PHYSICIANS should stats

ct statement of OCCUPATION is very important.

ould bo carefdlly supplied. AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly classified,  Exa

MISSOURI STATE BOARD OF HEALTH S
"BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Lo 37421

2. FULL NAME

(n) Resid No..
(Usual place “of abode)

(If nonresident give city or town and State)

Length of residence i city or lown where desth occurred ioln. " mos, &ds. How long i U.S, If of foreign hirth? T, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS - y MEDICAL CERTIFICATE OF DEATH
5 SEX 5. ag. MARRIED. WIDOWED ORIl 15, DATE OF DEATH (MONTH, DAY AND YEAR) ,@L,Q, }C{ 1829

4. COLORZ RACE

SA. IF MarriED, WIDowED, 0k Divorcen
HUSBAND or
(or) WIFE or

(

17,

I HEREBY CERTIFY, m‘ld:tﬂddmdh‘m. -
................................ SUURRTI | 1 = i 1 I ey AL AN
that T last aaw b beci alive om .. KLt 2

J, un the date siated above, ot.... 4.€7.....

6. DATE OF BIRTH (MONTH, DAY AND YEAR) (Q,bt 22 89

7. AGE Moemul Dars g“mm;:
ob 2 |9 |52

é .

“(b) Geperal cature of indnsiry,
basiness, oz estsblishment In
which loyed (or emplayer)...

{c} Name of employer

(STATE o= COUNTRY}

IFNWATHJCEC'DE.HH?
i

M’o—’\- O DID AN GPERATION PRECEDE TeaTir.. FLL.  DATE or. e
10. NAME OF FATHER ‘%m _/W .
WAS THERE AN AUTOPSY?
2 | 11. BIRTHPLACE OF FATHER (crry ox mm)‘;W@‘ WHAT TEST CONFIRMED
z {Stare or countay) Mo _Incesdtera T (Sidoed).. w2l Bty
m ~
& [ 12 MAIDEN NAME OF MOTHER @w wm a_%o'ﬁ A‘ 10271520/ (hidress) Muc.c
13. BIRTHPLACE OF MOTHER (CITY OR TOYR}..orvmnonnns... e ermree e ginteee *State the Duzass Cavarva Drams, or in deaibs from Viowmrr Catexa, state
ar ) t m& (1) Mzaurs a¥p Natven or Dnsvmy, and (2) whether Accmzwriy, Suviemar; or
(STATE OR COUNTRY — ¥ Homrcrnar.  (See reverso eide for additional space.)
u ugz OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
j‘myd’;:ﬂ o | Seez v 20
15,




4

Reviééd United Statés S'ta.ndard,;

Certlflcate of Death

lApproved by U. 8. Oensus and American Public Hoalth
Ansoctat.lon '

4

' i
Statement of Occupation.—Precise statement of
occupation is very 1mporta.nt so that the relative
henlthtulness of various pursuits can be known. The
question applies to each and every persen, irrespec-

tive of age. For many ocoupations a single word or’ ~ -

term on the firgt line will be sufficient, e. g., Farmer or
Planter, Physician, Compostior, Archilect, Locomeo-

Live engmeer. Civil engineer, Sitaltonary fireman, oto.

But in many ©ases, especmlly in industrial employ-
ments, it is necessary to ¥how (a)} the kind of work
and slso (b) the nature of the businesa or industry;
and therofore an additionsal line is provided for the
Intter statoment; it should bo used only when needed.

As examples: (a) Spinner, (8) Cotton mill; (a) Sales- -

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
socond statement. Never return **Laborer,” “‘Fore-

man,” “Manager,” ‘‘Dealer,” eto., without more -

precise specification, as Day laborer. Farm laborer,
Labarer— Coal mine, ets. Women at home, who are

ongaged in the duties of the household only (not'paid

Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At kome, and

children, not gainfully employed, as At school or At~
home. Care should be taken to report specifically -

ithe ocoupations of persons epgaged in domestie

gervice for wages, as Servant, Cook, Honsema:d ete.

If the occupation has been changed or given up on :

account of the DISEASE caUsiNg DEATH, state ocou-
pation ot beginning of illness. ~If retired from busi-

ness, that fact may be indicated thus: Farnmier (re- -

tired, 6 yrs.) For persons who have no oeeupntion
whatever, write None.

Statement of cause of Death —Na.me. ﬁrst
the DIREABE cavUSING DEATH (the primary affection

with respect to time and causation), using always the .

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite aynonym fs.

“Epidemio cerebrospinal meningitis'}; Diphtheria
{avoid use of “Croup"); Typhoid fever (never report

t

“Pyrhoid pneumonia'); Lobar preumonia; Broncho-
pneumonta (“Pnoumonis,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum,; ate.,
Carcinoma, Sarcoma, ete,, of .. .... ... L. (nn,me ori-
gin; “Cancer” is less definite; avoid use of “Tymor"
for malignant noeplasms}; Measies; Whooping cough;
Chronic valvular heart disecase;” Chronic interstitial
nephriiis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dlsease causing death),
29 ds.; Bronchopneumonia {sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthoma," “Anemia’ (merely symptom-
atic), “Atrophy,” “Collapsse,” “Coma,” *Convul-

-sions,” *“Debility” (*Congenital,” “Senile,” etc.),

“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition." “Marasmus,” '‘Old age,”
“Shock,” “Uremia,"” *“Weakness,” ete., when o
definito disease can be ascertained as the ¢ause.
Always qun,hfy all diseases resulting from child-
birth or mlscarn&ge. a8 “PUERPERAL seplicemia,’

“PUERPERAL pcruomtw, elo. State cause for
which surgical operation - was  umdertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of- EOMICIDAL, OT @8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—-accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (¢. £., sepsis, tetanus) may be stated
under the head of “Contributory.”” (Reeommenda-
tions on statement of cause of death approved by
Committes on ‘Nomenclature of the American
Medical ;Assoeia.tion.) :

Noran.—Individusl offices may add to above list of undesir-
able torms and refuss to accept certlficates containing them.
Thus the form in use In Now York Olty states: *Certiflcntes
will be returned for additional Information which give any of ~

“* the following discases, without explanation, as the sole caude

of doath: Abortifon, eellulitls, childbirth, cunvulstonu hemor- .
rhage, gangrene, gastritls, erysipelas, moningltis, mlscarr!age,
necrosis, peritonitis, phlebltis, pyemia, sopticemia, totanus.’

. But general adoption of tho mlnlmum list suggested: will work

vast improvoment, and its scopo ca.n ba extended at a later
dateo,

)
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