e stated EXACTLY., PHYSICIANS sghould state

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

J

RIISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . /.’
CERTIFICATE OF DEATH <

1. PLACE OF DEATH

. FULL NAME ...

SYE
........... E @. @, 2

ACt N0, vvivvnereissgarienrrsgusaperie -

(a) Residence. No.,..... 0. #2825 .. e ntbel] S By i, Werd.
{Usual pl.\ce “of abode) _ ¢ town and State)
Leagih of residence in city or town where denik oecurred /7 yrs. L. mes. da. How leed in U.S., if of fareidn hirih? s, . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l’? . MEDICAL CERTIFICATE OF DEATH .
- {1
%;E-x 4. COLOR OR RACE | " 5. %ff" ”‘(gﬂff;h‘fm?’ or 16. DATE OF, DEATH (uom DAY AND vz.m) % }Z ,,// w_7 3
o I‘éMé E ™ : W ; - [ F;EIBY CERTI FY Thet 1 = ed decessed from ... v.vve........ <
. IF MARRIED, WIDOWED, OR JJIVORCED - -
iapaIED, W L N :-'my. . =S
(or) WIFE oF that T last saw_hfarwe... alive oo [ 2 SN0 S ot

_._____‘_J'_’———w
- 7

death ocowrred, on the date stoled shove, at........

s ¥

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE Years : Dirs It LESS than 1
I/ f v e

8. OCCUPATION OF DECEASED
(a) Trade, proleasion, or
particalar kind of work ..

(b) Genernl natore of indmiry
business, of establishment in
which employed (or employer)

Lt e

(c) Name of employer

TQE CAUSE OF DEATH#* was AS FOLLOWS:

18. WHERE was Diseadf conTRAGTED
8. BIRTHPLACE CITY OR Tow) .. 7” 2 ! mi LB RIF DEATHY.contismnimermceincayasneanssrssummnrssnes iamssats sttt ainnnansarsrsnsns
(STATE OR counTaY) EU O
@ Dip A§ OPERATION E DEATHI. ..o o + Darecr...... oo S
10, NAME OF FATHER #/ W ‘;} par S,
W / Was E AN AUTOPSY Loucvensrecscrrmsrsrees oarsenesssssssnsssansresssnssrmssnsnnresnesons s semssemmns
P 11. BIRTHPLACE OF FATHER (cir oz Tomm) - WHAT TEST murry'azmos@v ........ P
E (STATE 0R couMTAY) - 7 W (Sided)... S LK e Wt gy o ) M. D
<
< | 12. MAIDEN NAME OF MOTHER PL7 77 57 r2r0av .|| 226 119 & Fhitesy) 7’.9)./ <
13. BIRTHPLACE OF MOTHER (crrv og Town _( ) *;me the Dt;mn Cumlrro Dn':d or(;;s deaths fro;! Viorexr Ciuvscs, siate
1 e axp Niruvse or Immer, whether AccioEwtar, Suicmal, or
{STATE OR COUNTRY) Hoxgcmar  {See reverse side for additionsl spsce )
1. :
! 19. CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
19 L
5. ADDRESS /




I  =a

—

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precizse statement of
oocupation ia very important, so that the relative
healthfulness of various pursuits can be known. The
queation applies to each and every person, irrespec-
tive of age. For mapy occupations a eingle word or
term oo the first line will be aufficient, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, (ivil Engineer, Stationary Fireman, ste.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (4) 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) Cotion mill; (a) Sales-
man, (8) Grocery; {a) Foreman, (b) Aulomobdile fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,”’ *Fore-
man,” “Manager,” “Desler,”" eto., without more
precise specification, as Day loborer, Farm laberer,
Laborer— Coal mine, eto. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepors who receive a definite salary), may be
entored as Housewife, Housework or A¢ home, and
ohildren, not gairfully employed, aa At school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestio
pervice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEARE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
pess, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same socepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
*Epldemio cerebrospinal meningitis’’); Diphiheria
(avold use of “Croup”); Typhoid Jever (never report

R

" “"POBAPERAL perilonflis,” ote.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, 1z indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carctnoma, Sarcoma, eto.,of . . . .. .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlss, Whooping cough;
Chronic valvular heart diseass; Chronic inlersiilial
nephritis, ete. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere aymptoms or terminal conditions,
such as “Asthenia,” *Anemia’’ (merely aymptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“‘Convul-
sions,” *Debility” (‘“Congenital,” "“Sapile,” eto.),
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” *“Hem-
orrhage,” “Inanition,” ‘“Maraamus,” *“0ld age,”
“Shook,” “Uremia,” *“Weakness,'”” stc., when &
definite disease can be ascertained as the oause.
Always quslify all diseases resulting from ohild-
birth or miseartiage, a8 “PUERPERAL gseplicamia,’
State osuse for
which surgical operation was undertaken. For
VIOLENT DBATHS state MRANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way Iroin—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences {e. g., sspsis, {elanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commijttese on Nomenclature of the American
Medisal Assooistion.)

Norte.—Indlividual offices may add to abovae Llist of undesir-
ablo terms and refuse to accept certificates contalning them.
Thua the form in use in New York Clty states: “Oertificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cauwse
of death: Ahortion, cellulitis, childblrth, convulslons, hamor-
rhage, gangrense, gastritis, eryaipelns, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemin, tetanus'’
But general adoption of the minimum Uist eugg ested will work
vast Improvement, and its scope can be extended at a lator
date.

ADDITIONAL 8PACE YOB FURTHER STATEMANTS
BY FEYSICIAN.
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Statement of occupation.—Precise statzment of occupa-
tion is very important, sothet the relativeo heatthintness of
+various pursuits can be kreown. The question epplies to
ecch and every pemson, irrespective of age. For many
occupations g single word or term on the first line will bo
sufficient, e. g., Farmer or Planter, Physician, Compos-
itor, Arckiteet, Locometive engineer, Civil engineer, Stationary
Jircman, etc. But in many cases, especially in industzial
employments, it is necessary to know (g) the kind of
work and also (&) 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
cxamples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Groeery; (a) Foreman, (b) Automobile factory. The ma-
terinl worked on may form part of the second statement.
Never roturn “Laborer,” “Foreman,’’ “Manager,”
“Dealer,”? etc., without more precise specification; as
Day laborer, Farm laborer, Laborer—Coal wmine, ete.
Women at home, who are engaged in the duties of the
household only (not paid Housckeepers who receive a
definite enlary), may be entered as Housewife, Housework,
or At kome, and children, not gainfully employcd, as A¢
school or At home. Care should be teken fo report spe-
cifically the occupations of persong engaged in domestic
service for wages, ns Servant, Cook, Housemaid, ete. Iitho
occupation has been changed or given up on seeount of
the DISEASE CAUBING DEATH, state occupation at beginnind
of illness.  If retired from business, that fact may be indi-
cated thus: Farmer (rctired, 6 yrs.). TFor persons who
have no occupation whatever, write None.

Statemment of canse of decath.~Name, frst, the DisEass
CATEING DEATH (the primary affection with respect to timo
and causation), using alwaya the same accepted term for
thesame disease. Examples: Cerelrospinal fever (theonly
definite synonym is ‘“‘Epidemic cerebrospinal menin-
gitis'y; Diphtheria (avoid use of “Croup”); Typhoid fever
(never report *Typhoid preumonia’); Lebar pneumonia;
Bronchopneumonta (“‘ Pneumonia,’ unquelified, is indefi-
nite); Tuberculosis of lungs, meninges, peritoneurn, ete., Car-
cinoma, Sarcoma, etc., of ____. . (namo origin; “Can-
cer' is lesa definite; avoid uso of #“Tumor™ for malignant
neoplasms); Measles; Whooping cough; Chronic valvular
heart disease; Chronic <nterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) sffection need not
be stated unless important. Example: Measles (disenso
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symploms or terminal condi-
tions, such 2s “ Asthenia.’’ “ Anemia’’ (merely symptom-
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atic), *Atrophy,’* “Collapse,’* *Coma,” “Convulsgions,”
“Debility’* (“Congenital,’ “Senile,” ete.), “Dropsy,”
‘' Exhaustion,’? “Heart failure,’” * Hemorrhage,’? *Irani-
tion,”? * Marnsmus,’? ““Old aze,' “Shock,’ “Uremia,”
“Weakness,”! ctc., when o definito disense ean bo esces-
{ained ea the causa. Always qualify all disenses result-
ing from childbirth or miscarriago, oa “PUERFERAL £5pli-
comia,’? “PUERPERAL parifontiis,’? ote.  State cauze for
whica eurgical operation t7as undertaken. For vioLxe
DRATES state MEANS OF 1N5UY 2and qualify as AGCIDENTAL,
SUICIDAL, OF HOMICIDAL, or a3 probably such, if imposziblo
to determine definitely. Examples: Aceidental drowning;
Steuck by railway train—accident; Revolver wound of head—
komicide; Paisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of skull, and consequences
(e. g., scpsis, tetanus) mzy be stated under the head of
“Contributery.’> (Recommendations on statenieab of
couse of death approved by Committeo on Nomenclature
of the American Medical Association.)

NotE.~individual offiees moy add to gbove list of undesirgble {crma
and refuse to aceept certifleates contalning tham. Thus tho form in uso
in New Yerk City states: “Certifiontes will be returned for additional
information which ghvo any of the following diseases, withont explann-
tion, as the cole canse of death: Abortion, cellplitls, childbirth, convn-
slons, hemorrhage, gangrene, gastritis, erysipelas, meningitis, misear.
riage, noerosis, peritonitis, phlebitis, pyemis, septicomis, tetonus.”  But
gencral adoption of the minimnm lst suggested will work vast improve-
nient, and its scope can bo oxtended at a later date.
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