FPHYSUIANS ahould state

atement of OCGCUPATION is very important.

ed BRAaabuLilLY.

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

H’eghtratlon District No 5 ’z 4 Flte No
SO . S—
- Primary Re;tslratlon Dlstrlct No. %‘2\5’51 Registered No : /(5

[If death oconrred fn 2

City ,T (NO ﬂ Sl.' Wll'd) . bospital er fustitetion,
‘give By RAME fnstead
of street and number
FULL NAME \ Al fley.. .. . !
PERSCONAL AND STATISTICAL PAHTI{ULAW' ‘V . MEDICAL CERTlFchT.E OF DEATH

GINGLE |

MARRIEL
WIDOWED
CR D[VORC

r 0 - :
DATE OF DEATH . .
’@o ,/ £ , 191

{Moath) (Day)  (Year)

%' , COLOR OR RAOE'
* {XDATE OF BIRTH" —/‘ 2 .

/d‘ &Zd

" {Momhy ﬁéﬁm“—w

I HEREBY CERTIFY, that I attended deceased from

ET.C1

and that death occurred, on the date stated above, at/ og’.”,m

AGE iTLESS than

ot 1 day hrs |
L}

.__ﬁyrl — " FROS _.....__'._ds or L min.?

OCCUPATION ‘
{a) Trade, profession, or . F
partleular kind of work (XN, ‘
(b) Genoral nature of industry,
business, or establishment in —
which employed {or employer) P

rd

-
-
-
©
q
L]
]
9
L3
=
-]
.
]
-3
-
]
by
-
[l
e
&
]
&
-]
[}
2
)
.3
]
-
-
"
]
el
-
-]
Y
.
o
f
[
[}
-
]
]
-3
o .
I

?ICRTHPLACE%‘
1y or town,
Etate or foreignconntry ) WMAIA/' . i

(Durntlnn)....&r". mos ds.

NAME OF
FATHER . %/
£

Contri butory
S:coio_?v)

BIRTHPLAOE
OF FATHER

PARENTS

OF MOTHER

8IRTHPLACE
QF MOTHER

-
H 7 ‘2 Z 2 £
{City er town, Siate or forcign coun try) <7
MAIDEN NAME -

ot ému///ﬂﬂ Ve Z N
/.%Z 0 (Addreus%&@sﬂﬂm&m

State the Disease Ca ~or, in deathd Jrom Violent Cagses, Btate
(I(emoflulmr- e o Bothar Aeeiieatal. Gt o T earilent

(tnformant)

{ADDRESS)

LENGTH OF RESIDENOE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
RECENT REBIDENTS)

At place Hrtire —
of death yrs. mos ds. State yrs mos ds.

Where was diseassContracted
if not atplace of death?

Former or T —
usual resid

Flled fer” .._/,..7_ IBI.;F_-.

PLACE OF BURIAL OR REM DATE OF BURIAL
{ M M ol

7% W %ﬁ%e’/}ﬁ’.




Revised United States Standard Certificate
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Statement of occupation,—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The ques-
tion applies to each and every person, irrespective of
age. For many occupations a single word or term on
the first line wiil be sufficient, e. ‘g Farmer or Planter,
Physician, Compositor, Architect, Locomotive engineer,
Civil engineer, S tationary fireman, etc. But in many
cases, especially in industrial employments, it is neces-
sary to know (a) 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 examples: (a)
Spiuner, (b) Cotton mill; (a) Salesman, (b) Grocery;
(a) Foreman, (b) Autimobile factory. The material
worked on may form part of the 'second statement,
Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc, without more precise specification, af._s
Day laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
household only (not paid Housckecpers who receive a
definite salary), may be entered as Housewife, House-
work, or At home, and children, not gainfully employed,
as At school or At home, Care should be taken to re-

port specifically the occupations of persons engaged in
domestic service for wages, as Servant, Cook, Flouse-
naid, etc. If the occtipation has been changed or given
up on account-of the DISEASE CAusING DEATH, state oc-
cupation at beginning of illness. If retired ‘from busi-

. ness, that fact may be indicated thus:  Farmer (re-
tired, 6 yrs.). For persons who have no occupation
whatever, write None, '

Staternent of cause of death.—Name, first, the

' DISEASE CAUSING DEATH (the primary affection with re- -
spect to time and causation), using always the, same

. accepted term for the same disease, Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphiheria (avoid use of
“Croup”); Typhoid fever (never teport “Typhoid

.pneumonia”) ; Lobar preumonia; Bronchopneumonia

(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis

of lungs, meninges,-peritonaeum, etc., Carcinoma, Say-

*

e (NAME Ofigin: “Cancer” is

coma, ete, of
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valuy.-
lar heart disease; Chrowic interstitial nephritis, ete. The
contributory (secondary or intercurrent) affection need
not be stated unless important, Example: Measles (dis-
ease causing death), zg ds.; Bronchepneumonia (sec-
ondary), ro ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” “Anaemia”
‘(merely symptomatic), “Atrophy,” “Collapse,” “Coma,”

- “Convulsions,” “Debility” (“Congenital,” "Senile,” ete.),

- can he ascertained as the cause,

.

“Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
thage,” “Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakness,” etc, when z definite disease
Always qualify all
diseases resulting from childbirth or miscarriage, as
““PUERPERAL septichaentia,” “PUERpPERAL peritonitis,” etc.
State cause for which surgical operation was under-
taken. For viorEnT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; Struck by railway
tratn—accident; Revolver wound of head—homicide;
Poisoned by carbolic: acid—probably suicide, The na-
ture of the injury, as fracture of skull, and conse-
quences (e, g., sepsis, tetanus) may be stated under the
head of “Contributory.” (Recommendations. on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)
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Revised United States Standard
Certificate of Death - -

[Approved by U, 8. Census and American Publiq Heakth
Assogiation. ) ‘

.

Statement of occupation.-—Prosise statement of
oocupation is very important, so that the relative.
healthtulness of various pursuits can be known, The
question applies to each gnd ¢Vvery person, irrespec-
tive of age. For many oqaupatiens a single word or
term on the firat line will ha suffieient, e. g., Farper or
Planter, Physician, Compositar, Ar¢hitect, Locometive
engineer, Civil engineer, Stationary fireman, eto, But
in many cases, especially inindugtrial qmployments,
it is necessary to know (a) the kind of work and also
(b) the mature of the business ep industry, and thepe-
fore an additional lige is provided for the lattey
atatement; it should be ysed only when needed.
" Ag examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked qn mayy form part of the gsecond
atatement. Never return “Laborer,"* “Fgreman,™
“Manager,” *Dealer,” ote., without more precise
gpecification, as Day lebarer, Farm laborer, Laborer—
Coal mine, eto. Women a4 home, who are engaged
int the duties of the housshold only (not paid House-
keepers who receive a definite salary), may be eptered -
a8 Housewife, Housework, or Af home, and children,
not gainfully employed, as At school op At home.
Care should be taken to report specifically the ogou-
pations of pergons engaged in domestie sexvice for.
wages, as Servant, Caok; Housemaid, ate. If the
occupation has been changed or given up on ageoynt
of the pIsBARE causing PRATH, state ocaupation at
beginning of illness. If rotired from [usiness, that
fact may be indicated thys: Farmer (vetired, 8 yra.)
For persons who ‘have no_ oecupatign whatever,
write Nane, :

Statement of canse of death.—Name, first,
the pIsEasE cavsing DEATHE (the primary affection
with respeat to time angd causation), using always the
same accopted term for the same dizease. Ezamples:--
Cerebroapinal fever (the oply definite aynonym {s
“Epldemic cerebrospinal menjngitis”'}; Diphtheria
{avoid use of “Croup”); Typhoid faver (never report

o
3

m

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumenia (“Pneumonia,” unqualified, is indefinite);
Tuberqulosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, 0t0., Of......pirceveesrnennn. (DAMO
origin;" Canaar”is loss definite; avoid use of *“Tumor'’
for malignant neaplagms); M. easles; Whooping cough;
Chranic valvular heart disease; Chromic interstitigl
nephrilis; qte. The contributory (secondary or in-
tercureent), affection nead not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopneumonie (sesondary), 10 de.
Never report mere symptoms or terminal conditions,
such ag “Asthonia,” “Anemia* (merely symptom-
atic), “Atrophy,” “Collapas,” *Coma," “Qonvul-
gions,” ‘“Dobility" (“'Congenital,” “Senile,” eta.),
“Dropsy,” “Exhaustion,” *‘Haart fajlure,” *Hem-
orrhage,” “Ipanjtion,” “Marasmus,’t “0ld age,"”
“8hock,” “Uremia,™ “Weakness,” ete., when a
definite disease ean bo asgertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPRRAL septicemia,”
“PUERPERAL pertlonilis,” eto, Staje cauge for
which surgieal operation wag undertaken, Far
VIOLENT DEATES 8tato MEANS oF INJURY and qualify
23 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Egamples: Accidental drawning; siruck by rail-
oy train—acecident; Revolyer wound of heqd—
hamicide; Poisoned by carbolic acid—probebly suigide.

- The nature of the injury, as fracture of skull, and
. consequences -(e. g., sepsis, tetanys) may be gtated

.

under the head of “Contributory.” (Recommendag-
tions on statement of Gouse of death approved by
Committea on Nomenclature of the American
Madical Agsociatjon.)

Ng’m.-—Ind!vidual offtees may add ta ahove Ugt of undesir-
able terms and refuss to accapt certlficates goptalnlng them.
Thus the form in use in New York City states: "'Certificates
will be returned for additiongl information which give any of
the following diseases, without explanation, ay the s0l¢ causo
of death; Abortion, celiulitiy, childbirth, convulatons, hemor-
rhage, gangrene, gagtritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, sapticqmia, tetanus,'
Bu# general adoption of the minimum ligs suggested will work
vast improvement, and itg 5C0po can he extepded at a later
date.
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