| L FEYRTTN
. HISSOURl STATE BOARD OF HEALTH
N T - BUREAU OF VITAL STATISTICS ) . b
‘ - - CERTIFICATE OF - DEATH . . : 1 7 £ 5’
2
=
=
g . .
] B . oo .
i E (=) Besideace, Nn,%tLP/ ..... J ...... 28 50 ... b Ward, R areeres ;
] (Usaal place of ibode) - - . = . (If ponresident give city or town and State)
I a Length of residencs In ity or town whern death occmrred . | moal ds. How g in 1. S., i!oflweituh!rﬂl! . mos. ds.

‘PERSONAL ANDSTATISTICAL PARTICULARS / MEDICAL CERTIFICATE oF DEATH

SEX - .| & coLoroR 5. Slmm MA(nnlEnlhiglmﬂ):n o || 15. DATE OF DEATH (ronrs, mrmynnﬁm z 19)£
. L ot

- # o
FREDY CERTIFY'. I "
Sa. Ir Manrntenp, Winowen, or Divoecen . -
HUSBAND or _ Y R T 22
(on) WIFE or

6. DATE OF BIRTH (Mow, bAY Arp mu)& / 'L / QIQ

7. AGE ' ' ummx

e

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

8. OCCUPATION OF DECEASED
. {a) Trade, profession, or

" perticalar kind of week.................. 00 ..}

(E)Gmlmtmdindﬂﬂﬂ'.

CONTRIBUTORY N B N Mt insicsisss s seesesorsemeerevmsesssmmssoosas
(SECONDARY)

N of enwlo.
() Newe e 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTY ok Town) ../ il
{STATE OR COUNTRY)

IF ROT AT PLACE OF DEATHT.

wf Db AN OPERATION PRECEDE DEATHT DaTE or.

{} WAS THERE AN AUTOPSTT... - N,

{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MO

ihrsan Cromrl m, ormdathfmn\hm&mm
) Mxuiws axp Navown or Imyomr, sod  (2) whether Accmmwmar, Strcmaz, or
Bowremar (Bumlideférnd%thmlm)

t3. BIRTHPLACE OF MOTHER (i
(STATE 0R COUNTRY)

IR FRLAINERT WY I WIAT AT mnns==iniv 1o A FeniumsAguoinig

N. B.—Every itom of information should be carefully supplied,

I'ZG. UNDERT




v

-

‘ As examples
. man, (b) Grocery; (a) Foreman, (b) Automobile fac-

_second statement.

- Laborer— Coal mine, oto.

»
J

Revised United States Standard
Certificate of Death

lApprovecl by U. 8. Oensua and American Publ!c Health
* Association.}

Statement of Oécupation.+=Precise statement of

ocecupation is very important, =o' that the relative
healthfulness of various pursuits ean he known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, o. g., Fermer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary o know (a) the kind of work
and also (b) the nature of the business or industry,

" and therefore an additiona line is provided for the

latter statement; it should be nsed only when needed.
(a) Spinner, (b) Colton mill; (a) Sales-

The material worked on may form part of the
Never return *‘Laborer,”” *‘Fore-
man,” “Manager,” *Dealer," eto., without more
precise specification, as Day laborer, Farm laborer,
Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ns Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestw
service for wages, as Servant, Cook, Housemaid, sto.
It the ocoupation hay been changed or given up on
nocount of the pisEAs® causiNg DRATH, state ocou-
pbation at beginning of illness. -If retired from busi-
ness, that fact may be indicated thus: Faimer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE CAURING DEATH (the prima,ry affection

tory.”

_ with respect to time and causation), using always the

same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite sy m is
- “Epidemio cerebrospinal meningitis"); Di?;hma
(avoid use of “*Croup’); Typhotd fever (never report
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-nephritis, eto.

“Ty1 hoid pneumonia’); Lobar pneumonia.;_ Broncho-
preumonia (“Pneumonia,” unqualified, is indelinite);
Tuberculosis of Iungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of .. .. .. .. ... {name ori-
gm “Cancer' is less deﬁmte avoid use of “Tumor”
for malignant noeplasms): Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inierstitial
The contributory (secondary or in-
tercurrent} affection need not be stailed unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 doe.
Never report mere symptoms or terminal aeonditions,

- such as *‘Asthenia,” *“Anemia” (merely symptom-

atm). “*Atrophy,” ‘"‘Collapse,” “Comas,” *“Convul-
sions,” “Debility” (“Cengenital,” “Senile,” ste.),
“Dropey,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” .“0Old age,”
“Shock,” *“Uremis,” 'Weakness,” ste., when a
definite disense ocan be sascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’”’ eto. State cause for
which surgical operation was undertaken. For-
VIOLENT DEATHS etate MEANS of INJURY and qualify
88 ACCIDENTAL, BUICIDAL, 0O HOMICIDAL, Or 28
probebly such, if impossible to determine definitaly.
Examples: Accidental drowning; struck by rail-
way - drgin—acctdent; Revclver wound of head—
homicide; Poisoried by carbolic acid—probably suicide,
The nature of the injury, as fragpure of skull, and
consequences (e. g., sepsis, tetcmus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee, on Nomenclature of the American
Medical Association.)

Nora—Individual offices may add to above lias of undesir-
able terms and refuss to accept certificates containing thom.
Thus the form in use in New York City atates: “Certificates
will be returned for additional information which give any of
the following discades, without oxplanation, as the solas cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicomia, totanus.”
But general adoption of the minimum list suggosted will work
vast improvement, and i{t8 scopo can bhe extended at a lstor
dato. .
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