PHYSICIANS should state

Exact staterent of OCCUPATIOR is very important,

AGE should be stated EXATCTLY.

N. B.—REvery item of information shou!d be carefully-supplied.
CAUSE OF DEATH in plain terma, go that it may be properly classified.

2

",D
2
Qe

i P
e

fs
-

-~

' 1. PLACE OF DEATH
Coaniy

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 2
' CERTIFICATE OF DEATH

mere LT2G ...

Tow

City.,,

2.

Registered No. ......... 4
< Werd)

{If noaresident give city ‘or town and State)

Faa s

&

" 6. DATE OF BIRTH (MONTH,

wovew) U /s [ MRS

Lenfih of residence fa city er town where death occmred T8, mes. ds. How long in U.S., if of foreidn birth? yrs. mos, dn
PERSONAL AND STATISTICAL PARTICULARS ’),;“" . -MEDICAL CEHT]FICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MaRRIED, WiDOWED OR . .
3 DivoRCED (erite the word) 16. DATE OF DEATH (MONTH. DAY AND YEAR) W / ;Q 1w 1
W‘i '! 4 7 { 1. ‘ /4
Sn. IF M ™ D - HEREBY CERTIFY, miwamﬂ(m ...................
. ARRIED, WIDOWED, OR DIVORCED ;
Hu;sa\ﬁlNF% or WA ,19. 2-‘? DL v N ST . 19“";}'}
OR oF
b‘/ A last saw Mvu on.. /%?W“L/ R 102, __7 sod it

d, oa (he date siated nbovt. lf ST
THE CAUSE QF DEATH® was As FOLLOWS:

7. AGE Yeans " MowTHs 7 /oavs /| it LESS than 1
[ — - N

8, OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of werk
{b) General nalure of industry,
buainess, or establishmeat in
which eaiployed (or exiployer)........

(¢} Name of employer

CONTRIBUTORY.
{$ECUNDARY)

w

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

10. NAME OF FATHER

4
1. BIRTHPLACE OF FATHE

{STATE OR COUNTRY)

PARENTS

/8. mL-j(Addruu)

| —

*State the Dmseamn Ca wD:u-n. cr in deaths from Viowxwr Cavzzs, state
(1) Mzuxa axp Natoes o Ismr. and (2) whether Accmewrsn. Bvictoar, or
Hosmenal.  (Beo revesss side tor additiooal spoce.)

1%, PMC%REMA‘UON. OR REMOVAL

o/

~




Revised United States Standard
Certificate of Death

(Approved by U. S. Census and American Public Health
Association.)

Statement of Occupation—Presise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be 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 w1ll be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many cases, especially in industrial om-
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 lattor statement; it should be used only when
needed. As examples: (a) Spinner, (b} Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
*Laborer,” "“Foreman,” “‘Manager,” *‘Dealer,” ste.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid [HHousekecpers who receive a
definite salary), may be ontered as Heusewife,
Housework or At home, and children, not gainfully
employed, as At schoel or At home. Care should
be taken to report specifically the occupationsgof
persons engaged in domestic socvieo for wages, as
Servani, Cook, Housemeaid, ete, I1f the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer, (retired, 6
yre.) For porsons who have no oceupation what-
ever, write None.

Statement of Cause of Death—Name, first, the
DISEASE CAUSING DEATH (the primary affeotion with
respect to time and eausation), using always the
same accepted term for tho same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’'); Typhoid fever (never roport

*Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
preumonia {“Pneumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, eoto.,
Carcinoma, Sarcoma, eto., of————(name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic infcrstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemis’ (merely symptomatie),
“Atrophy," ‘Collapse,” ‘Coma,” *Convulsions,”
“Dedility” (‘'Congenital,” **Senile," ete.), ‘' Dropsy,”
“Exhaustion,” “Heart failure,” “*Hemorrhage,” *‘In-
anition,” “Marasmus,” “0Old age," “Shoek,” ‘“Ure-
mia,” “Weakness,' ote., when a definite disease oan
be ascertained as the ecause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL geplicemia,’”’ “PUBRPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANE OF
inJury and qualify a8 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probebly sueh. if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., scpsia, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medical Association.)

Nots.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: *Certificates
will be returned for additional Informatton which give any of
the following diseases, without oxplanation, ns the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia,*septicomia, tetanus."
But general adoption of the minimum list suggested will work
vagt improvement, and its scope can bo oxtended at a lator
date, e
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