ICIANS should state

80 that it may be properly clagzified. Exact statement of QCCUPATION is very important.

WRITE PLAINLY, WITH -UNFADING INK---THIS IS A PERMANENT RECORD

K. B.—~Every item of information should be carefully supplied. AGE gkould be stated EXACTLY. PHYS

CAUSE OF DEATH In plain terms,

MISSOUR]I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH .
Comaty.. s iQUis. Bedistration District No. 1123
Townstip......CELODABLEL Prizary Begitratian Distric No...... 6.2.4.8.. B
C.lly...........A-.».Q.Q.h_,.I;LQ.a................ Mo... ROD 2L, Loch Hosnital...
i 2. FULL NAME..........00015 Ilichols. . ererere et e s R bRt
; (a) Besidence. Ne.......... .lloq r Ch\ 1’]2’11.1’1 n' St . Ward, e eeceeens
! sual place of abode) ¢l nonresident give city or town and Sute)
Length of residence in city or lown where death occmred yra. 2 mes. dx, How kg in U.S., il of foreia birth? . ek ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
1
T ;
3. SEX 4. COLOR CR RACE | 5. %;:‘,‘;—;cz';“;“,,':‘j,“,h‘fi?g,}? or 16." DATE OF DEATH (MONTM, DAY AND YEAR) July 28th. 1919
lals Colorecd Single 1.
That 1
5. 1r Magsten, Winowep, or Divorcen Juiv’j 17 N T’Q : :l‘w_eir ci § 'ET\“ L)
(o) WIFE or that 1 last gaw b AT uﬁmon. dl.llv 28 1) w18 T, + and that
death occurred, on (he date stated abn. o A L= S0E o
§. DATE OF BIRTH (MONTH, DAY AND YEAR) W M The CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEans MonThs Days If LESS than 1
[L73 [ T
JY 56 £ i,

8. OCCUPATION OF DECFASED (,) O’m
{a) Trade, profeasion, or
particular kind of work......... [
(b} General nstwre of hdwy. o] TBUTORY ... erirrrsirristmrisss st et st sares srs gt essnr e e e s b easemeeene senessmnnnns
husiness, or establishment in ( ARY)
which entployed (o employer).........ooimceici e rervveeren (ATRERDY oo YTRe oo oe......... d5.
(¢} Nawe of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY 08 TOWK) ovvirrsiariiannians K gttt enmene e et eroa, IF NOT AT PLACE OF DEATH? Don't Xnov
(STATE GR COUNTRY) v i

(/4 0 Dip AN GPERATION PRECEDE nnmy.....l.:..g.. DAYE OF...cvriiiiiiaivecsseneianirranrresirans
10. NAME OF FATHER M
M WAS THERE AN AUTOPSY, o

E 11. BIRTHPLACE OF FATHER (:m OR TOWN)
ﬁ (STATE OR COUNTRY)
=
g | 12. MAIDEN NAME OF MOTHER /IA_/VF /ﬂn/M
7 eed N
13. BIRTHPLACE OF MOTHER {cI1TY on ToWN *State the Duspasm Civming Dzats, or in deaths trodk VicLawe Caraxs, state
COUNTRT) M (1) Mzarm am» Nitoms or Inver, and (2) whether Accmmoersr, Swicmar, or
(STATE On EoscmaL  (Seo raverse side for additional pace.)

" iromaant ........ e QGR.HOS 2101 Records . ‘9 PLACE OF BURIAL, CREMATION, OR REMOVAL ATE OF BURIAL

o (Address) koch 10, WCMM, ‘ 7/ T4
15. 3 UNDERTAKER ADIMEESS




Revised United States Standard “ff?
Certificate of Death .

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

Statement of Occupation.—Precise statemont of
occupation is very important, so that the relative
healthfulnéss of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a sinrgle word or
term on the first line will be sufficient, e. g., Farmer or
"Plenter, Physician, Compostier, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial o Bloy-
mants, it is necsssary to know (a) the kind of % fork
and also (b) the nature of the business or mdu;try,
and therefors an additional line is provided fof tho
latter statoment; it should ba used only when needed.
As examples: (a) Spinner, (b) Collon mill; {a) Sales-
man, (b) Grocery; (e} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” *'Fore-
man,"” *Manager,” ‘‘Dealer,’”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recoive a definite salary), may be
entered as Houscwife, Housework or At home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report spocifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete,
If the occupation has been cha.nged or given up on
account of the DISEASE CAUSING DEATH, stato oceu-
pation at beginning of illness. . If retired from busi-
ness, that fact may be 1ndlca,ted thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation.
whatever, write Ndne.

Statement of cause of death,—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same accopbod term for the same disease.. Examples:
Cerebrospinal fever (the only definite syponym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup™); Typhoid fever (nover report

-

it -

. e

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
N - . A et

preumonia (‘' Pneumonia,” unqualified, is indefifiito);
Tuberculosis of lungs, meninges, peritoneum,, gtc,
Careinoma, Sarcoma, ete., of ...ooovvveeunennen. ..(tamo
‘origin; “Cancer’’ is less deﬁmte, zwmd use of "Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or -ifi-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease enusing death),
29 ds.; Bronchopneuwmonia (secondary), 10 ds.
Never report mera symptoms or terminal eonditions,
such a3 “Asthenia,” ““Anemis’ (merely symﬁtom-
atie), ““Atrophy,” *Collapse;™ “Coma,” “Convul-
sions,” “Debrhty" (*“Congenital,” “Senile,” -ete.),
“Dropsy,” "Exha,ustlon,". "Hea.rt failure,” “Hoém-
orrhage,” “Inanition,"” “lIa.rasmus » 40ld age,”
“Bhoek,” ‘‘Uremia,” “Weakness ete., when a
definite disease can be ascortained as the csuse.
Always qualify all. discasos re.,ultmg from cﬁ;ld-
birth or misearriage, as .“PUERP]"RAL septeccmia
“PUERPERAL perilonilis,”’ ote. S_ta.te cause for
which surgical operation was undertalten. Tor
VIGLENT DEATHS state MEANS OF INJURY ang qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAE, OF as
probably such, if impossible to determine definitely. .
Bixamples:  Accidental drowning; struck by rail-’
way iratn—accident; Revolver wound eof head—
homicide; Poisoned by carbolic acid—probably suiéide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, lelanus) may be statpd
under the head of “Contributory.” {Recommends-*
tions on statement of cause of death a,pproved by
Committea on Nomeneclature of the. Amancan
Medieal Association.) e

e .

Nore.—Individual offices may add to above 1ist of undcsir-

‘able terms and rcfuse to accopt certificates contain‘:ihg them,

Thus the form in use in Now York City states: ' Ceértiflcates
will be returned for additional information which give any of ./
the following discases, without explanation, as the sole ca,‘usd
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrense, gastritis, erysipelas, meningitis, miscarrmgo.
necrosis, poritonitis, phlebitis, pyenila, septicemia, tetanus”
But general adoption of tho minimum list suggested will wérlk
vast improvement, and its scopo can be oxtended-at a lmte:.
date.

v ,

- i'.
ADDITIONAL 8PACE FOR'FURTUER STATEMENTS
BY PUIYSICIAN. : .




