MlSSOUF" STATE BOARD OF HEALTH
. BUREHU GF VITAL S?ATISTICS
o " CEHTIFICATE OF DEATH
3 - .
o R Begistrafion Dhuid N-. ..........
58 RSN A ST WU S Primaky Begistrotion Districk
@ b y\ ]
-4 s
g;" 2. FULL un*mz ............ ;, el L C//\{_/ W T2,
gag = Rwdlﬁ::l pf:z.e of ebode) 77 / - - t:.gwn caly “ar town ati L
EE laﬂhdr-mdmhcdyorhuwhmdn&mmedﬂy-m mos.. d.-. Hovludmll.s..l!n[(;reﬂnhlﬂh? . Do da
|~ § T * R — = T
=3 PERSOHAL AND S?ATISTICAL PARTICULARS : . ¢ MEDICAL cER‘rlFICAT_!: OF DEATH
2o = 7 g - - o
g}s 3. sx 4. COLOR OR RACE | 5. SicLe, g*(g:f,“;h‘fm o 1 16 PATE or DEATH (woMTH, DAY AND YEAR)
: o | o el |
zg e = ! ?% | HERERY CERTIFY, ‘l’hlﬂ
SA ir mmm 1DOWED, OR DIva] - H
fgg HUSBAND of /ﬁ / VI o
8 * {or) WIFE oF M/( that ¥ hstnw Mlﬁn en....... o X
2 E /l/ denth
3 ] 6. DATE OF BIRTH (MONTH. DAY ARD YEAR) y - / Fﬁjl :
8, 7. AGE YeArs MoNTHS ¥ Davs - | ItLESSthen1
;E day, mhrs.
8% / // O | o wi
3 5. OCCUPATION OF DECEASED jZ? v
'E’; 'E (a) Trade, poleasion, or ~
=& pérticold’ kind of waik ,....... . L STV AR ,/r,? o
S8 (b} General matore of indusiry, © % & il CONTRIBUTGRY....g
:o business, or esublashnwntlr; 77 2y ¥ i (smconpaRt)
3 ‘: which emploed “(or employer)... SRR 415, VRIS OF o ST |
:‘3 a (c) Name. of emplojer P o ’ :
2 p
_g';; 9. BIRTHPLACE {CITY 08 TOWR) ./l o prmnrssrmrerssencsie g s
% = (STATE OR COUNTRY)
5 a 10. NAME OF FATHER p
") . - K
g H } ; .
5  «| w1 BIRTHPLACE UF FATHER (crrr of M LT A4 3 S— I O A e B
a% E {STATE OR COUNTRY) /_f Sig . = o -
1] -
3?5 E' 12. MAIDEN NAME OF MOTHER pa D (Addrem) stc 2 g
I c *Siats the Disrasn Cwsmo Dzath, or in deaths from Vmum CaUats, state
EE 13. BIRTHPLACE OF MO.THER i L (1) Mraxa amp Npro=p 0P Inroxy, and (2) ghther Asomorir, Buicmat, o
3-?' g (STATgoR Cout ﬁ <) / . _ Humcmu. (See;evm side far additgpal m)
EE 18, PLACE/DF BURIAl, CREMATION, OR REMOYAL | DATE OF BURIAL>- .
Hao
19
5 P25 2
# B ADOREfS
/5 //% A/




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and American Public Health
Association, |

Statement of Occupation.—Preocise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to esch and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, sto.
But In many cases, especially in industrial employ-
ments, it Is necessary to know (a) the kind of work
and aleo (b) the nature of the business or industry,
and therefore an additional line fa provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” **Fore-
man,"” “Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto.
engaged in the duties of the housekold only (not paid
Housekeepers who receive a deflnite salary), may be
entered as Housewifs, Housework or At homs, and
ohildren, not gainfully employed, as Af school or At
home. Care should be taken to report specifically

the ocoupations of persons engaged In domestio - -

service for wages, as Servant, Cook, Housdmeid, eto.
It the ococupation has been changed or given up on
account of the pisEABE cavsiNg DEATH, state ocou-
pation at beginning of fliness.
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None. A

Statement of cause of Death.—Name, first,.

the pieABD CavUsiNg PEATE (the primary affection
with respect to time and causation,} asing always the
eame accepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym fa
“Epidemic cerobrospinal meningitls”); Diphtheria

(avold use of “Croup”); Typhoid fever (never report

L

Women at home, who are - -

If retired from busi- °

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic tnlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Megsles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or termins) conditions,
such as "Asthenfa,” *Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debitity” (“Congenital,” “8enile,” eto.,)
“Dropsy,” “Exhaustion,” “Heart failure,”” “Hem-
orrhage,” “Inanition,” *“Marasmus,” ‘““Old age,”
“Shoek,” ‘“Uremfa,” ‘‘Weakness,” eto., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as *“PUERPERAL septicemia,”
“PUEBPERAL perilonitis,” eto. State oause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; siruck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid——probably suicids.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be gtated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amerioan
Medioal Assoclatfon.)

' Nore—Individual ofices may add to sbove list of undeair-
abis terms and refuse to accept cerilficates contalning them.
Thubd the form In uss In Néw York Olty states: "Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause

_of‘daat,h: Abortion, cellulit!s, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritis, erystpelas, meainglitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicem!a, tetanus.”
. But general adoption of the minimum list suggested will work
vast improvement, and it8 scope can be extended at a later
date. .

ADDITIONAL BFACE FOR FUBTEER STATEMANTS
BY PHYSICIAN.




