offices may add to above Ust of undesir-
able terms and rofuse to accept certificates contalning them.
Thus the form in use in New York Clty statea: “Certiflcates
will bo returned for additional information which give any of
the following diseasss, without sexplanation, as the solo cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
thage, gangrene, gastritiy, erysipelas, meningitis, miscarringe,
pecrosis, peritonitis, phlebltis, pyemia, ecpticomia, tetanus.'
But generat adoption of the minimum Ust suggested will work
vast improvemens, and {t8 scope can be extended nt & later
date.

ADDITIONAL SPACE FOR FURTHUR BTATEMTNTS
BY PHYBICIAN.




