MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
" County...... St Louis . . Regiatration Disizict Now.............. II l 3
Towaship........ CArOrdalet. ... Prizary Registration District No....
... .90%f Bks Mo ol ,
2. FuLt name... Chauncey D Cleveland .-
(a) Residence, No.........N@Eforson Barrackh .................... e T
(Usual place of nbade) - (If nonresident give city or town and State)
Lenfth of residence in city or iown where death accrrred . mos. 8 ds. - ‘How long in U.S., if of foreijn birth? ~ iz, ¢ mes. ds.
PERSONAL AND STATISTICAL PARTICULARS 2/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. Stue Marmien, WIDOWED OR || 16, DATE OF DEATH (uowrw, oav ano ves)  October 20 19 18
Male White |  Single .
bng I HEREBY CERTIFY, That | attended deceased from..
5A. te Mamnien. WiooweD, ok Divorcen . Oetobex. 4. ... _.0)8 .. October 20 1518
(or) WIFE or o hat 1 last saw b30N..... aive wm.. QO ODER 21, 1. 18, and thet

dexth occurred, on the date atated above, af... 4 ;00 o

6. DATE OF BIRTH (MoNTH, DAY AND YEAR) Urﬂmcfwn/ r? ?J~ ’ THE CAUSE OF DEATH* was as FoLLows;

7. AGE Yeans Monmis Dars :I.:'BS"";: Broncho _pneumonia, bilateral'----E'-"-"'""""""""'""'
23 gmm / .-

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED "{; w) ‘/s ﬁ
{a) Trade, profession, or

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

CAUSE OF DEATH ia plain terms, s0 that it may be properly classified. Exact statement of QCCUPATION is very important.

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

patiicular kind of work SO]-dier - (doration). ... T o B da.
(b) General nature of industry, ' CONTRIBUTORY... Inf 1“3 nza
business, of establishmsent ia . {sEconDARY)
which employed (or empleyes)...o..o SOMBIOT i, (duratien)............ b mas............ds.
{c) Name of employer ' .
18, WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY oR TOWN) .. ¥ nor a rsce or oearr.... d0£ ferson Barracks , Mo,
(STATE OR COUNTRY) Monte.na. ‘> N
', DID AM OPERATION PRECEDE DEATHY...Y (> S 7 L R,
10, NAME OF FATHER
Unkn ovn WAS THERE AN AUTOPSY 2l N oo s oot ieeernecemnees s sene v re v bbs e s sne rene
w | 1. BIRTHPLACE OF FATHER (ciTY OR TOWN)... WHAT TEST CONSIR P ¥ A0 T T
; {STATE OR COUNTRY) ’ Unknown ‘
g e it Ticuter "'+, o s a
- L >,
€ | 12 MAIDEN NAME OF MOTHER Unkriown Oct 20 .148 ¢ drsm) Jaff Bks Mo, 4 *
13. BIRTHPLACE OF MOTHER (CITY OR TOWMN)....o...oeeemermrerereceeeeessressanens. *State the Dmamisn Cavema Daars, or in deths from Vicrrwr Cavmms, state
- Unkn (1) Mrirs axp Narons or Irsger, and (2} whether Acoprra, Bmcm.u., or
(STATE ORCONTRY ) _ o> .~ U own He L (e reverno xida for additional space.)
W WC/' DATE OF BURIAL

{Address)
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Revised United States Standard
Certificate of Death |

lApproved by U. 8. Census and American Public Health
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o

. . v

Statement of Occupation.—-Precise statement of
occupation is very important, so that the relative
healthfulness.of various pursuits can be known. The

question a.pphes to each and every person, irrespec-

tive of age. For many occupations a single word or
term on the first line will be sufficient, a. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary firemen, ete.
But in many ecases, especially in industrial employ-
ments, it iz necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefere an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-

man, (b) Grocery; (a) Fereman, (b) Automobile fac-
fory. The material worked on may form part of the .

second statemont. Never return ‘Laborer,”” “Fore-
man,” “Manager,” *Dealer,” eto.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household oaly. (not paid
Hauaekeepera who receive a definite salary), may be
entered us- Housewife, Housework or At home, and

ohildren, not gainfully employed, as At schoal or At

home. Care should be taken to report specifically
the occupations of persons engaged in dom.stio
gervice for wages, as Servant, Cook, Housemaid, eta,
1f the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicaied thus:: Farmer (ro-
tired, 6 yrs.) For persons who ha.ve no occupa.t:on
whatever, write None.

Statement of cause of death. —Name, ﬁrst
the DISBASE CAUSBING DEATH (the primary affection
with respect to time and causation), using always the
same a,ccepted term for the samekdmease Examples:
Cerebrospinal fever (the only definite. synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria

{avoid uee of "Croup”) Typhoid fever (never report
fad Hial

“Typhoid pneumonia’); Lebar preumonia; Broncho-
pneumenia (*Poneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ot6., of .vvviiriiinernrencn (name
origin; “Cancer” isless definite; avoid use of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular hear! disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
- Never report mere symptoms or terminal conditions,
such as “Asthema v “Anemlu“ (merely symptom-
T atie), “Atrophy,” ‘‘Collapse, "' “Coma,” “Convul-
~gions,” “Debility” (*‘Congenital,” “‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inumtmn,” “Marasmus,” *O0ld age,”
“Shock,” *“‘Uremia,” ‘‘Weakness,"” otc., when a
definite disease can be ascertained as the causs.
Always quallfy all diseases resulting from’ child-
birth or misearriage, as ‘‘PUBRPERAL sepucemw,
“PUERPERAL perilonitis,” ato.  Stats cause’ for
which surgical operation was undertaken. For
VIOLENT DEATEHS state MEANS OF INJURY and qualify
AS ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck -y rail-
way train—aeccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of -skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “'Contributory.” (Recommenda~
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Meadical Association.} 1 ’

Note.—Individual offices may add to above list of undoair-
able terms and refuse to accept certificates containing them.
Thua the form'in use in New York City states: “Certificates,
will be returned for additional information which give any of
the following diseases, without explanation, ns the sola cause
of death: Abortion, celiulitis, childjirth, convulalons, hemor-
rhage, gangrene, gastritia, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, eepticemia, tetanus.”
But general a.dopt.lon of the minlnium Iist suggested will work
vast improvement, and its scope can be extended at o lntor
date,

ADDITIOiI’AL SPACE FOR FORTHEDR BTATEMENTS
BY PHYBICIAN.




