Y. PHYSICIANS should state

statement of OCCUPATION is very important.

AGE should be stated EXACTL

v supplied.

ITH UNFADING INK---THIS IS A PERMANENT RECORD
so that it may be properly classified. Exact

»
N. B.—Every itam of information should be carefull

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(

() ae.udc Nn.‘}‘j/% " W

(Uaual place of abode)

\:‘;L:V '\_,L:.G:‘M_ '

Pl Now 3 ..417-

Reﬁstered No, ..

{ nonresidenat gwe caty ‘or town ‘and” State) "

Length of residence in cily or town where death occurred ds. Hnw long in U.S, il of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . ?’ . MEDICAL CERTIFICATE OF DEATH

ﬁjﬁ:. Q 4. COLGR ACE

Sa e anrm W:wwm. oRr DIVORCED
HUSBAND or

5. SinGLE, MARRIED, WIDOWED
WE}J (writs thvyord)
(or)-WIFE oF

16. DATE OF DEATH (MONTH, DAY AND \‘A&b&) Q 4 I.B 63

@wirr ,c:-:n-r

ﬂmtlln‘lnth

ll.wu on...

] Pl ' m T v
6. DATE OF BIRTH (MONTH, DAY AND YW)W /ﬁ73

7. AGE YEARS MosaTis l - plys U LESS than 1

"~ L% — hra.

a‘b JRL— Y

8. OCCUPATION OF DECEASED
{a) Trode, profassion, or
perficnlsr kind of work _..,....... N/ N0

(b) General natwre of induostry,
business, or esinblishment in

(c) ane of employer

£

9. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

WJ/

“conTRIBuTORY...... {
{SECONDARY)

18, WHERE WAS DISEASE CONTRACTED °
. IF NOT AT PLACE OF DEATHT mﬂ

——— DID AN OFERATION PRECEDE DEATHT.... ... DATE OF...oceveeirenireisrvaeeieeearres e e
10. NAME OF FATHER(D
WAS THERE AN AUTOPSYL................ o7 8eX
4 11, BIRTHPLACE OF FATHER' WHAT TEST CONFI 1
z (STAYE OR COUNTRY) ;4 Signod).. W %\
[ 4 o 6
S | 12. MAIDEN NAME OF M{THER . /O \pé.\m Y (Addresy)
| 13. BIRTHPLACE OF MOTHER {ciry gr *State the Dramssy Cavaing pz, of in deaths from Vievwsr Cauvaxs, etate
f (STATE OR ®Y) P {1) Mmirn axp Natvza or Inrgsr, and (2) whether Accoovrar, Buicmar, or
i — Hoxtcmaw.  (Ses revprse side for additional space.)
14, i .
IHFORMANT “ .| DATE OF BURIAL
{Address) 19
i5.
R 5.4, wopREss g
. SN




o

7 Planter, Physicien, Compositer, Arckilect,

" engaged in the

Revised Umted States Standard
Certificate of Dea [

{Approved by T7. 8. Census and American Pu lic ‘Health
Association.) "

*

Statement of Occupatmn.——PreclEe statement of
cecupation is very important, so‘th 't the relative
healthfufhess of vaTious pursuits can n-be known. The

\ question applies t;g)eaoh and every person, irrespec-

e of age. For \any cceupations & single word or
term on the first lin& will be sufficient, e. g., Farmer or
Loecomo-

tive engineer, Civil. engineer, Stattonary fireman, ote.

= But in many cases, especially in industrial employ-

' ments, it is necessary to know (a) the kind of work
and also (&) the nature of the business or industry,
and. therefore aﬁ additional line is'provided for the
latter statement; it should be used only when naaded
As examples: (a) Spinner, (b) Colten-mill; {a) Salcs— .
man, {b) Grocery; (e} Foreman, (b) Automobile fac-
tery. 'The material worked on may form part of the
sacond statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
pracise spocification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women st homse, who are
uties of the household only (not paid
Housekeepers. who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
childrgn, not gainfully employed, as At school or ‘At
home. Care should: be taken to report specifically
the_ooccupations & persons engaged in. domestic
service for wages, ag Servant, Cook, Housemuid, etec.
If the oceupation has been changed:or given up on
aceount of the DIBEASE cAvUsING DEATH, state ocou-
pation at beginning of illness. If rotired from busi-s
ness, that;fact may be indieated thus: - Farmer (re"‘\
tired, & yrs.) For persons who have no,occupa.tlon
whatever, write Ncne. -
Statement of cause' of death.—Name, ﬁrst
the DISEABE CAUBING DHATH (the primary: affection -
with respeot to time and causation)}, using always the
same nccepted term for-the samoe disease. Examples:
Cerebrospinal fever {the. only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of ““Croup”); T'yphoid fcver (nevx‘a:r’feport

" ¢

-

Lo
)

-

“Typhoid pneumonia”); Lobar pheumonia; Brincho-
preumonia ("Poeumonis,” unqualified, is indafinite);
Tuberculosis of lungs, meninges, personeum, eto:,
Carcinoma, Sarcoma, ot6., Of ..o vvrvvrerineinriones {name
origin; *Canocer” iz lass definite; avoid use of ** Tumor™
for malignant neoplasms); Measles:. Whooping éough;
Chronte valvular hear! disedss; Chronic inlerstilial
nephritie, ote. 'The. contributory (secondary-or in-
terourrent) affoction need nét be statéd unleds im-
portant. Example Measles (disoase catising death},
829 ds.; Bronchapneumoma (sboondary), - 10 ds.
Never report.mere symptoms or termma.l econditions,

. such as ‘‘Asthenia,” “Anemia’, (merely symptom-

a,tle), *Atrophy,” | “'Collapse,” HComa," #Convul-
sions,” “Deblllty" (“Congemta.lb'_’,,“Sen.llo," ote.),
“Dropsy,” *“Exhaustion,” “Héart failire,” *“Hemi-
orrhage,” “Ina.nit[on, “Marasmus," “Old age,”
“SBhock,"” “Uremm “Weakness,"” eto., whcn o
.definite disease can’ be a.soertamed a8 the ca.use
.- Always quallfy all diseases res'ultlng from Ghlld-‘
birth or miscartiage, as “"PUERFERAL septicemia,”
“PUERPERAL peritonilis,” eto. . State ecause for
which surgieal "operation was undertaken. For
VIOLENT DEATHS #tate MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Of as
probably sueh, if impossible to detérmine definitely. -
Examples:  Accidental drowning; stfuck by rail-
way. irain—accident; Revolver wound of ~hewd—
homicide; Poisoned by carbolic acid-—probably suicide.
The: nature of the injury, as fracture of skulk, and
consequences (e. g., sepsis, lefanus) may be stated .
‘under the head of “Contributory.” (Reco&nmanda,--‘
tions on statement of' esuse of death approved by
Committes on: Nomenelature of the’ Amﬁl‘iee,u
Medlea,l Association.) L oy
T

No'x'n .—Individual offices may add to above:lat: 01' undeslr-
able terms and refuse. to accept certificates: contamlng them.
Thus the-form In use in New York City states: “"Certificates
will be returned for additionat information which give any of
the following diseases, without explanation, as the sole’ cauge
of deathi” Abortion, cellulitis, childbirth, convulklons, homor-
rhage, gangrene, gastritis, erysipelns, men!ngitin‘ miscarriage;
necrosis, peritonitis, phlobitis, pyemis, sépticendis, tetanfis.
But general adoption of the minimum list auggeated will work

vast Improvement, and its ecope can be extended at a Inter .
date
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