ICIANS should state

=

AGE should bo stated EXACTLY. P

A

Ezxact statement of QCCUP.

ON is very important,

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . - e ;1 7] 6
CERTIFICATE OF DEATH . 1 0
1. PLACE OF DEATH ’ . : o
Comnty Colo ) Registration Digtrict No.. 213 - Vi Ne.
......................................................... Printary Begistration District No. 3014 Regisfered No. 87
cw.......50 fforson (s ntsion | eetseeseeesetees e eesre et TSt Werd)
. M ‘
2. FULL NAME e OB S SN0 Q00 e Y
(a) Besidence. Now....Boh e SOEOT oo Sty vt Warde
(Usual place of abode) . * (If noaresident give city or town and State)
Lengih of residence in city or town where death occurred 5. " mes. ds, How bog in U.S., il of foreifn hir(h? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / ¢ “MED'CAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE | 3. SincLe, MaarizD, WIDOWED OR ' -
DivorceD (write the word) .
Falo whito marriod
Sa. Il;ﬂlfmrm. Wipowep, or Divoscen '
(or) WIFE or

¥gatia Sehnaidaor

§. DATE OF BIRTH (wonh. oav awo vean) May 15, 1869

7. AGE YEARS MonTHs Dars If LESS {hen 1
d"- —__ N
52 1 T
8. OCCUPATION OF DECEASED
{») Tradn, pralcasian, or
particular kind of wotk............... Lorchant...
(b) General uature of indastry,
business, of establishment in
which emzloyed (or employer}...............La0RGhant 4l « N N T
(€} Nome of cxplorer 18. WaxeRe washr
9. BIRTHPLACE (CITY OR TOWN} coccuromiecmmmeeeemrssonraseasase st serssasmsssmaeemssseeseecene s R or nealinr
SYATE OR COUNTRY. by N - - oo
1: ;;EM" o FA':HER Taos, Lissouri 5\ Dip AN oPERATION! PRECEDE EMHT..H.... DATE o¥.
- - Tlot Enown V/AS THERE AN AUTOPSY?, 4’4
ﬂ 11, BIRTHPLACE OF FATHER (CITY OZ TOWM)..o.ouomereeeeeceiecme e eeesmrvarens WHAT TEST CONFIRMED DLAGHOSIST., o)., SO
E, (STATE o8 coumTRT) ot Enown (LT - OBy ol Wt T,
E 12. MAIDEN NAME OF MOTHER ot Knom »18 (Address) /]
*State the Dismisa Cavmr
(1) Mzura awp Naroms or k
. Hoseroat.  (Ses reverse ide fo additw::alspa.:s.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL ATE O

,Bivorviow Cemotory 19,2,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amorican Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocecupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plantcr, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many eases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business or indusiry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
segond statement. Never return “Laborer,” “Fore-
man,” “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
Housekeepers who receive a definite salary), may be

entered as Housecwife, Housework or At home, and

children, not gainfully employed, as At school or At
home. Care should be tsken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been ¢hanged or given up on
account of the DISEASE CAUSING DEATH, state occcu-
pation at beginning of illness., If retired from busi-

ness, that fact may be indicated thus: Farmer (re~
tired, 6 yrs.) For persons who have no occupatlon
whatever, write None,

Statement of Cause of Death.—Name, first,
the DPISKASE CAUSING DEATH (the primary s.ffget.lon
with respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal jever {the only definite synonym is
“Epidemic cerebrospinal mevingitis”); Diphtheria
(avoid use of “Croup’’); Typhoid jeeer (never report

“Typhoid pneumonia™); Lebar preumonia; Broncho-
preumonia ('Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete.,of . . . . .. . (name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles: Whooping cough;
Chronie tvaloular heart disease; Chronic inlerstilial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds,; DBroenchopnecumonia (zecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’” (merely symptom-
atie), **Atrophy,” ‘‘Collapse,” “Coma,” *“Convul-
gions,” “Debility’”’ (“Congenital,” “Senile,” ete.),

“Dropsy,” ‘“Exhaustion,"” “Heart failure,” “Hem-
orrhage,” 'Inanition,” *‘“Marasmus,” *“0ld age,"
“8hock,” “Uromia,” ‘“Weakness,'"" ete., when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL pértlonitia,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT D2ATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, OF a8
probebly sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sapsis, telanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statoment of causo of death approved by
Committee on Nomenclature of the American
Medical Assoeciation.)

Nota.—Individual offices may add to ahove list of undesir-
able terma and refuse to accept cortificates containing thom.
Thus the form in use in New York City states: ''Certificates
will bo returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosis, poritonitis, phlebitis, pyemin, sopticemia, tetanus,”
But general adoption of the minfmum list suggested will work
vast improvement, and its scope can bo extendod at o later
date.

ADDITIONAL SPACE FOR FURTHER STATRMENTS
DY PHYBICIAN,




