P

AGE should be stated EXACTLY. PHYSICIANS should state

WRITEWLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statemont.of OCCUPATION ia very important.

N. B.—Every item of information.ghould be carefully supplied.

" ‘ S
MISSOURI STATE BOARD OF HEALTH ‘
. BUREAU OF VITAL STATISTICS, " . Vot
) P CERTIFICATE OF :DEATH - _ . .
1. PLACE OF DEATH : . - - ey - 2-‘:{"‘311
: - s i
Comnty...oorrrr- L QY G OXY -rvvrrerr e : Bedistration District No. 7 File Now..oeoooesrmssarsesssossr s regrnsion
Towsskip.......... Eav o o Primary Begistraiien District N.—-—-'-' ..... Begistered Nou .-o..ooooeoeveereccrereesesrencd
Gty g Qg B Qg Mo GENBTRL. Hospital SRR SR Wahd)
. t.
2. FULL NAME ..oooorvoomererrvnnnn. Blmer . B. . Head. . ..o R SR e e ]
(2) Besidence, Ne.8I6..Eg8t..9%ha.. St T Ward, S I "
g (U':?tl DI.ICE of.ILod Eaat gth. - - (If nonretident give city or town and State) "
Length of residence in cily or town whern death ocorred ) yrs. mes. da. How loag ln U.S. if of foreign birih? yra. mos. . gis.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH .
3. SEX 4. COLOR OR RACE | 5. ssztm.z M?%ih‘rm? oR 16. DATE OF DEATH (MONTH. DAY AKD YZAR) ? - / 7' 19 /7
p 1 rd
Male White | -Widower » '
Sa. Ir Marriep, Wipowep, or Dtvorcer :
HUSBAND or
(or) WIFE or
6. DATE OF BIRTH (MOKTH, DAY AND YEAR) € o M pegpname / & I 3
7. AGE YEARS MonTis Davs Ii LESS than 1
66 o — -
8, OCCUPATION OF DECEASED
({a) Trade, profession, or "
particulor kind of work ...........ooo..e. LB TTBOL oo s e :
{b) General cature of industry, S commnuronv.........).‘f%’. et ar e e Remses s osra e e b
busioess, or estahlishment in . (SECONDARY)
which employed (or emphyu) LJ (durationy.......... AR s o ds.
(c) Name of loyer '
it - i 18. WHERE WAS DISCASE CONTRACTED
9. BIRTHPLACE (CITY O TOWN) ..ovoevrirsscnrssnesene v a e b s IF NOT AT PLACE OF DEATH . covvevevessersreeerearsssessssssssssssestseoeeeoeseseoeemseeneeesreees
(STATE OR COUNTRY,
) . OChiog 7 DIp AN OPERATION PRECEDE ns.\m:..h. DATE OF...vorvvmeriversnssssssnnrsssansesenns
10. NAME OF FATHER { ) %
WAS THERE AN AUTOPSTY...ciulonsieere L VO AP
' -----------
ﬂ 11. BIRTHPLACE OF FATHER (CITY O TOWN). ....c....comiiimicreiccminnrsanscmaneanas - o L A,
z (STATE OR COUNTRY} M‘A‘W : i
g ‘ - A T T et ... +M,D
< | 12 MAIDEN NAME OF MOTHER D S | sress) 2 7Y A
ey
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....ecvumusspprssionrersnsessssarmsninns *Buate the’ Duamusn Cavema Drarm, or i deaths from Viowawer Cavozs, state
. ) )(l) Mpaxs iwp Narvons or Dmionr, and 2) whether Acciormran, Smicmal, or
(Srate o 7 Hosactoar.  {Bee reverse aide for additional epace. )
" IcFomMANT (17':0 | 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{
T 3 /& Nev Iondon, Ohio ——— G- Lovl]
20: UNDERTAKER ADDRESS
1] ody=Jo¥ Q&Taylo 2133 Fneld




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
henlthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of nge. For many oceupations 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, Siationary fireman, ete.
But in many ecases, 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 staiement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (B) Grocery; {a) Fdreman, (b} Awutomobitle fac-
tory. The matorial worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,”” eto., g#ithout more
precise specification, as Day laborer, Farm laberer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not 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 Al
home. Care should be taken to report spacifieally
the occupations of persons engaged in dom sstie
sarvice for wagos, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. I retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary afiection
with respeat to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Tpidemic e¢erebrospinal meningitis™); Diphtheria
(avoid use bf ““Croup”); Typhoid fever (nover report

-

e

“yphoid pneumonia’); Lobar preumonia; Broncho-
pneumonia ("Pneumonia,” unqualified, is indefinite);
Tyberculosie of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ... {name
origin; “*Cancer' is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (socondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal"conditions,
such as “Asthenia,” “Anemis’’ (merely symptom-
atie), “‘Atrophy,” ‘‘Collapse,” “Coma,”" .“Convul-
sions,” *“‘Debility” (“Congenital,” “Senile,”* ote.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “0ld age,”
“Shoek,” “Uremia,” *“Weakness,” etc., when a
definite disease ean be nascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUnrPERAL scpiicemia,”
“PyERPERAL perifonifis,” etc. State cause for
whieh surgical operation was undertakem. For
VIGLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, S8UICIDAL, OR HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck Yy rail-
way frain—accident; Revolver wound «f head—
homicide; Poisoned by carbolic goid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(a. g., sepsis, telanus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approveﬁ ¥
Committee on Nomenclature of the Amérean

Moedical Association.) )‘,

Nore.—Individual offices may add to above list of undeslr~
able terms and refuse to accept certificates containing yhem.
Thus the form in use in Now York City states: ‘‘Certjflcates
will be returned for additional information which glvefany of
the following diseases, without explanation, aa the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryeipelas, meningitis, migcarriages,
necrosig, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope ofh be extended at & later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTA
DY PHIYBICIAN.




