ERMANENT RECORD

N

N. B.—Every ltom of information should be carefully supplied. AGE should be sta

PHYSICIANS should state

ted EXACTLY.
. Bxact statement of OCCUPATION is very important,

CAUSE OF DEATH in plain terms, so that it may be properly classified

§. PLACE OF DEATH

noi mas s space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Kongih of residence in ciiy or town whers dexth occuared s, mes.

(Hnonrwden: give city or town and Scate)
ds. How long in U.S., if of foreifn birth? e mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

ﬂ\ : ‘MEDICAL CEHTIFICATE OoF’ DEA'I'H '

%LOR :R RACE

5 Sm MarriED. WiDOWED OR
( the word)

SA. Ir Mmrm. Wmowm. or Divorcen

HUSBA|
{oR) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND YEAR) M ‘7/ 192&

17.

LHEREBY CERTIFY, Th
o 2 Y m&é p” >

ﬂmllbsluwli."g/\ alive oan....

6. DATE OF BIRTH (MONTH, DAY AND YEAR

7

\Z

5 145

DA“ HIISSthml

(=) 'h'lde, pctmhn, or

(b) General patcre of Industry,

basiness, or establishment n

which employed (or employer)..... L&

() Name of employer

OCCUPATION OF DECEASED q 3 £

BIRTHPLACE (crit on Town)
(STATE OR counTRY)

PARENTS

10. NAME OF FATHER

11. BIRTHPLACE
(STaTE On

deaih , on ihe date stated nhme, I é .
CAUSE OF DEATH® wAS AS FOLLOWS: - -

*tate the Dumessm Civming Drivd, of in deatinm from Viezzrr Cavers, stata

(1) MEuxs axp Naroea o Inogmy, and (2) whetber Accowrrar, Bricmar, or
Howrmar, {Bes reverse ride for additional space.)




- o

Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Amociation,)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can bo known., The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
oto. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed, As oxamplés: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Neover return
“Laborer,” “Foreman,” “Manager,” *Dealer,” ote.,
without mora precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. - Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
dofinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Af school or Af home., Care sghould
bo taken to report specifically the ooccupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. II the ocoupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illneas. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupa.tlon Whab-
ever, write Nong.

Statement of Cause of Death. —Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup"); Typhoid fever {never report

e

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
peumonic (“Proumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, elo., of {(name ori-
gin; “Cancer" ia loss definite; avoid use of “Tumor’
for malignant neoplasm); Measles, W hooping cough,
Chronie valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affeetion noed not be stated unless im-
portant. Example: Measles {(disease ecausing doath),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *Anemia” (merely symptomatio),
“Atrophy,” “Collapse,’” ‘“‘Coma,” **Convulsions,"
“Dability” (*‘Congenital,” *Senile,” ets.), *Dropsy,”

- “Exhaustion,” “Heart failure,” ‘““Hemorrhage,"” “In-

anjtion,” “Maragmus,” '“Old age,"” “Shook,” *Ure-
mia,"” *Woakness,”” ete.,, when o dofinite diseass can
be ascertained as the oause, Always qualify all
diseases resulting from childbirth or misonrriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”’
oto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS 8tate MEANS OF
1ivaury and qualify 88 ACCIDENTAL, BGICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poigoned by carbolic acid—oprob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequonces {e. g., #epsis, lelanus),
may be stated under the head of Contributory."”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the

" American Medieal Asscoiation.)

Nore.—Individual ofices may add to above list of unde-

- sirable terms and refuse to accopt certificates containing thom,

Thus the form in use In Now York City states: *'Certificates
will be returned for additional information which give any of
the following dlscases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlago,
necrosis, peritonitis, phlebitls, pyemin, septicomia, totanus.'*
But general adoption of the minimum st suggested will work
vast {mprovement, and I1ta scope can bo extended at a later
date.

ADDITIONAL 8PACE FOR FURTHEIl BTATEMANTS
BY FHYBIOIAN.




