neLwnw

HHINT WIIrAMING difyeE==] i 1o A FEAMANERNI

Rl E FeRineT,
N. B.—Every itom of information should be carefully suppltied. AGE should be stated RXACTLY.

PHYSICIANS should stste

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH _ .
BUREAU OF VITAL STATISTIGS . 42478
CERTIFICATE QF DEA'I'H .

2. BULL NAME.. n'a-dﬂjﬂ_,n‘g, ................. - ........ | e : e . stz
?., e P eniaa e T e

(Ussal plwe “of abode) {If nonrexident give city o town and Suh)

mumuauumma-mm 2,&(:!:. mas. ds, Bow lonf in U.S., if of feceidy birth? b 8 mes.” i
T ;
r:nsonuu. AND S'rnns‘ncm. PARTICULARS ) ,.f 4 nzmcm. c:anrlcn'r: OF DEATH
%/;:;’Z( ‘WE 5. %?N‘mm?"?mmihf?ﬂw'd? o 16 DATE oF DEATH (snl'm. DAY AND YEAR) M ﬁ_ 19‘2,6
' 4 /. -
: s W . Hza:av cCERTIFY, mnmaduldmdhm ..............
e Mgwen Wioowes, on Divomcen B 2.8 NA Yo vewl CSNRE
o) WIFE g - T muuu-im:- lﬂun....% 1’ i mm..num
death ; on the date stated ehore, at.......J...d... ¢/ Pl S
S. DATE OF BIRTH (uonmh, Wm'm)\md’,. a4, ] Q 53 | Tye CAUSE OF DEATHS was a3 Fongomy
7. AGE MonTis Davs Y1255 (e 1
w I J2| =

8. OCCUPATION OF DECEASED

w m:—_aafjﬁ@gﬂm

(b) Gemeral ustors of indusiry,
busiess, or establiskment in
(c) Name of emzloyer

i 3 i 1R WHERE WaS DISEASK CONTRACTED
9. BIRTHPLACE (ciry or Town) F’ IF NOT AT PLACE OF DEATHY, trestresirbaansesen e s !
SYATE OR COUNTRY) . .
¢ - ) __}/ o ., - Do an GreRATION rrecepe peATH. 2. . Date o, v
10. NAME OF FATHER *© e W A . : gy
o
— . 5 ‘H.u. THERE AN Amwnr
f.’ 13. BIRTHFLACE OF FATHER (cIY om Town) /Al TR Wit TEST conFiRmED DIAGNOSISE oo orvissssaphnssases e sasmsr st s
E {STATE OR COUNTRY) — . (Signed)...... = = M. D
N
£ ] 12. MAIDEN NAME OF MOTHER |/ (A&l o A o;’ 2- .18 ‘L‘,(M&m) //J‘ﬁ d/ry
13. BIRTHPLACE OF MOTHER (CITY o TowK) W 1l# Mi_.ﬁm *Siate the Dﬂlll]' Catmng Dllﬂ. or in dﬂth Cavsks, state
) N('l') Muxs avp Naroxa or [ovar, and (2) whether Ammu. Suicmas, or
{STATE OR COUNTRY _ B sl {wo gde for additional space.)
- - — - OMDET rovere — _
" INFORMANT ﬂeﬁ/\/faﬂqi Z_M‘AMW __________________ m Pl..'o.‘czlor BURIAL, CREMATION, OR REMQVAL, | DATE OF BURIAL
(hdirea) \"Dé DA At G )L)’ in. , \/’44:44" é; 19kp
15. 777 20/UNDERTAKER ADDRESS
Fued. .20 18 74}% @h’”“""’;ﬂu )—lln ' t S ;‘?
Ly VAV e pg A | 2T




1155? -

Revised United States Standard
Certlflcate of Death

s

lApproved by U. 8. Oensus nnrl Amorican Puhllc Healt.h
Association.]

-

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative.
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the firet line will be sufilcient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo~
" tive engineer, Civil engineer, Stationary fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a). the kind of work
and also (3) the nature of the business or industry,. ’
and .therefore an additional line is provided for the
Yatter statement; it should be uised only whet needed.
As exa.mples
“man, {b) Grocery; (a) Foreman, (b) Aulomobile fac-'
tory. The material worked on may form part of the
. second statement.
" man,” “Manager,” ‘‘Dealer,” eto:, without more

precise specification, as Day laborer, Farm Iaborer.
" Laborer— Coal mine, ete. Women at home, who are
" engaged in the duties of the household only-(not paid
Housekeepers who receive a deflnite salary), may be

(o} Spinner, (b) Cotton mill; (a) Sales-: .

Never roturn “Laborer,”-* Fore-
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ontered ay Housswife, Housework .or At home, and . -

"ehildren, not-gainfully employed, as At school or At

"home. Care should be taken to report specifically

.. the oceupations of persons engaged in domestic
sarvice for wages, as Servant, Cook, Housemaid, ete.

1f the occupation has been cha.nged or given up on

account of the DISEABE CAUBING DBDATE, atate ooou-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: * Farmer (re-
tired, 6 yrs.) TFor persohs who have no oeoupat.lon

whatever, write None.

Statement of cause “of Death.——Nnme. fieat,

the DIsEASE cavUsing pEaTH (the pnmary_a.ﬂ'ectlon
" with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Hpidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid preumbnia’); Lobar pneumonia; Broncho-
_preumonia (' Pneumonisa,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etec.,
Carcinoma, Sarcoma, ote., of .......... (name ori-
gin; “Cancer’” is loss definite; avoid use of “Tumor”
" for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disense eausing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ‘“‘Anemisa” (merely symptom-
atie), *Atrophy,” *“Collapse,” ‘‘Coma,” *“Convul-
sions,” ‘‘Debility’” (*Congenital,” *“‘Senile,” ete.),
“PDropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” ‘‘Old age,”
“Shoek,” “Uremia,” ‘“Weakness,"” ete.,, when a
definite disense ean be ascertained os the ocause.
Always qualify all diseases resulting from chnld—
‘birth ‘or miscarriags, as “PURRPERAL septicemia,”
“PUERPERAL perilonilis,” eto. State ocause for
which surgical operation was undertaken.. For
VIOLENT DEATHS state MEaNs oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OF a8
probably such, it impossible to determine definitely.
"Examples: Aeccidental drowning; sltruck by reil-
way * train—accidenl; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably euicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.) a
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Nore.~Individual ofices may add to above list of undeslr-
ablo torms and refuse t0 accopt certificates contalning them.
Thus the form In use In New York Olty states: “'Certiflcates
will be returnsed for additlonal Information which glve any of
the foltowing diseases, without explanation, as the Sole cause
of death: Abortion, esllulitis, childbirth, convulsions, homor-

rhaga, gangrone, gastritis, erysipelas, meningitls, miscarriage,

necrosla, peritonitis, phlebitis, pyemia, sspticemls, tetanus. '
But general adoption of the minimum list suggested will worke
vast improvement, and its scope can be extonded at a lator
date.

ADDITIONAL SPACE FOR FURTHER BT{TEHENTB
BY PHYBICIAN.




