-

s N

d state 0

&
7

8 shwil

properly classified. Kxact statoment of OCCUPATION is very important, O

N. ‘B..---Evory itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAN:

" CAUSE OF DEATH in plain ttrms, so that It may be

eyt

MISSOUR! STATE
BUREAU OF VI

Y

Primary Begistrafion

2. FULL NAME

(a) Besid Ne.
(Usual place of abode)

lﬂiﬂtn!rmd:mmnhuh\mwhﬂ'edulhmmd

CERTIFICATE OF DEATH

Begfistration District No..............

AT TR AT AR L.

BOARD OF HEALTH
TAL STATISTICS

20452
£23. ... i .

Fila Na..
Regixtered No. ... i@sicciiiieccmencrocrnans
-

e Ward,

"if nonresideat ;l':.\;'e city or town and State}

How long in U.S., if of foreign birth? n. mas. ds.

i

" PERSONAL AND STATISTICAL PAR’.TICULARS ’

'MEDICAL CERTIFICATE OF DEATH

V’/

h 3. SEX 5. StNGLE, MARRIED, WiDOwED Ok

DivOoRCED (trite the word)

:i:ﬂwgwwm

4. COLOR OR RACE

SA. tr M MARRIED, WIDOWED,
HUSBAND or
(or) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND VEAR)/% AAI? :! f‘" 19 2 ?

7.

" 6. DATE OF BIRTH (MCNTH, DAY AND YEAR) f-ﬁpq Q;L_ ! *? E‘”?

7. AGE Years nm "H LESS than 1
LI} — 4

8. OCCUPATION OF DECEASED
(o) Tude mtessnn. or

(STATE OR COUNTRY)

12 MAIDEN NAME OF Mommﬂ@ z‘ a EE M

13. BIRTHPLACE OF M
(STATE oR ecumm'r)

PARENTS

(cIrY Or ToWN).__

WHAT TEST CONFIRMED P 152
25190 T adbeeasy .

T
*‘ $Btate the Diseass Cavetkg DreatH, or in desths fram Vienzxr Cavses, stata
(1) Mzarmn axp Naroee or Imuomry, and (%) whether Aoomvenvar, Swvicmar, or

# Homtetoan.  {Ses reverse eida for additional space }
N
19. PUACE OF BURIAL, CREMATION,,?R REMOVAL

’

TE OF BURIAL

_ iArcoe DPD70,
' FWHZ——?)?? fWéﬂ'f?

29u27

/Aunnsss’ /

NP

L2
L
2. NDEHTAKER

————=

7,




—'_-—"'T-"J';;EP.JA " In

-

.
sl Nt YITLAXR sl T M- de -
IR LS U TIPS R

R 14

F141]

" Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of varionus pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. I'or many occupations a single word or
term on the first line will b sufiicient, e. g., Farmer or
Planter, Physician, Compesilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete, But in many eages, espeocially in industrial em-
ployments, it is neeessary 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 statemeont; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotton mill,
(a) Saleaman, (b) Grocery, {(a) Foreman, (§) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’” “Managor,"” *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 house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At kome, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If tho occoupation
has been chanped or given up on account of the
DISEASE CAUBING DEATH, state ocecupation at be-
gioning of illness. If refired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occeupation what-
ever, write Nona.

Statement of Cause of Death,—Namae, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same aocepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’”}; Diphtheria
(avoid use of *'Croup”): Typhoid fever (never report

-
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*““T'yphoid pneumonia'’); Leobar pneumonia; Broncho-
meumonia (*Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ——————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chrontc inicratificl
nephritis, oto, The contributory (secondary or in-
terourrent) affeetion need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag *“Asthenia,” “Anemia” (merely symptomatio},
“Atropby,” *“Collapse,” ‘‘Coma,” “Convulsions,”
“Debility" (*Congenital,”’ **Senils,” ate.), “Dropsy,’”
“Exhaustion,’” *‘Heart failure,” “Hemorrhage,” “‘In-
anition,” *“Marasmaus,” “Old age,” ‘‘Shoeck,” “Ure-
mia,”” ‘‘“Weakness,”’ eta., when a definite disease can
be aseertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,' “‘PURRPERAL perifoniiis,’’
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
invooury and qualify as ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing,; struck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicids. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, fetanus),
may be atated under the head of “Contributory.”
(Recommendations on statement of ocause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norp.—Individunl offices may add to above list of undo-
slrable terms and refuse to accept certificates containing them,
Thug the form in use In New York City statea: "“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarringo,
necrosls, peritonitls, phlebitls, pyemia, septicemia, totanus.*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADTIONAL SPACE FOR FURTHBE STATEMENTS
BY PHYBICLAN,
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