PHYSICIANRS should stste

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1
CERTIFICATE OF DEAT%S 9 ’ “

1. PLACE OF DEATH * .
Comnty S EGEBOIL i Registration District No.. 1 72 S G
Towaship.... BB oo Primary Refistration District No.

.Kanses.City.. me231b...... East.. LB N ‘
2. rure name. Mary F. Brownm....J. L o oo oo e oeereeeeeeeeeeeeeeeeemee e seeeeee e e eseee s es e oo s
(a) Besidence. Now........boidohD.... Lo BL =kl . 5t 3 7 R
(Usual place of abode) . C, (I nonresideat give city or town and State)
Lengih of residence in city or town where death occomred ) . . mes. ds. How long in U.5., if of foreign birth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘ Lf A MEDICAL CERTIFICATE OF DEATH ]
3. SEX 4. COLOR-OR RACE | 5. %ff%?m;hfxﬁ? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) MEY 29 19 19
Female | White | Married
5A. [¥ MARRIED, WinowED, oR DivoRcED
HUSBAND or
(or) WIFE or

¥m Brown

6. DATE OF BIRTH (MONTH, DAY AND \'EA(WW

7. AGE YEARS MonTHs Darvs U LESS ihan 1
[T} J— krs.
6 8 o ..‘.._n:u.

AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED
{s) Trade, prolession, or L7,Z/l
parficubar kind of work ..........coccoreenn e et ML £D

(b} Qenersl nature of industry,

businexs, or esiahlishment in

which employed (or employer).......c.vennis
{c) Name of employer

-

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

CAUSE OF DEATH in plain terms, so that it may be propesrly clagsified. Exact statement of OCCUPATION is very Important,

N. B.—Every item of Information ghould be carefully supplied.

8. BIRTHPLACE {CITY OR TOWN) o..commmereremsmaeescocsventeotscassbesssasesetcaresesates et ,
{STATE OR COUNTRY) Virginia -
10. NAME OF FATHER . Mo I
E 11. BIRTHPLACE OF FATHER (cITy or TOWN)...
E‘ (STATE OR COUNTRY) . Virgjnja
« | 12. MAIDEN NAME OF MOTHER t1lds Hessiek
13. BIRTHPLACE OF MOTHER CCTTY OR TOWN)...ooomeeoceeereeeeeeeee s ereverseaen *Blate the M Cavarme Duam, < in deatherom Viooes Cmui aE
 (Srae om coutay) Virginia Eicmis. (o rere et sidtamspssd |
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BU| RIAL ¢
_ Richmond _Ho. ﬁ: j f t




1

Y

Re{rised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Publie Health
Association.} .

Statement of Occupatioﬁ.——Precise statement of

ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The

question applies to each and every person, irrespee- .

tive of age. For many ocoupations a single word or
term on the first line will be sufficient, s, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many ecases, especislly 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 neaded.
‘As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
%an, (&) Grocery; (z) Fgreman, (b} Automobile fac-
tofy. :The material worked on may form part of the
'seg:oﬁd statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” oto., without more

procise specification, as Day laborer, Parm laborer, -

Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household onily (not paid
Housekeepers who raceive a definite salary), may be
enteg@dﬁg- Housewife, Housework or Al home, and
ohildrexs ot gainfully employed, as.-A? school or At

home. Caro should be taken to report gpecifically . -

the occupations of persons ongaged in domoustic
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
aceount of the DISEASE cAUBING DEATH, state ocou-
pation at Beginning of illness. If retired from bhusi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, Frite None,

Statement of cause of death.—Nama, first, ,

the DISEABE CAUSING DEATH (the primary affection
with respegt to time and causation), using always the
same eed®ptod torm for the same disease. Examples:
Cerebrospinel Jever (the only definite synonym is
"“Epidemiec cerebrospinal meningitis”); Diphtheria
(avoid use of *‘Croup”); Typhoid fever {never repori

“Typhoid pneumeonia”); Lebar pnreumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, eto., of

for malignant neoplasms); Measies; Whooping cough;
Chronic valvular heari disease; Chrenic.-inferstitial
-nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be atated uhless im-
portant. Example: Measles (disease causing death),
29 ds; Bronchepnocumonia (sccondary), - 10 ds.
Naver report mere '§ymptoms or terminal conditions,

_ .such as ‘*Asthenis;”. ." Anemis” (merely symptom-

atie), "Atrophy,”'..:‘.‘.t)olla.pse," “Coma,"” “Convul-

~ sions,"” "Dability'"K"Congeﬁital,” “Senile,"” ete.),

*
............................ (name ™
origin; “Cancer’ is less definite; avoid use of “Tumor"

-

“Dropsy,” *“Exhaustion,” “Heart. failure,” “Hem- -

orrhage,” “Inanition,” “Marasmus,” “Old age,”
“““Bhock,” “Uremis)” “Weakness,” oto., . ‘when' u .

definite disease can..be ascertained as the cause.

Always qualify all "diseases resulting from echild-

’

birth or miscarriage, as “PUERPERAL septicemia,” .

“PUERPERAL perflonilis,” eto. State cause for
which surgieal J¥étation was undertaken. For
VIOLENT DEATHS sfte MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OR EOMICIDAL, OF {3
probably such, if if.mpossible to determine definitely.
Examples:  Accidehial drowning; struck 'y rail-
way train—accident; Revolver .wound of head—
homicide; Poisoned Efy carbolic aeid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, felanus) may be stated
under the head of *Contributory.” (Recommenda-
.tions on statement of cauke of death approved by

"Committee on Nomenclature of the Americay-

Maedical Association.)

Nota.—Individual offices may add to above list of undesir-
abla terms and refuse to accept certificates contalning them.
. Thus the form in use in New York City states: “Certificatea
will be returned for additional information which glve any of
the following diseases, without explanation, ag the sole cause
of death: Abortlon, cellulitis, childbirth, convulstons, hemor-
rhagae, gangrene, gastritis, erysipelas, meningitis, miscarriage,
.Decrosis, peritonitis, phlebitis, pyemin, septicemin, tetanus.'
But general adoption of the minimom iist suggested will work
vast improvement, and its scope can be extended at a later
date, )
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