IHYSICIANS should o+ .

-

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL. STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH .‘)‘_& R :
Connty. - Begistration District No : R (% NU—
Townski Primary Begistration District No....... T Begi -
my.....SJ?..«....I.m\.fi.u.,...MQ........... _ (Ne..:..gS.H‘I.S...H.O.Spii‘al,...#...3.5,....S-ft..'...LO‘..I.iS-,MO.—.......SL

2. Fure Name. Hager, Otto B, '
() Resideice. Now.....h 4. N, .2th. St.,St.LovisyMe,-- 24t W,

(Usual place of abode} or town and State)
Leugth of residence in city or town where death occarred 1 yo k71 mes. oYY 4 How long in U.S., if of foreign birih? Upy  yrs. KN mos. O¥Mds.

G~

PERSONAL AND STATISTICAI:._ PARTICULARS /’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. %':fgfmv?r_h?',mﬁn an 16. bATE OF DEATH (MONTH, DAY AMD ¥EAR) J\lly 24, 19 2&
24 7. :
Male White - I_Jarried 1 | HEREBY CERTIFY tiended decoased Erem ...
5. Ir Manmieo, WinoweD, on Divosce 1 -3 W s Bk July. E7 Y |
(or) WIFE or ) _ . IR {hat [ last saw h...:l.m.‘ alive on...... Jnly24,. 19.;.2.']. and that
K&t 1e Hager - —i/death d, on the dale stated above, al ............. .1,1.,',0.0. ........... Am. >
6. DATE OF BIRTH (wonmn. Dav.anp ¥ean)  Mawi;- 4 1891 ' Tue CAUSE OF DEATH® was.ss roLLoms: :
7. AGE Y M D If LESS then 1
EAns o s PR Sarcoma.. left. parotid. ghand whth. genaral
30 - -— JLLp— hvid,

" ugified. Exact statement of OCCUPATION is very important.

" AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED
() Trade, profession, or 3
particular kind of work ... PROLQ. Engraver. . [
{b) General pature of ndasiry,
bmsineas, or establishment in

.. t. infusaation shy 14 ru warefully supplied,

CAUSE OF DEATH in plain terms, so that it may he properlv

K. B.—Ever;

which employed {cr emnhm)Unknm
(c} Neme of employer Unknown
9. BIRTHPLACE (cITY OR TOWN) .ﬁmm:i
(STATE OR COUNTRY) Missouri
0. NAME OF FATHER :
! - Unknown WAS THERE AN AUTOPSY,
fn | 11. BIRTHPLACE OF FATHER (cy on roww... J0know. .&uxx sposts a Q&%iEﬁmA and.lahore
E {STATE OR COUNTRY) lm owmn. Sﬁ L H.D
E 12. MAIDEN NAME OF MOTHER  Unlmown Jui-y 25,1 ZIAddrm) USPHS X s&, én Chg.
OTHER koY *3tate the Drrasw Caoatvg Dratrs, or in death.e from VioLxzyT Cavags, state
13. BIRTHPLACE OF M ey o= Town).... Unknoym. () s v Ny o Tavmn sl (G whethee Apctmsorss, Semie o
(sare or ooy . (Tnknown Hosmomay,  (See reverse side for additionsl space.)
1. 19, PLACE OF W REMOVAE. | DATE OF BURIAL
o - oy [ Shab war
15. 20. UNDERTAKER ADDRESS
acheda érand
. & a4, 5?




Revised United States Standard

Certificate of Death

{Approved by U. B, Qensus and American Public Health
Assoclation.]

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespea-
tive of age. For many oeeupstions a single word or
term on the fAirst line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive enginesr, Civil engineer, Stationary fireman, efo.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line Is provided for the
latter statement; it should be uged only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Auwlomobile fac-
tory. The material worked on may form part of the
second statement. Neyer return “Laborer,” “Fore-
man,” *‘Manager,” “Dealor,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women &t home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupationa of persons engaged In domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation haa+been changed or given up on
account of the DISEABE cAUBSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no csoupation
whatever, write None. .

Statement of cause of Death.—Name, first,

the p1spAsE cAvusing DEATH (the primary- affeetion-
with respeet to time and causation}, using slways the

eame acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs

“Epidemlo cerebrospinal meningitls’); Diphtheria

(avold use of “Croup”); Typhoid fever (nover report

|

“Tyr hoid pneumonia’); Lobar preumonia; Broncho-
pneumanta (“Paeumonia,” ungualified, is indefinitw);
Tuberculosia of lungs, meninges, periloneum, eto.,
Careinoma, Sarcomae, ete., of........... (name ori-
gin; “Cancer’’ is less definite; avold use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronte valvular heart diseaze; Chronic interstilial
nephritia, eto. The oontributery {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoma or terminal econditions,
such as **Asthenia,’” “Anemis” (merely symptom-
atic), *‘Atrophy,” *““Collapse,” *“Coma,” “Convul-
sions,” “Debility” (‘““Congenital,” ‘‘Senile,” ete.},
“Dropsy,” “Exhsustion,” “Heart failure,” *‘‘Hem-
orrhage,” “Inanition,”” ‘*Marasmus,” ‘‘Old age,”
“Bhoek,” ‘“Uremis,” **Weakness,"" etc., when a
definite disease o¢an be ascertained as the cause.
Alwaye qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perflonilis,” eto. Btate cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
O8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The natura of the injury, as fracture of skull, and
congequences (o. 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 Amerioan
Medieal Agsociation.)

Nora~Individual offices may add to above list of undeslr-
able terms and refuse to accept certificates. containing them.
Thus the form in-usa In New York Clty states: ‘‘Certificates
.will be returned for additional Information which give any of
the following diseases,; without explanation, as the sole causo
of death: Abortlon; cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, ‘meningitis, miscarriage,
pnecrosis, peritonitds, phlébitls, pyemia, septicemia, totanus.”

- But genatal adoption of the minimum st suggested will work

wast Improvement, and 1ts scope can be extended at s later
date,
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