y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should' be carefull

Ezact statement of QCCUPATION ia very important,

be properly clagsified

CAUSE OF DEATH in plain terms, so that it may

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

District No,

1. PLACE OF EEATH

Tun‘slnp mON DEQLH ,J,

¥ mos. da.

PERSONAL AND STATISTICAL PARTICULARS .~

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Fewalll YUile

Sa. IF Marriep, Wipowen, or Divorcep

5. SINGLE, MARRIED, WIDOWED OR
" DIVORCED (toritz the word)

97772204

16. DATE OF DEATH (WONTH, DAY AND YEAR) M 3

17,

d from "'

EREBY CERTIFY, That I attended d

0.;/'_5; 13

HUSBAND oF

ﬂmillutsnwh..m....lﬁwun. .39

(or) WIFE oF ﬁ 2

6. DATE OF BIRTH (uowrw. oay s vem\ P e /o - /B 2.

7. AGE EARS Montns . Dars If LESS than 1 .
— - day, ... .hrs-

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or

articalar kind of work..c...... % ety

(b} General nnimre of indasiry,
' buginess, or esiablishment in
which employed (or exsployer).,.

{c) Nome of employer

9. BIRTHPLACE (arry or Town) ..o . Mf

18. Wngérs r:rsy
“iF NoT A ; oF é;mr;..... /

death occorred, on ihe date sinted above, at......

CONTRIBUTORY......§ ...
{SECONDARY)

{STATE OR COUNTRY) %
Dip AN OPERATJEN PRECEDE DEATHL... 247, DATE oF.
10. NAME OF FATHERM W
Was T AUTOPSYT.
’ . .
'u_, 1. BIRTHPLACE GF FATHER (cir or Town)... WHAT TEST CONFIRMED DJAGNOSIST.
E . (STATE OR QOUNTRY) v ) ﬁ -
E 12. MAIDEN NAME GF MOTHER M,M %J 118 2 Z (Address UNT ST. ROSE SANATO?‘UIJ’
IRTHPLACE OF MOTHER (cITY ok Jowrn). .. *State the Dmmusn Cavmna Deats, or in deaths from VieLews Cavaes, state
L. B ¢ (1) - Meaxe avp Natumm or Issuer, and (2) whether AccmEsrar, Stiemar, or
Hosaeoat.  (See reverse side for additional space.}
i, ‘

(A nﬁmr' T, ROSE SANATORIOM

P d3  waa X R Chredi

. ﬂ" OF Bumrz;zﬁzzﬁ
N Gl %y A

DATE CF BURIAL

24 522,

L;:/VJM




5

LY

. home.

Revised Unﬁed States Sténda;rd
Certificate of Death

U. 8. Censius and " American ‘Public Health

(Approved by !
. Association.}

Statement of Occupation.—Procise statement of
ocoupation is very important, &0 that the relative
healthfuliness of various pursuits ean 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 will be sufficient, e. g., Farmer or
Planter, Physictan, Composifer, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many cases, espeeially 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 additions] 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) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. 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 only (not paid
Housekeepers, who receive a definite salary), may be
entered. as Houscwife, Housework or At home, and

children, notjgainfully employed, as Al school or Al - ‘

Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, H ousematd, oto.
If the oecupation has been changed or given up on
account of tho DIBEABE .CAUSING DEATH, state ocou-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occupation
whatever, write None, : :

- Statement of Cause of Death.—Name, first,
.the DIBEASE CAUBING DEATH (the primary affestion
with respect to time and eansation), using always the
same ncoepted term for the same disease. Exam 8:
“Cerebrospinal fever (the only definite synonym is

T"Epidemia cerobrospinal meningitis”); Diphtheria
(avoid use'of “Croup’); Typhoid feeer (never report

.

. “Typhoid pneumonia’); Lobar pneumonia; Bronche-

pneumonia (“*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ole., of . . (namse ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular hear! diseasc; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,

-such as ‘*Asthenia,” *“*Ancmia"” {merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” “Convul-

sions,” *Debility’’ (“Congenital,” “Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *‘Old age,”
“Shoek,” .“Uremia,” “Weakness,” ete., when o
definite disense ean be ascertained as the causs.

- Always qualify all diseases resulting from child-

birth or miscarriage, ns “PUERPERAL seplicemia,'
“PUERPERAL perilonilis,” eteo. State cause ‘for
which surgical operation .was undertaken. For
VIOLENT DEATHS Btate MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if-impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver ' wound of "head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as Fracture of skull, and
consequences (e. g., eepsis, lelanus), may bhe stated
under thé head of *Contributory.” (Recommenda~
tions on statoment of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nor.—Individual offlces may add to above llst of undesir-
able terms and refuse to accept certificates contalning them.

‘Thua the form In use in New York City states: “Certificates

MAY 1

will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, eonvulslons, hemor-
rhage, gangrene, gastritis, erysipeias, meningitis, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum lst suggestod will worlk
ﬁgﬁwem‘mt. and Its scopo can be extondod ot a later

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN,




