S should state

ct statement of OCCUPATION ig very important,

AGE should be stated EXACTLY. PHYSICIAN

clagsified. Exa

should be carefully supplied,

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

R. B.—Every item of information

District No.,

MISSOURI STATE BOARD OF HEALTH

} BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

21126
2957

399

File No.,

2. FULL NAME

)
(a) Residence/No.... W

Disirict No........... IEO T

RBegisiered No.
Ward)

( A am) ......

(Usual place of abode) 7‘
Lengih of residence in city or town where death —_

(If nonresident give city or town and Suu:)

How bong in 1. 5., if of [oreign birth? . 7. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTI FICATEP? DEATH

'Y

3, SEX

Ity

4. COLOR OR RACE 5. SiNGAE, MarrIED, WIDOWED OR

that I last saw b,

alive oo, ...
_.onthedahxfn!edahnvé, eelD)

* WAS AS FOLLOWS:

az_‘:,...,_ﬂ’/ff

5A. IF MarmIED, WinoweD, or Divorcen “
HUSBAND o
(oR) WIFE oF
6. DATE OF BIRTH (s, mmrm)M - JTF 9
7. AGE Yeans MonTis Difs i irss than 1
d.,. T
e s /i z 5 or . .min

8. OCCUPATION OF DECEASED
(a) Trode, prolession, or

particutar kind of work
(b) Geperal coture of industry, / commal.rrom ................
baxiness, or establishment in {seconpagy) é% 5"
which employed (or foyer) ) h‘ L (d SO, . TR 1 N ds,
&) Nama of employer 4) 18. WHERE Ww. ls&m
9. BIRTHPLACE (cITY oR TOWN} ...... IF NOT AY PRACE t{gnm
(STATE OR COUNTRY) 9 7
PRECEDE PEATH......ssu-..s DatE oOF.

’

10. NAME OF FATHE%%‘

11, BIRTHPLACE OF%THER (CITY OR TOWR)

(STATE OR COUNTRY) é

PARENTS

~ DID AN OPERATI
f

g WMﬂmMAm

WHAT TEST CONFIRAED DiAGNDSIS? z'w% "‘p@—’
(Signed) W%% +M.D

7-—/1} o 19 F W ddress) P .

12, MAIDEN NAME OF MOTPM %—zf,
13. BIRTHPLACE OF MOTHER (cr, )
) QZ ’:Iﬁ’z LA

*Siate the Dmmasm Civarxg Du/m. or in dntﬁu fram Viorxse Cuvaxs, siate
(1) Meaws ixp Naroem or Imovmy, sud (2) whether Accomerar, Bumomas; or

(Srate or Homicroar.,  (Bee reverse side for additional space.)
19. OF BURIAL, CREMATION, OR REMQVAL DATE OF BYRIAL
— ’ ' s 18T
7 2 "’”; ND ADDRESS
Foen L L A4, 10 e 2 =
ek o B %WM’G/}/- 2 X
%

7




. Planter, Physician, Compositor, Architect,

Revised United States Sltandard‘- ‘

Certlflcate of Death

(Approvad by U 8. Census and Amerlcan Pubuc Health
Asgoclation. )

\ . ] .

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Locomo-
tive Enginaer, Civil Engineer, Stationary Fireman, ete.

. But in many cases, especially in industrial employ-

_ ments, it is neceesary to know (a) the kind of work

© lory.
second statement,

-

and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needad.
As examplea: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
The material worked on may form part of the
Neaver return *'Lahorer,” *Fore-
man,” “Manager,” *“‘Dealer,” éte., without more

precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid

_ Housekespers-who roceive a definite salary), may be
entered as Housewtje. Housework or At home, and - .

children, not gainfully employed, as A¢ sehool or At
home.

gervice for wages, as Servan{, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the pDIsEAsS® CAUSING DEATH, state oocu-
pation at beginning of illness. ' If retired from busi-
ness, that fact may be indicated thus: -

tatement of Cause of Death —-Na.me, firat,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
#ame accepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym ls
“Epidemio oerebrospinal meningitis™); " Diphtheria
(avoxd use of “Croup”’); Typhoid fever (nevar report

o

Care should be taken to report specifically
" the ocoupations of persons engaged in domestia ,

.

Farmer (re- -~
tired, 6 yrs.) For persons who hn.va no ououpatlon“.
whatever, write None, .,

.29 ds.;
-Neover report mere symptoms or terminal eonditions,

*'T'yphoid pneumonia’™); Lobar pneumonia; Broncho-
preumonia (*“Pnoumonia,” unqualified, is indefinite);
Tuberculosts -of lungs, meninges, peritonsum, elo.,
Carcinoma, Sarcoma, efo., of {name ori-
gin; “Cancer’ is.less definite; avoid use of **Tumor”

-------

- for malignant neoplasma); Measles: Whooping cough;

Chronic valvular heart disease; Chronic intersfitial
nephritis, ete. The gontributory (secondary or in-
teronrrent) affection need not bo .stated unless im-
portant. Example: Measles (diseasse cansing death),
Bronchopreumonie (secondary), 10 da.

'such as **Asthenia,” *Ancmia’ (merely symptom-

"atio), ‘“‘Atfophy,” “Collapse,’”. “Coma,” “Convul-
sioms,” “Debility’” (*Congenital,”. “Senils,” sto.),
“‘Dropsy." “Bxhaustion,” “Heart failure,” “Hem-

orrhage,” “Inanition,” “Marasmus,”’ “0ld age,”
“Shock,” *“Uremia,” “Weaknoss,” sets., when a

+ definite disease can- be ascertained as the ocause.

Always qualify all diseases -resulting from child-

birth or miscarriage, a3 “PUERFERAL sepiicemia,”

“PUERPERAL peritonilis,” oto. State oause for
which surgical operation was, undertaken. *For
VIOLENT DEATHS stato MEANS OF INJURY and quuhl’y
‘23" ACGIDENTAL, BUICIDAL, OF HOMICIDAL, OFf as
pro_bably such, if impossible to determine definitely.’
Exzamplés: Acctdental drowning; siruck by rail-
way. tram—acc;dent Revolver ‘wound |of head—
homicide; Poisoned by carbohc acid—probably suicide.

The nature of the injury. as fracture of skull, and
oonsequences (e. g., sepsis, {elanuy), may be stated
under the head of “Contributory.”. '(Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclat.ura of the Amenca,n
Medical Assoemtmn ) . -

N om.—lndivldual ofices may add to above list of undesie-
able terms and refuse to accopt cortificates contalning them.
Thus the form in use [n New York City states: *Certificates
will be returned for additionat information which give any of
the following diseasos, without explanstion, as the sole cause
of death: Abortion, celluiitis, chltdbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarriage,
necrosis, peritonitis, phlebitia, pyemis, septicemia, totanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and it.a scope can be ext‘.ended at o later
date .
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