S, Mlssounl 'STATE BOARD or !-IEAI..TH
. Te#=EL ¢ 7 “BUREAU OF .VITAL STATISTICS™ & * ..~
. AP g CERTII'-‘ICATE or-' nz?-m : -

LN

Yery important.

LW LN

)" Residente, * Nouau,,.burveiioss — L e
. Sadb o, ™ (Ulu.ll place of abode) el . o . ([f ponresident give city or town. nnd Sute)
! . lenitbn!rudenuincﬂyofbnwhucduﬂlmmed. Hawlmdhl].s ﬂdlm!inhﬁl!" :rs.‘ -3 mos _,'f_dl.

-

“E .

LY. ' PHYSICIAKS ghould state

’ u’; = FERSONAI. AND’ s1'A1'|s1'|cA|. PARTICULAR IR | IR & MEDICAL CERTIFICATE OF DEATH - ‘3 A
REEX )i 4 co:._gn OR RACE |.: 5. SinoLe, M‘““‘( 'mih‘: D O |l 16, ‘DATE] 'or-' DEATH (uom oAY, AND mn)// M ?
. ("u o - . A _. L wris - . . e s
LA WV s iy o 2 :

Tsacir Mamu
woHUSBAN

«}n,?wwe TZL Y /? /M

B %f w2 af/w’

ol e otcupaTION OF DECEA;éD
J(a) Trade, wnfmhn.u- Cos

53 WipoweD, or chncm . !

Exact statement of OCCUPATION is

*

W FEin Sof &% F TarivarsiY iy s

AGE should be stated EXACT,

d: 1
7 be properly .l;la.sﬁﬂed.
] - .

: % s ’J e pnrll:uhr kind o! work T L
eggt (b)ﬂu:rnlutweoltﬂ!m_ .
# : - bumu:. or eshhluhmznl i,
b . vhuhemphml (oé"
#* "g (c) Nnmu of emvlom
o -

A s am'mr-u\cr: (cm or mm)
'-w(S'I'ATE on couumv) aa ‘

0. NAMf:.' -OF FATHER/‘M Mﬂ /[ 4 /1 4

. £ n - §
- ‘I’F NO'I' Ar rucﬁ or n:.m-n

- .a,

m—nwmormnou mscsnz nsmn
EA :'1L- A-\-.< T .

==”Wu -mm m AUTOPSY' -

]
0

"g N BIRTI-IPLACE OF,FATHER (cmr ar 'ro'ﬂ) NApr A .....-,ﬁé.w:m YEST ConFIRMED D1
'z .‘5_ e (s'rusonooum)_,_ 5 0 ___,,/14 . (Sigaed)....

e ifaed

<
o

‘l?.." MAIDEN NAME oF MOTHERA Wf//}/"ﬁ/

R Wy T n‘_u. e

26 gy e 113, mmpucg o}r MOTHER (cm‘;;‘“' et A ,:::@'St“"" the” Draml CA# Dhake=or m"du!.'hs omy Vicrioe CaTAES, Hatd
A . - Lug%: /l bﬁ“ (17 Mzame app-Naroes odimwer, and  (2)° w s, Burcmoas, or
-'-.‘,(sm—zonownmr) 5 L i Hmcmu. (summmdafoudditmalm) ’ :_:‘..,” £

3

l?/EACE OF BURIAL. C UR REMO\M‘IJ ~| -DATE Ii?UR[AL‘ ..

P

_N. B.—Every item of information should be
CAUSE OF DEATH in plain terms,'so that it ma

’




GROIS. TR A3

Revised United States Standard.
Certlhcate of Death | j '

[Approvad by U. 8. Census n.nd Amerlca.n Public Hea.]th '
Associatlon l

. »
.

Statement of Occupation.—Precise statement of
occupation is very important, so. that the relativo
healthfulness of various pursmts can be known.’ The
question applies to each and every person, irreapec-
tive of age. For many occupations a single word or
‘term on the first line w1ll be suffieient, o. g, Farmer or
Planter, Physician, Composilor, Archzlect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
‘But in many cases, especially in industrial employ-

9.8 ¢} CIHY- i Db .y

FRTEY

ments, it is necossary to know' (a) the kind of 'work - -

- nnd also (3) the nature of. the. business or industry,
and therefore an additional line is provided for the

- _lu.tter statement; it should be used only when needed.
-As examples: (a) Spinner, (b) Cotton mill; (a) Sales- -

_man, (b) ‘Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
_.second statement.
_man,” “Manager,” “Dealer,” &tc., 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 receive a definite sa.la.ry), may be

entered as Housewife, Housework or At home, and
. ehildren, not gainfully employed, as A? “school or At

home. Care should be taken to report speclﬁcally .

the ocoupations of persons engaged in domiestic
‘serviee for wages, as Servant; Cook, Housémaid, ete.

If the occupation has been changed or given up on .

aceount of the DISEABE CAVSING DEATH,. state occ~
pation at beginning of iliness. - "1f retired from-busi-
ness, that fact may be mdwated thus: Farmer (re-
tired, 6 yra) For persons who have no cecupation
whatever, write None. -

~Statement of cause -of Death.——Na.me, firat,
the DISEASE CAUBING DEATI_! (the primary affection
with respect to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebraspinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup"); Typhoid fever (Gever report

Never return *‘Laborer,” ‘Fore- .

* ., portant.

R

P

—-.-Jq . HT!FI;-.

N

“'I'yphoul pneumonia'); Lobar pneumoma, Broneho-
preumonis {*Pneoumonisa,” unqualified, is indefinite) ;

. Tuberculosis of lungs, meninges, "periloneum, eote.,
. Carcinoma, ‘Sarcoma, ete., of «..u. ...

.. (name ori-
gin; *Cancer' i3 less definite; avoid use of “Tumor®’
for malignant neoplasms); Measles; Whooping cough;

: - Chrenic velvular heart disease; Chronic fnicrattital
© .~ nephritis, ete.

The contributory (secondary or in-
terourrent) affection need not be stated unless im-
Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’’ ‘‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (*'Congenital,” *“Senile,” ete.},
“Tropsy,” “Exhaustion,” *'Heart failure,” *Hom-
orrhage,” “Inanition,” ‘‘Marasmus,’” “Old age,”
“Shoek,” “Uremia,”” ‘‘Weakness,"” etc., when a
definite disease ean be sascertained as the cause.
Always quelify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilontiis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ! ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, O A8B
prebably sueh, if impossible to determine deﬁmtely
Examples: . Accidental drowning; siruck by rail-
way tram—uacmdem Revolver ,wound of head—
homwzda, Poisaned by carbolic aczd—prabably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g.. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.) H

, Nore—Individual offices may add to above Uist of undesir-
able terms and refuss to accept certificates contalning them.
Thus the form In use in New York Olty states: “Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage. gangrene, gastritls, erysipolas, meningitls, miscarriage,
necrosis, poritonitls, phlebitis, pyemla, septicemia, tetanus.™
But general adoption of the minimum Ust suggested will work
vast improvement, and 1ts scope can be ext-end.nd at o later

© date.

ADDITIONAL S8PACR FOR Y‘URTHB-B BTATEMENTS
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Revised United States Standard
Certificate of Death

lApproved by U. B. Census and American Public Health
. Assocmtmn] .

Statement of occupatmn.—Preclse statement of
occupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applics to ench and overy -person, irrespec-
tive of age.  For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomolive
engsﬂeer. Civil engineer, Siationary fireman, etc. But
in many cases, especially in mdustrml employments,
it is necessary to know {(a) the kmd of work and also
{b) the nature of the business or 1ndustry, and there-
fore an additional line is provided for the latter
statemont; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; () Sales-
. man (b) Grocery; (a) Foreman, (b)) Aulomobile factory.
The material worked on may form part of the sccond
statement. Never return **Laborer,”” “Foreman,”
“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 House-
Leepers who receive a definite salary) may be entered
a8 Housewtfe, Housewqrk, or At home, and children,
not gainfully eoinployed, as At sckool or Af home.

Clare should be taken to report specifically the oceu-

pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, etc. If the
ocoupation has been changed or given up on-acecount
of the DIBEARR CAUBING DPEATH, slate ocaupa.tlon at
beginning of illness. If retu'ed from buglness, that
faoct may be indicated thus. F'armcr (reh.red 8 yrs.)
For persons who have - o occupa.tmn whatever,
write Nons.

- Statement of canse of death.—Name, first,
the DIBEABE CAUSING DEATE (the primary affection
with respect to time and causation), using always the
same sccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemic cerebrospinal meningitie’*); Diphtheria
{avoid use of "Croup"). Typhatd Jever (never report

525 1

© pble terms and refuse to accept certificates "containing

1

“yphoid pneumonia’); Lobar pneumonta; Broncho-
preumenia (“Pnenmonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peruaneum, ete.;
Carcmoma, Sarcoma; ote., of ol (name
origin; “Cancer” is less deﬁmte avoid use of “Tumor”

for malignant neoplasms); Measles; Whodping cough

Chronie walvular heart disease; Chronic tnlersiitial
nepkritis, ete. 'The contributory (seecondary or in-.
tercurrent) affection need not be stated unless im-
portant. ~ Example: Measles (disoase causing death),
29 ds.; Bronchopneumenie (secondary), 10 da.
Never report mere symptoms or terminal econditions,
such as ‘“‘Asthenia,” “Anemia’” (merely symptpm-
atic), *“Atrophy,” “Collapse,” *Coma,” “Conyul-
sions,” “Debility” (“‘Congenital,” ‘!Senile,” eflo.),
“Dropay,” “Exhaustion,” ‘“‘Heart failure,” *'Hem-
orrhage,” *Inanition,” ‘Marasmus,” *0ld age,”
“Shoek,” *“Uremia,” *“Weakness,” ete., when &
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PuerPERAL peritonitis,” etc. State cause for
which surgieal operation was undertaken. TFor
VIOLENT DEATHB state MEANS oP INJURY and qualify
4% ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probebly suel, if impessible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolvter wound of head-—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committee on Nomenclaturé of the American
Medical Association.)

Nore.—Individual offices may add to above list of undl;mir-
them
Thus the form In use In New York City states: "Certiﬂcat-eu
will be returned for additional information which gives any of
the follow-l diseases, without e !planatlnn. a3 the aple cause
death: Abortion, celtulitis, chifdbirth, convulsions, hermor-
rhage gangrene, ga.abritis erysipelas. meningitis, mlscarrisge,
necrosis, peritonitis, phlebitls pyemia, septicemis, tetanus.'
But §eneral adoption of the minimum List suggested will work
vasb mprovement, and its scope can be extended at & later

ADDITIONAL BPACE FOR FURTHEE STATRMENTS
BY PHYSICIAN.




