d EXACTLY. PHYSICIANS should state

ERMANENT RECORD

Exact statement of OCCUPATION is very important.

S A

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

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH I Do oot ose this spece.

BUREAU OF VITAL STATISTICS \
CERTIFICATE OF DEATH

1. PLACE OF DEATH

K

DGR [ TV SUUy DU S
(Usdal pjace of abode)

T g 30108
g 89957

..... Ha K A B2t W

(If nonresident give city or town and State)
o oda How long in U.S., i of foreifn birth? s, moes. da.

PERSONAL AND STATISTICAL PARTICULARS

Q‘ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

5a.UIF MARRIED, WiDOWED,
HUSBAND or
{or) WIFE or

5. SinecLE, MARRIED, WIDOWED OR
IVORCED (wompte the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR) q —_ / éﬁ 19 926

6. DATE OF BIRTH (MONTH, DAY AND vm)\_’j — 7-—- /7 O 4

7. AGE YEARS

22l o 17

If LESS (hen 1
day, ... Brs.

8. OCCUPATION OF DECEASED
(a) Trade, professioa, or

(b) General natore of indmstry,
business, or establiskment in '

fc) Nome of employer

9. BIRTHPLACE (CITY OR TOWN] ...ooiciriinmerrsrsinssvansmaesssassn i tanseagioesotssnnesansesansas

(STATE OR cot.m‘mp.\

om VioLevr CavUsis, state
o Accroesrar, Boicmatn, or

ﬂ 11. BIRTHPLACE © THER (CITY OR TOWN)....cccioiriniengee g it rinrennnanies
5 (STATE oR
g ¥
E 12. MAIDEN NAME QOF M

13. BIRTHPLACE OF MOTHER (crry

(STATE on/souanmr)

u. ‘

1
15.




Revised United States Standa_rci
Certificate of Death

{Approved by U. 8. Consus and American Public Health -
. Association.) .t
e . r

Statement of, 0ccupation.-—Precise“atatemant of
ocoupation iaryery important, so that-the relative
healthfulness of varlgus pursuits ean be known. The -
question applles to each and every person irrespec-
tive of age. For many ocscupations a single word or
torm on the first line will be sufficient, e: & Farmer or
Planter, Physician; Composilor, Ar_chuect Locomo-
tiva Engineer, Civil. Engineer, Statiofiary Fireman,
ete. But in many cages, especially in Industrial em-
ployments, it .ia neeessary to know (d) the lnnd of
work and also-(b) the nature of the ‘bumness or in-
dustry, and-thgrefore an additional” hne is prowded
for the latter statement; it should be used only when :
needed. As oxmwmlos:, (a) Spinner, (b) Cotlon rmll
{a) Saleaman, (b)Y>Grocery, (a) Foreman, (b) Aulo-
mobile factory.,. The material worked on may form
part of the. seoond statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘Dealer,” ota.,
without more ‘precise specification, as Day laborer,
Parm laborer, Laborer—Coal mine, eoto. Women at
home, who are erngaged in the duties of ‘the house-
hold only (pot paid Housekeepers who receive a
definito salary) may be entered as Housewife,
Housework ‘or, Al home, and children, not gainfully
employed,* Bs At acheol or At home, Cara should -
be taken to report speoifically the ocoupations of -\
personas engaged in domestio serviee for wages, as_.. .
Servant, Cook,” Housemaid, ete,, If the oooupation
has been changad or given up'on aoeount of the
DISEABE CAUBING DBATH, state oooupamon at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer’' (relired, 6 -~
yrs.). For persons who have ng oocupa.tlon what- . *
ever, writa None. -

Statement of Cause of Death.—Narme, ﬁrat the =
DIBEABE CAUSBING DEATH (the primary aﬁ‘eotlon with +-
respeot to time and ecausation),. using, “always the °
same accepted term for the same disease., ‘Examples:
Cerebrospinal fever (the only definite synonym is .:
“Epidemis cerebrespinal meningitis”); 'Diphtheria_.
(avoid use of “‘Croup"); Typhoid fever (never report '
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“Typhoid pneumonia); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of {namae ori-
gin; *Canecor” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
.ctercurrent) affeotion need not be stated unless im-
- portant Example: Measles (disease oausing death},
29 ds.; Broncho—pncumoma (secondary), 10ds. Never

-4‘Araport mere symptoms or terminal conditions, such

s

as ‘‘Asthenia,’”” "Anemia’ (merely symptomatio),

< T Atrophy,” “Collapse,” ‘‘Coma,” *‘Convulsions,”

“Debility” (**Congenital,” “*Senile,” ote.}, *Dropsy,”
=" ““Exhaustion,” *Heart failure,” “Hemorrhage L §:

.. anition,” *Marasmus,” “0ld a.ge " “Shook,” “Ure- .

ete., when'a definite disease can
se. Alwa.ya qualify all
db;rt.h or misoarriage, a.s
““PUERPERAL sopliceniia,” “PUBRPERAL perilonitis,”
eto. State causs for which s-u'?glcal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1xJURY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wofﬁzd
of head—homicide; Poitoned by corbolic actd—-prob-
ably suiecide. The nature of the injury, a.s fracture
of-skull, and consequences (e. g., sepsis; tctanua)“
" may be etated under the .head of “Coatributory.”
(Rﬁoommandutlons on statement of cause ol'fdoat.h
“approved by Committee on Nomenclature of thé
American Medical Associdtion.) L.
l“ -

" Norte. --Indlvidual ofﬁees may ndd to above 1fst of unde-
slrable terms and refuse to acceps certificates contaloing them.’ i
Thus the form In use in New York City states: *Certificates
will ba returned for additional information which give any of
tha following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.”
rhage, gangrene, gaatritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.” -
But general adoption of the minimum list suggested- will work
vaat lmprovemens, and ita seope can be extended at a lnber -
dnto .t
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