should ntate

of OCCUPATION is very important,

AGE should be stated EXACTLY. PHYSICIANS
Exact statement

clageified,

y supplied.

H in plain terms, so that it may be properly

k)

N. B.~Every item of information should be carefyll

CAUSE OF DEAT

i MISSOURI STATE BOARD OF HEALTH -~ .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME

(a) Resid No..
(Usual place of abode) (If nonresident give city or town and State)

Length of residence it city or (own where death occurred - . mos. ds, How long in U.8.; if of loreign hirth? I, mas. .

PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH

rale

4. COLOR OR RACE 5. SINGLE. MARRIED. WIDOWED OR

o Certte the mand 16. DATE OF DEATH (MONTH, DAT AND YEAR) @ 74 2]
\g -9—1’;9’&; IR A y

| HEREBY CERTIEY, Thatl attended decensed from .

S iFr M W D
HUSBAND op o e OROWORED e .mu,u..ﬁ—.f.-:
(oR) WIFEor ~ — . fhi 1 last saw bAdmn, .rmmﬂa-i

j?lh occmrred, on the dats stated above,
Tre CAUSE OF DEATH* was As

: 2 .
6. DATE OF BIRTH (MONTH, DAY AND Yun)_% ?’—/ ¢
7. AGE Years MonTHs : ] 1]
Yb| 77 | 3
8. OCCUPATION OF DECEASED ! ﬂﬁ
{») Trede, prolession, ar W i .

(b) Geteral pature of induxtry, CONTRIBUTORY.
butiness, or establishment ia (SECONDARY)
which employed {6 €mPRIYEr) ...t sirisic e e e ee e eemee s e eeen

{c) Name of employer

9. BIRTHPLACE (cITy or TOWN) .
{STATE OR COUNTRY)

D AN O
10 NAME OF FATHER ‘@M é%—z.a
' g | 11 BIRTHPLACE OF FATHER R TOWN}.. g oo — WISAT TEST GONFIRMED DIAGNOSIS?
E’ {STATE OR COUNTRY) B (Signed)
& | 12 MAIDEN NAME OF MOTHER% MM 3 ]
13, BIRTHPLACE OF MOTHER (criv ) S AN S *Btate the Dmzaan Cavmsing Drats, or io destds from Viomer Cwm- siate
(STATE or y 9 Mf (i} Merarm arvp Naromn or Insuer, and (2) whether Accmoewear, Supcmar; er
Hoaremwaz. (Ses reverse side for additiona] space.)
1.

19. PLA ’C{F;‘B%LA?CREM‘ATION. OR OYAL DATE OF BURIAL
;i’ sl s Mz“;r Mf@lsl—,
= Fm/ml 7,99 )t///vW . UNDERT

................ s 7“‘ 4 ey m?ﬂo




+* il

Revised United States ‘Standard
iCertificate of thf-‘!}th

{Apptoved by U. 8. Gen=ud antl American Publlc Health
: Amsoclation;] -

bl

Statement bf Occupation.—Precise atatement of
ocoupation'ls very Important, so that the relative
hes}thfulness of various persuitsiean be known. The
question appliea to'each and every person, irrespec-
tive of age. ; For mony ocoupstions a single word or
.term on the first line will be suffidient, e. g., Farmer or
Planier, Physician, Compasiler, Arvrchitect, Logomo-
tive engineer, Civil engineer, Statienary fireman, eto.
But In many osses, -especially sin;industrial employ-
ments, it 1s necessary $o know (a) the kind of .work
-and also {b):the nature of the:business or industry,
.and therefors an additional line fa provided for the
-latper statement; it ghould be used only when neet},egd.
Asexamples: (z) Spinner, {b) Coiton mill; (a) Bales-
man, - (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. The material-worked on may form part of the
,sacond statement. Never mturn “Laborer,” “Fore-
man,” ‘‘Manager,). ““Dealer,” eto., ‘withont more

* . prodise specifleation, as Day laborer, Farm ilaborer,

Laborer— Coal ming, eto, Women at home, who are
-engaged in the duties of the'housphold only (not paid
Housekespers who recdive,s, definite aalary), maybe

.antered as Housewife, Housework or At home, and -

_children, not, gainfully employed, as At.schedl or Al
home. Care.should be taken:to report specifioally
. «the ocoupations of persons sngaged ;in . domestio
.service for weges, as Servani, Cook, HonseMaid, eto.
I the occupation has been changed or.given up en
pocount of the DISPASE CAUSING DEATH, atate ocou-
pation at“beginningof illpess. It cetired from' Husi-
ness, that,fact moy :be:indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no oseupation
whatever, wtite Nene. ’ i -
Statement of cause -of ;Death.—Name, first,
tho DISEASE CAUSING DEATH (the primary alfection
with respeot to time and caugation), using always the

£ -

same aocepted term for;the same disgase. Examples: -
Cerebrospénal fever (the only deflnite synonym is -

“Epidemis cerebrosplnal meningitis”); Diphiheria
(avold uss of “Croup”); Typhoid fever (never roport

—i

“Typhotd preumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified,fls indefinite);
Tuberculosis .of lungs, meninges, perttonsum, elo.,
Carcinoma,. Sarcoma, et6., of ..... .. .. (nAmMe ori-
gin; “Canosr” is less definite; avoid use of “Tumor"’
tor malignant neoplasma); Measies; Whoopingicough;
Chronic valvular sheart diseass; Chronic interstitial
nephritis, ete. The contributory (sscondary ior In-
tersurrent) affection. need not be atated unless im-
portant. Exemple: Measles (dizsease oausing death),
29 ds.; Bronchepneumonia (secondary), I0 da,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘Coms,” “Convul-
“gions,” “Debility” (*Congenital,” “Senile,” eto.),
,“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘‘Hem-
.orthage,” ‘“Inanition,” “Marasmus,” “0ld age,”
“Shook,”! “Uremis,” ‘Weakness,” eto., when &
definite disease can be ascertained as the lcause.
Always qualily all diseases resulting from .child-
. birth or miscarringe, 08 “PUERPERAL seplicemia;”
“PurnPERAL" perilonilis,’’ eoto. _Btate oaueo for
which surgical operation was undertaken, For
VIOLENT DHATHS stato MBANE of INJURT .and qualify
a8 ACCIDENTAL, S8UICIDAL, Orf BOMICIDAL, O 88
probebly sueh, if impossible to determins -definitely.
Fxamples: Accidental drowning; atruck by ratl-
way train—aecident; Revolver wound -of head—
homicide; Poisoned by-carbolic acid—probably suicide.
The nature of the injury, as fracture.of akull, and
consequenaces (e. ., sepsts, lelanus) may be stated
under the bead of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerioan
Medical Assoelation.}

Nore.—Individun] officos may add to above st of undesir-
_able terms and refuse to Becept certificates. contalning them.
Thus thedorm In use in New York Oity wtates: *'Certiflcatos
will be returned for nddltional informatien which give any of
the tollowlng diseases, without explanation, as the sole .cause
of death: Abortion, cellulitis, childbirth,.convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, mening!tis, miscarriage,
necrosls, perftonitis, phlebitis, pyomia, lgpt_lcemla... tetanus."
But geners) adoption of the minimum st suggeated will worlk
vast lmprovement, and {ts dcope can be -extended at a later
Aata.
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