23 "9

PEYSICIARS should state

Exact statement of OCCUPATION s very important,

N. B,—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

1. PLACE OF D

2, FULL NAME

(a) Resid No.
{Usual place of abode)

)

3, SEX

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

84

¥ils Na.,
¢ Registered Now ... ovooeeoccseececeeeesssssins
-1 (SRR, ¥ |

reseee. Ward,

(f nonresident give c:ty or town and State)

Ledith of residence in city or town where death oocurred b B mioa. ds. How long in U.S., if of foreign birth? ya. md. ds.
PERSONAL AND STATISTICAL PARTICULARS D MEDICAL CERTIFICATE OF DEATH B
; 4. COLORORRACE | 3. sﬂf\%fég’gm?;hfﬁg? % il 16. DATE .OF DEATH (uowtw, oiv o vem) /= /2f o pz e
.« v
4%“!“‘ w:meln Y/'W( " i H E: EBY CERTIFY, Thatl auf_'nded deceased tmnr.
HUSBAND or 192 / fo., //ﬁ{ e RO | -

ND .
(or) WIFE or .

déath

_ 6. DATE OF BIRTH (Moxri, oay an yeaw) #me ¥ oo /PG O
7. AGE YEARS MoiiTus ’ . Dava ¥ LESS than 1
s — | S| mm
' ‘2?_ .......... .

8. OCCUPATION QF DECEASED

() Trade, profession, or 4’.’/;2 .

particular kind of work............. 577 5% Lk B . -
(b) Genernl nature of im‘lustry.‘} '

bminess, or establiskment in

e
(c) Name of employer

- S
9, BIRTHPLACE (cry o TowN) J“"””“'f“—-d"/z":/

{STATE OR COUNTRY)

,on the date staied sbove, ut...
THE CAUSE OF DEATH*

AS FOLI.O‘HS ”

j"

CONTRIBUTGRY.
(SECONDARY)

WAS THERE AN AUTOPSYY......... 5T Tl
WHAT TEST CONFIRMED D = 77 ...............................................................
{Sided). /‘%ﬁ//j‘(’mw{ub

- LB (Address) . Wﬂa’/é{ R

10. NAME OF FATHER(DL e o, . Aliedle
E 11. BIRTHPLACE OF FATHER (CITY OR JOWN}...coccotiiimtinriamnanerien e pemraes
E (STATE OR COUNTRY) M
o b o —
& | 12. MAIDEN NAME OF MOTHER 0_;-...-,‘ ;W %w.(_,

13. BIRTHPLACE OF MOTHER (city or TowN).... ..

(STATE OR CoUNTRY) M-r'tf &4 ?7-(47

1. ”

INFORMANT ............

(Address)

*State the Dmszasm Cavsivag Dxarn, or in deaths from Vionmynr Cavses, state
(I) Mzars awp Natuee or Ixoomy, and (2) whether Accmxwear, Stremar, or
Homicmil. (Seereversaaidefur additional space.)

19, P E OF EURIAL. CREMATION, OR REMOVAL DATE OI; BURIAL
/;HAJZJ-O-M /&V"‘J-I:fv\. L/ R (%

20. UNDERTAKER DDRESS

Yl oy L




Revised United States Standard
Certificate of Death

{(Approved by U. 8, Consus and American Public Hcalth
Assoclation.)

Statement of Occupation—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and eévery 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, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
ats. But in many cases, especially in industrial em~
ployments, it is necessary to know (s} 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 whon
needed. As examples: (¢) Spinner, (b) Cotton mill,
{a) Saleaman, (b) Grocery, (a) Foreman (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
‘“Laborer,” “Foreman,” ‘“Managor,” ‘“Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto, \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, .

Housewerk or Al 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 domestie serviee for wages, as

Servant, Cook, Housemaid, ote. If the occcupation |

has been changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. Tf retired from business, that
“fact may be indicated thus: Farmer, (retired, 6
yrs.) Yor persons who have no ocoupation what-
aver, writa None.

Statement of Cause of Death——Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’}; Diphtheria
(svoid use of “Croup"’); Typhoid fever (never roport

[

-

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonie (Pnoumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of {(name ori-
gin; ‘' Cancer’ is less deflnite; avoid use of ““Tumor"
for malignant neoplasm); Measles, Wheoping cough,
Chronic valvular heart disease; Chronic inlerstilial

" nephritis, ete. The contributory {(secondary or in-

tereurrent) affection need not bo stated unless im-
portant. Ixample: Measles (disease causing death),
29 dsa.; Bronchopneumonia (secondary), 10 ds. Never
raport mere symptoms or terminal conditions, such
as ‘‘Asthenia,”” “Anemia” (mercly symptomatic),
“Atrophy,” “Collapse,” “Coma,"” *“Convulsions,”
“Debility’* (*Congenital,’” “S8enile,” ete.), “‘Dropsy,”
“Exhaustion,” *'Heart failure,” “Hemorrhage,” **In-
anition,” ‘*Marasmus,” “Old age,”” “Shoek,” “Ure-
mia,” ‘““Weakness,"” eto., whon a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PGERPERAL perilonilis,’”
ete. State cause for which surgical operation was
undertaken. For vIOLENT pEATHS siate MEANS oOF
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, or a8 probably such, if impossible to de-
termme definitely. Examples: Accidental drown-
mg, struck by railway train—aceident; Revolver wound
of hcad—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e..g., sepsis, lefanus),
may be stated under the head of “Contributory.’
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.}

Nore.~Individual offices may add to above Iist of undesir-
able terms and refuse to nccept certificates contalning them.
Thus the form in use In New York City states: “Certificates
will bo returned for additional information which give any of
tho following diseases, without explanation, as the sole ¢cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarriage,
necrosls, peritonitts, phlebitls, pyemla, septicemfa, tetanus.™
But. generzl adoption of the minimum list suggoested will work
vast Improvement, and its scopo can boe axtonded at a later
date,
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