XACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of OCCUPATION ia very important.

R. B.—~Every item of information chould be carefully supplied. AGE should bo stated E

@ lie"“d.ﬁl:":;':l pﬂ:‘é&?f ."‘

Leogth of residence In city or town where death occarred ™ mn.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH -
e Now...........
.13 1. Law)
Begistered No. ... 1%&; y -
St . Ward)

(If nonresident give city or town and State)
da. How Song in U.S., # of lereign birth? s, mog, da.

PERSONAL AND STATISTICAL PARTICULARS:

LA E MEDICAL CERTIFICATE OF DEATH

5. SiNGLE. MARRIED, WiDowED oR
Divorcep (erite

4. COLOR QWRACE
Y P AR s

16. DATE OF DEATH (MONTH. DAY AND YEAR

MonTHs ﬂ‘.\ s
73 . & } / -
8. OCCUPATION OF DECEASED

{2} Trade, prolession, or
particular kind of work ...........5..

(c) Name of employer

e 8 Zwmaaf/f /f ..... _.

9. BIRTHPLACE (cITr o= TOWK) .........

(STATE OR COUNTRY) -

10. NAME OF FATHER

11. BIRTHPLACE OF/FATHER (erry
(STATE OR COUNTRY)

PARENTS
L

12. MAIDEN NAME OF MOTH

17. 7
W) W > - | HEREBY CERTIFY, That I attended deceased ...
* HUSEAND o T O wowers - rieeessengeemseneaess s . lsﬂ o el R
.(oR) WIFE or -
S... -~
6. DATE OF BIRTH (MONTH, DAY AND rmm /3-- 852 i
7. AGE 1t LESS than 1

18. WHERX WAS DISEASZ CONTRACTED
n‘uu'rnmczmmmr‘d "élw.&.

3
_ ' DD AN OFERATION PRECEDE DEATHY... S} Date or,

-

WAS THERE AN AUTOPSTT

WHAT TEST coMFIRMED

g 35 Vures 7 Ll K [P i

13. BIRTHFLACE OF MOTHER (crry

(STATE OR COUNTRY)

*State the Dusmes Ciomro Dparm, wmdnmtm Viouoey Caoazs, stats
{1} Mmumn awn:Na lorlmu.snd (2) whether Aocomsiz, Boacmoar, or
Hosmrmiz. (Bu{u-?--idnfwuﬁﬁumlm)
19. PLACE OF BHRIAL, CREMATION, OR REMOVAL
F/

DATE OF BURIAL

, . A s




K

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlcan Public Health
Association.]

Statement of Occupation.—Procise statement of
occupation is very impertant, so that the relativo
healthfulness of various pursuitsa.éan be known. The
question applies to each and every person, irrespac-
tive of age. For many oceupsations a single word or
term on the first line will be sufficient, e. g., Farmer or

. Planter, Physician, Compaosilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in-industrial employ-

. ments, it is necessary to know (a) the kind of work-

and also {b) the nature of the business or industry,
nnd therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (o) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sgeond statement. Never return “‘Laborer,” " Fore-

man,” “Manager,” *“Dealer,” eto., without morg

precise specifieation, as Day laborer, Farm laborer,
Daborer— Coal mine, et¢. Women at home, who are
engaged in the duties of the housahold only (not pajd

Housekeepers who receive a definite sa.ln.rY), may be
_ entered as Housewife, Housework or At home, and’

children, not gainfully employed, as At achool or Al
home. Care should be taken to report specifically

the occupations of persons engaged in domesiioc

service for wages, as Servant, Cook, Housemmd ate.

1f the occupation has been cha.qged or given up on
aceount of the DISEASE 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. -—-Nu.me. first,
the DIBEASE CAUBING DEATH {the primary a.ﬁ'aotwn
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocersbrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pnoumonia’); Lobar pneumonia,; Broncho-
pneumonia (“‘Pneumonia,” ungualifled, is indeflniteo);
Tuberculosis of lungs, meninges, periloncum, etc.,
Carcinoma, Sarcoma, ete., of ..........{name ori-
gin; ‘“Cancer” is less definite; avoid use of **Tumor’’
for malignant neoplasms); Measles; Whooping cough;
" Chronic valvular heart disease; Chronic snierstitial
nephrilis, etc. The contributory (secondary .or in-
tercrrent) affection need not be stated unless im-
portant. Example: Measles {disense causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds. ‘
Never report mere symptoms or terminal condjtions,
such as ‘‘Asthenia,” “Anemia’ (merely symptoms-
atie), “Atrophy,” “Collapse,” “Coma,”’ % Convul-
sions,”’ *“Debility’’ ("'Congenital,”” “Senils,’" eto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘“Hom-
orrhage,” “Inanition,’” “Marasmus,” *“0ld age,’”
“Shook,” “Uremia,” *‘Woakness,” ete., when a
definite disease c¢an be ascertained as the cause.
Always qualify all diseasos resulting from child-
birth or miscarringe, ns ‘“‘PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
S ACCIDENTAL, SBUICIDAL, OF BOMICIDAL, OF a8
prebably such, if impossible to defermine .definitely.
Examples: Accidenial drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisgoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquonces (o, g., sopeis, tetanus) may be stated
under the head of *“Contributory.” {Recommenda-
tions on statement of couse of doath approved by
Committee on Nomenclature of the Amarican
Moedical Association.)

' Non: —Indlvidual offices may ad& to above 118t of undesir-
able torms and rﬁ!use to nccapt cartificatos contalning thom.
Thus the form In uso in Now York Clty states: i*QCartificatos
wlill be returned for additional information which give any of
the following diseases, without explanation, as tho sole causs
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhago, gangrono, gaatritis, erysipetas, meningitia, miscarringo,
necrosis, peritonitis, phlebitls, pyemia, sopticemis, tetanus.”
But general adoption of the minimum Ust guggestod will work
vast {mprovement, and its scope can be .oxtendod at o later
dato.
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