AGE should bo steted ENACTLY., PHYSICIAKS should state
Exact statement of OCCUPATION is very important,

C..AU:SE OF DEATH in plain terms, so that it may be properly classified,

. MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS T o Q -
CERTIFICATE OF DEATH L . jﬂ,}, N

1, PLA

5 v " P ) . . . . ) M
L 2] FULL NamR. .. A 4 W / Nt v ssnena _ oot

" {a). Resid Noeeenseriresgessssdrscsssrsessssssangrassmsssssassosssssssssrasssserirons Moy snenssrvesnsfoorionsWENde  oovovossusesoseesmsssessraseasasres sesesssssasen senssmesessmgers eseeseeniio
(.. (Usual place of nbode) . ’ {If nonresident give city or town and St.uu:) .
lud&dmdgmmubnhnwhnduﬂlmnd . e mes.  da How bog in U.S., , il of foreifn hirth? s o, ds
‘ *PERSONAL AND STATISTICAL PARTICULARS Zf’ HED[CAL CERTIFICATE OF DEATH
IG DATE OF DEATH (MONTH. DAY AND 'mu:) ‘-f--" 1 % 19‘1, *
17. .
" | HEREBY CERTIFY, 'ﬂnﬂ nded & it F 2 F 3/
¢ Magaren, ‘ | P .o "f-'"-"s ..................... 0.2
(o) WIFE o R . - that Ilast gaw b. 44w aliva on........ 8. 7. 27 B 118,27, and that

A PR S o ‘ P S |
6. DATE OF BIRTH (MONTH, DAY AND TEAR 1= JX b0 |
7. AGE Yenrs I LESS (hen 1 '

bol § [az— =

B. OCCUPATION OF DECEASED
. (a) Trade, profession, o
 pariiculer kingl of work . .........c.oocoeunne
_"(bY General natwre of indusiry,
. basinewy, or esinhlishmen{ [n :
which explored (ar employer).. B
{c} Nnm of mp.lnm

18, WHERE -WAS DISEASE CONTRACTED

9. BiRTHPLACE (crn' oR TD'H)O)J ---------------------- IF HOT AY PLACE OF DEATHY.... e ...............................
(STATE OR COUNTRY 624 @ - . . .
L2 géln AN GPERATION PRECEDE DEATHT ' reene:

10. NAME OF FATHWV : :
WAS THERE AN AUTOPEY?..cciiuars

E . BIRTHPLACE OF FATHEI B T A WHAY TEST CONFIRMED DIAGHOSISY.,
& (Srar=omcoummy) b (Sigred)..... A LN L el y
m I3 — iy 3 "

gl 'MAIDEN NAME OF MO / B 15 2/ (hddeess) - g {

*Sists the Duzisa Cu:mm DEatm, or in dmtha ﬁum Vigpext Cavexs )
(PwMuirs ivp Nitoes or Dworr, and (2) whether Aocm“n:.. Bricar,; or
(Beo reverso side for adtﬁhcmal space.} . %

13. BIRTHPLACE OF MOTHER (g




Revised United States’ Standard
Certlflcate of Death -

IApproved by U. 8, Census and Amarlcun Publlc Health"
Association.}

1

oo '
~

" Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word-or
term on the first line will be sufﬁcmnt, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

iive engineer, Civil engineer, Stationary fireman, eto’

But in many c¢ases, 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,
and therefore an additional line is provided for. ‘the

latter statement; it should be used only when needed. -

As examples: {a) Spinner, (b) Cotlon mtll (a) Salea~ - -

man; (b) Grocery; (a) Foreman, (b) Au!omobzle faes
tory. The material worked on may form part of the
second statement. - Never return **Laborer,” **Fore-
man,” “Manager,” ‘Desler,” eto.,. without more
precizse specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties: of the housghold only (not paid

Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or At home, and

‘children, not gainfully employed, asa At school or At . ’
Care should be taken :to report specxﬂca.lly ’

home,

the occupations of persons engaged in domestic -

gervice for wages, as Servant, Cook, Houaema:d eto.
It the occupation has been changed or given up on

socount of the PIsSEABE cAUSING DBATH, state ooou--.
If retired from busi- -

pation at beginning of illness.

ness, that fact may be indicated 'thus: Farmer (re-

tired, 6 yrs.) For persons who have no occupatlon' )

whatever, write None.
Statement of cause of Death —Name, first,

the DISEABE CAUSING DEATH (the primary affection -

with regpect to time and causation), using always the
same accepted term for the same disease. Examples:
Cevgbrospinal fever (the only definite synonym Is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “‘Croup”); Typhkeid fever (never report

- Bxamples:

“Tyr hoid pnoumonia”); Lobar pneumonia; Broncho-

" preumonie (*'Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, etec.,

 Carcinoma, Sarcoma, ete., of .. ......... (nams ori-

gin; ‘“Cancer’’ is less definite;.avoid use of *Tumor”
for malignant noeplasms); Measles; Whpoping' cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contnbutory (secondary or in-
tercurrent) affection ‘need not be stateéd unless im-
portant. Kxample: ‘Meagles (disease oausing death),
28 ds.; Bronchopneumonia. (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Anemia’ (merely symptom-
atie), “Atrophy,”. ‘‘Collapse,” *“Coma,” *Convul-
sions,” “Debility"” (**Congenital,” *Senile,” "etec:),
“Dropsy,” “Exhn.ustlon," “Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,”’ “0Md /age,”
“Shoek,” “Uremis,” *Weakness,"” eto., when a
definite disease can. be aseertained as the ocause.
Always qualify “all diseages resulting from' ehild-
birth or miscarriage, as “Pt'mnmnu._ seplicemsa,”
“PUERPERAL pcritomha, oto.:
which surgical' operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
#8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of B8
probably such, if impossible to determine definitely.
Accidental drowning; struck by rail-
way irain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., secpsis, 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
Medmal Association.) '

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accep$ certificates containing them.
Thus the_form In use in New York Clty states: “Cortificates
will be returned for additional information which give any of
the following diseages, without explanation, as the sole cause
of denth: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemta, t,etanua.“
But general adoption of the minimum list suggested will work
vast impmvamont. and Its scope can be extended at a lator
date,’ .
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