rtant.

-

¥R W €

TP R I P WINE MBI W FRRTRA™TTT 2 RV dnf 73 1 fmyRiErsAeyimRw ¥

WSl b VWM T,
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i3 very impo

1. PLACE OF DEATH

. (@) Bewlence. No..,
Usual place of nbode)

Llength of re.ﬂdenl:e in cily or town where denth oecarved

Som

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
‘ CERTIFICATE OF DEATH .

(i nonresident give city or town and Stne)

ds. Haw Jong in U.S., if of forcign birth? s m_oa. ds.

. PERSONAL AND STATISTICAL PARTICUI.ARS

j" MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE |

5a. IF MaRrRIED, Winowep, 0or DIVORCED
HUSBAND or

5. Smm.s MARRIED, W:nol':n OR

7. AGE YEARS . ’ If LESS
{e) Trade, prolession, or
bminess, or estpblishment in

(or) WIFE oF -
5. DATE OF BIRTH (MowTh, mmmWAr, ? 7 / 1
71

8. OCCUPATION OF DEC 0;
particular kind of work .. /( At
{b) General nature of indusiry,
{c) Name of employer

9. BIRTHPLACE {urY ox
{STATE OR COUNTRY)

A/M

10. NAME -OF FATHER

PARENTS

16. DATE OF DEATH (MONTH, DAY AND m\n)d)"(/t_/ /a 19/ (?
1.

decessed |

ryeys et l‘s ol&.Zy

. ond ihat

190 e,

lhlt I hn! nr%-lbve on....:. -
death ocrrrred, on the date stated above, ..o, A L—ﬂ’

THE, CAUSE OF DEATH® was A$ FoLLOWS: .

1 HER EBY CERTIrY. .Thtlllt

CONTRIBUTORY...
(SECONDARY)

A, (deratien)............

18. WHERE WAS DISEASE

/ IF NOT AT PLACE OF DEATHIL..........

. 7 DID AN OPERATICN PRECEDE DEATHT....oosorse. .

Loy " 1 318 [ flhiares

~  WAS THERE AN AUTOPSY Luulesecrncsesrrenns onssrose ffor

* WHAT TEST CONFIRMED DIAGNOSIST............... ™%

7
eState the Dszasa Cavsing Dmave, or id deaths from Vrovewe Cavars, iI:
(1) Mzawn arp Natuen or Ixsuer, snd (2) whether Accromwral, Suicmar, or
Howacroal,  {Bee reveme sida for additional space.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

~ &

DATE OF BURIAL

-
19

“| ADDRESS

Pl Loy e




3

Revised United “States Standard
.~ Certificate of Death

lApproved by U. 8. Census acnd American Publjc Hea.lth
Association ]

-y _— -

Statement of Oécﬁpatié)n._-—Precise statement of

oceupation 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 oecupations a single word or -

term on the first line will be sufficient, o. g., Farmer or

Planter, Phym.man, Compositor;, Architect, Lotomo-

tive engmeer, Civil engineer, Statwnary fireman, ete,
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
" and therefore an additional line is provided for the
"latter gtatement; it should be used only when neaded.

As examples. (a) Spmner, (b). Cotton mill; (@) Sales- :

man, (b) Grocery; (a) Foreman, (b) Automcbile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” etc., . without more
. precise specifioation, as Dey laberer,” Farm laborer,
Laborer— Coal mine, ete: Womsén at home, who are

engaged in the duties of the household only (pot paid’ -
* Housekeepers who receive a definite salary), may be *

entered as Housewife, Housework or At home, and

children, not gainfully- employed as At school or At-

home. ' Care should be t&ken to report gpecifically
the occupations of persons engaged in domestic

gervice for wages, as Servant, Cook, Housemaid, ote.. .

If the'decupation has heen-charnged or given up on

account of-the DIBEABE CAUSING DEATH, state oceu--

pation at beginning of illness. If retired from busi-
_mess, that-fact may be indicated thus: Farmer (fe-
‘tired, 6 yrs.) For persons who have no oceupa.tion
" whatever, write None.

Statement of cause of death. —Name, first,
the DIBEASE CAUSING DEATE (the prlmary affection
with respect to time and causation), uvsing always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is’

“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); 'Ty‘phoid Jever (never report

{Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumenta (‘Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcoma, eto., of reerreeemssnsresiosnnaioo (IAING
origin; “‘Canecar’ isless deﬁmte avoid use of ““Tumeor"

‘ . for malignant neoplasms); Measles; Whooping cough;

Chronic valvular hear! disease; Chronic inlerstitial
nephritis, ete. The. contnbutory (seconda.ry or in-
terourrent) affection neéd not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneusonia - (secondary), 10 ds.

- Never report meie symptoms or terminal conditions,

such as “Asthenia,” “Anemia’” (metely symptom-
atie}, “Atrophy,” ‘Collapse,” “Coma ", “Convul-
sions,” *‘Debility” (Congenital,” Semle," ‘ote.),
“Dropsy,” “Exhaustlon " *‘Heart failuré,” “Hom-
orrhage,” “Ir_w.mtlon, “Marasmus,” *0ld age,”
“Shock,” ‘“Uremia,” ‘““Weakness,” etc, when a
definite disease can be  ascertained, as the ecause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL sepficemia,”
“PUERPERAL periloniiis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES 5t816 MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determme definitely.
Examples:  Accidental drowning; atruck by rail-
way train—accident; Revolter wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the.injury, as fracture of skull, and
consequences (e. g., sepsis, tctanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in uge in New York City atates; “Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum’ Hst suggosted will work
vadt improvement, and its scope can bo oxtended at a later
date. -
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