Y. PHYSICIANS ghould state

- Exact statement of QCCUPATION Is very important,

2
T

¥ supplied. AGE should bo stated EXACTL

SE OF DEATH in plaln terms, so that it may be properly classified

—LEvory item of information should be carefull

.".-*;‘:‘:—': ’-"::’.u-t“.’z (.- T
LA - MISSOURI STATE BOARD OF HEALTH "= - . 4707
s M . ) - BUHEAU "OF VITAL’STATISTICS ’ Mok s - Co.
-t ' - CERTIFICATE OF DEATH ' . SEe

1. PLACE 04 | ST : : : . . .
* Connly. { /. Lot 4 ‘/ d Beﬂdnbun District No... 7:3 5/ 1 So— ’
A  Registration D:strk:t No.. ;f &Jﬁ ....... - " '_ - .,

] N "’ . 1 .
{Usua! place of zbode) « ot e .
lﬂﬂhdrmdeminntyubnvhedn&m " . . mes. ., da. ” HwkniinU.S :l'u“mif.nhu'ﬂl?

r .. MEDICAL CERTIFICATE. OF DEATH

15. .QA"&E -c_‘:w'_'_m;:l_\ﬁ-! .[;:;x}u.'m'r AND YEAR) _2 /o ? )

_|9Q,/

H17. . ., -

I HEREEY CER‘I'IFY That | atiended deceased from .. } /\.
(TSP, STV | NOUROTI T SOOPUUIOTO SO SRR
that I last saw h... .. elivo og. . IB. and that

desth occurred, on  the dste stated nbere, .L7/ﬂ .............. ﬁ'm

Tue CAUSE OE. D

5. DATE OF BIRTH Quonn. bAY 4o YeRR) W W‘M/

7,

8. OCCUPATION OF DECEASED
(a) Trade, pro n, of
particelar kind of work ....... /.
{b) Geoeral natote of ind
businexs, &r establishment in

“which employed (or efnnhnr) ..........
{c) Name of employer - i . : M [ -~ -
: . 18. WHERE WAY DISEASE CONTRACTED
9. BIRTHPLACE ‘{cITY 0R TOWN) ... . “ o xer At rucz or n:;\'n;:

(STATE OR COUNTRY) < ) . -
* DID AN OPERATION PRECEDE DEATHT.....coreenen DATE OF....ree et crienae
10. NAME OF FATHEA - '
WAS THERE AN AUTOPSY1,
+ 4 C e ., T . o .- .
gl BIRTHPLACE OF FATHERAETTY O TOWN ... ooccocommmsemsmseressssnncsssemnenes WHAT TEST. ComFameD-ou. 7 ) o
:.z: {STATE OR COUNTRY) - . .
3 B L. I 4
| 12. MAIDEN NAME OF MOTHER W1 {Addren) QA el / : e M f?/"d
. ‘BIRTHPLACE OF MOTHER (c e eeeEeen e T . *5tate the Dimssien Ca um. or in deathe [rom Viorerr Cavuss, state
13 ﬁ (1) Mz arp Farves or Ixromy, and (2} whether Accromsrar, Buictoan, or
{STATE OR COUNTRY) Hoacreal  (Seo reverse sids for additional space)
4.
PLACE BURIAL, Cﬁ TON, OR REZ{AL I ?}I OF zUBfIB__¢_L!
‘ ! 19




Revised United States Standard
Cerl:lflcate of Death f -

4"(« :

1 -
lApproved by U. S, Cea:;ens anf; Amerlcan Public Health '
Aﬁﬂoclaﬁon 1

- .-

,n.

, “e Sl

Statement of Oclfiipahonz-——Preolse statement of -
occupation is very important, so ‘that the relatn'}e
healthfulness of various pursuits can be known. The
question applies to each .and every person, irrespec-
tive of age, For ,many oceupatlons a singld word.or - °
term on the first line will be sufficient, o. g., Farmer 6r . -5
Planter, Physician,” Composuarv Archilect, Locomo- )
tive engineer, Civil enymésr, Stalionary fireman, eto.
But in many.cases, especlally in industrial employ-
ments, it is-necessary to know (a) the kmd of work
and also (b) the nature of the business or mdust.ry.
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As'oxamples: (¢) Spinner, (b}, Cotlon mill; (a)- -Sales-
man, (b) Grocery; (a) Foreman, (b) Automobtls fac~
tory. The material worked on miay form part of the
second statement. Never return *“Laborer,” *Fore-
man,” ‘“Manager,” *‘Dealer,” ote., without .more
precise specifieation, as Day laborer. ‘Farm laborer,
Laberer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be:
enterod as .Housewife, Housework or At home, and
children, not gainfully employed; as At school or Al
home, Care should be taken to report: specifically -
the occupations of persons engaged in domestic
service for wages, as Servant, Cock, Housemaid, ete.’
If the ocoupation has been changed or given up on
account of the pIspase causing pDEATH, state occu- -
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have ne ocoupation
whatever, write None.

Statement of cause of Death. —-—Name, first,-
the DIBEABE CAUBING DEATH (the pnma.ry affection
with respect to time and eausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is’
“Bpidemie ecerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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+“Typhoid pneumonia’); Lobar pneumenia; Broncho-
- pneumonia (*Pneumonia,” unqualified, is indefinite);
"Tuberculosis of lunge, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete,, of .. ......... (name ori-
gin; “Cancer” is less deﬁmte, avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-

" tercurrent) affection need not be stated unless im-

portant. -Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 .ds
Never report mere symptoms or terminal condltlons,

such as “Asthenia,” *Anemia" (merely symptom- .

" atic), “Atrophy,” ‘‘Collapse,” *Coma,” “Convul-

. Elons,” “Debility” ("‘Congenital,” *Senile,”’ eta. )
_“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-l .

“Marasmus,” “Old ‘age,”
“Woakness,” etd., 'when &

“Inanition,
“Uremia,"

"orrhage,
"Shock,”

. definite disease can be asceitained as, the' cause.:
.t Always qualify all diseases resulting from ohild-
_ birth or miscarriage, as

“PUBRPERAL geplicemia,”
“PUERPERAL peritoniiis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF @8
probably such, if impossible to determine definitely.

- Examples: Accidental drowning;

way irain—accident; Revolver wound of . head—

’; howmicide; Poisoned by carbolic acid—prebably suicide.

: The nature of the injury, as fracture of skull, and

. eonsequences (e. g., sepsis, telanus) may be stated

under the head of “'Contributory.” (Recommenda~
tions- on statement of ecause of death approved by

. Committee on Nomenclature of the American
Medical Association.)
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; ) Norr.—Individual ofMess may add to above lst of undesir-
- able terms and refuse to accept certificates containing them.
. Thus the form In use in New York Olty states: “Certificates
" will be returned for additional Information which give any of
the following disenses, without explanation, as the solo cause
of doath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, eryaipolas, meningitls, miscarriage,

necrosls, peritonitls, phlebitis, pyemia, sepiicomia. totanus.” -

But general adoption of the minimum, list suggested will work
vast Improvement, and its scope can bo extended at a later
data
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