od

A

q2

CTLY. PHYSICIANS should state C

AGE should be stated
se that it may be properly classified. Exact statement of OCCUPATION is very importent.

N. B.—Every {tem of Information should be carefully supplied.

CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH

) /PR

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME

Coanty. District No.
torin o SHTTLET. ey aegion i o S
0o (R k. :OHBHT..SW HORE SQ/L-WPIC A

2505

(Addrem) 1 110

%7 ..... :9L6 fC @6—771/(

(a) Desidences Noo.,. 5.2 82 AL CCrT LT ririenn - P Ward. -
(Usual place of abodc) (If noaresident give city or town and State)
Length of residence in city or town where death occmyred 8. mos. ds. How long In 11.S., iI of foeifn bhirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH
> szyn’m/d - COLOR%E > Slrm?mmj)\gm or 16. DATE OF DEATH (MONTH. DAY AND YEAR) (/% J? 19 2‘
; " ™ AALE \/I HEREBY CERTIFY, Tllntlnt eddm-adlnun ....................
.t Maraten, Wioowep, on DivorceD (k... R6.... L6t S v.26
(0R) WIFE or thot 1 last saw bLar..... elive on.......... 4/ j ........... . 1. 2 f., ood that
y b occurred, on (he date stated ghove, of............
§. DATE OF BIRTH (MONTH. DAY AND YEAR) M/ '/f 4 /XW THE CAUSE OF DEATH* was AS FOLLIWS:
7. AGE YEARs MonTys mﬁ;_ IF LESS than 1
day, o drm ] s s
2 2 emmin VG RULBCONA N, i
e R o ULU .....................
9. OCCUPATION OF DECEASED s B eeeeeeeeeeeeeeeeeesee oo e
(a) Trade, profession, ar 4; // M /dun.,
particulsr kind of work.... Ll Lt 7T el e, {‘\ oo (deretion).......c.. T8 .ol mOss. ... D
(b} Geperal oature of induyiry, l UB Et! U.LOU\ Llnl-.. Y T S T
bmsingss, or extablishment in LLe a‘ e
which employed (or L T | Wit SN | IS (duration) P SR L. TR da,
() Nexe of enployer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN) ...... o ¥ NOT AT PLACE OF DEATHT v [ Cernen
{STATE OR COUNTRY) ,e/&( - ————
[—//LL‘{ i 1 V4 £ Dip AN oPERATION PrECEDE DEATHY.... EML.  Dat® ok T e
10. NAME OF FATHER
i 4)‘- pa fﬂzh{.ﬁ«/ WAS THERE AN AUTOPSTL. Vs
4 11. BIRTHPLACE OF FATHER (cITY OR TOUN) WHAT TEST CONFIRMED QIAGROSIST. W CovtramO
é (STATE OR COUNTRY) /i < 7 (Signed).. W’P‘&f& M ........ Y M.D
< | 12. MAIDEN NAME OF MOTHER 7{41(/% ¢ 7 .1 zm/m, 24 o« B Sle
13. BIRTHPLACE OF MOTHER {(q7r oR ToWwN) *Biote the Dm.éa Cavstra Dmuts, uré(dnﬂu from Vioezsr Cavsss, atate
o ) d (1) Mears axp Naroa op Ixiger, and (2) whether Accrmexear, Buicmar, or
(STATE 0R COUNTRY Lo Bowicinil. (See reverce cide for additional mpace.)
TS rd
J ENFORMANT ....... M F Gt i LT B e, 19. PLACE OF BUgIfl, CRE N, O REMC) ’m OF BURIAL

D

M

374C farh
=




Revised United States-Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Asscclation.)

Statement of Qccupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocecupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Composifor, Archilecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when

needed. As examples: (a) Spinner, (b) Colton mill, _

{(a) Salesman, {b) Grocery, (a} Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the socond statement. Never return
“Laborer,” ‘'Foreman,” “Manager,” *‘Dealer,"” ete.,
without more precise specification, ag Day laborer,
Farm laborer, Laborer—Coal mine, stoe. Women at
kome, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A! school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Hougemaid, ete. I the oecupation
has been changed or given up on aceount of the

- DISEABE CAUSBING DEATH, state oceupation at be-

ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (retired, 6
yre.). For persons who have no ocaupatio’n' what-
ever, write None.

Statement of Cause of Death. -—-Name. first, the
DISEASE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
same aceepted term for the same disease. Examplos:
Cerebroapinul fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

“Typhoid pneumonia''); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” ungunlified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” ia less definito; avoid use of ““Tumor’
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstilial
nephritis, etc. The contributory (secondary or in-
tercurrent) affaction nead not be stated unloss im-
portant. Example: Measles (diseaso eausing death),
29 ds.; Broncho-pneumonis (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 *“‘Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” ‘“Collapse,” *'Coma,” *Convulsions,’”
“Debility” (*Congenital,’” ‘Senile,"” ets.), *Dropsy,”
“Exhaustion," *‘Heart failure,” *“Hemorrhago,” “In-
anition,” “Marasmus,” “0Old age,” ‘“Shoek,” “Ure-
mia,”” *Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,”’ “PURRPERAL peritonilis,"
ete. State cause for which surgical oporation was
undertakon, For VIOLENT DPEATHS stato MEANS oF
1vorY and qualify &5 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as prebably such, if impossible to do- .
termine definitely. Examples: Accidenial drown=
ing; struck by railway train—accident; Revolver| *wound -
of head-—homicide; Potsoned by carbolic acidy—prob-
ably suicide. The nature of the injury, as f#u.cture

of gkull, and consequences (¢. g., sepsis;, lejanus),
may be stated under the head of “Conmbl tory.”
{(Recommendations on statement of cause bt death

approved by Committee on Nomencl&@ ‘!pl' the
American Medical Association.) L 1
H

sirable terms and refuse to accept cortificatos contdiplig them.
Thus the form in use In New York Clty states: “Cé iflcates
will be returned for additional information which givo any of
the following diseascs, without explanation, as the so'lo cause
of death: Abeortion, cellulitis, childbirth, convulstonﬂ. hemor-
rhage, gangrene, gastritis, erysipatas, meningitls,. mhcnrrlago,
necrosis, peritonitis, phlehbitis, pyemla, septlcem!a,“tetanuy.’
But general adoption of the minimum list suggested will work
vast improvement, and its scopo ean be extended nt a later
date.

" 9
Nora,—Individual offices may add to above ﬁif unde-
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ADDITIONAL #PACE FOR FURTHER STATRMENTS
BY PHYBICIAN.



