u
fully supplied. AGE should be stated EXACTLY. PEYSICIANS ghould state
it may bo properly classified. Exact statsment of OCCUPATION is very important.

. B.—Every item of Information should be care

CAUSE OF DEATH in.plain terms, so that

A
1. PLACE OF DEAT!
Begis

X . MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Diatrict No.

399

2. FULL NAME

(n) Residence. No.
(Usual place of abode}

- 1....9... '

-

i: SEX 4 COLO{: OR RACE
S5a. Ir MARRIED, WIDOWED, OR Dlvonczn
(or) WIFE u’f&

M

Length of residence in city or town where dealh . mos. da. How long in U.S., if of [oreign birth? TR, mod. ds.
PERSCNAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH "
5. S'fMthhf?m? oR 16. DATE OF DEATH (MONTH, DAY AND vzu)/ J 19 Z W

17. - .
i HEREBY CERTIFY, Thtl dwuudinm6'7
7 ;
L]

w18 1o o bl
ﬂ:a!ll.utunwll nhunn

death occarred onlhedalada!edabuve, k.. A:- ...................................

6. DATE OF BIRTH (MONTH. DAY AND

BT

7. AGE YEARS MonTHS It LESS thap 1
(,L y [ 13 S— . N
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind af work
(b} General patere of indastry,
— e

business, or establishment in
which employed {or employer)

(c} Name of employer

Tue CAUSE OF DEATH®* was as roLlows:

18, WHERE\WaS

9. BIRTHPLACE (crrr on
{STATE OR COUNTRY)

11. BIRTHPLACE OF FATH

g {STATE OR COUNTRY)
5 +
[

AT

Dm AN

w.u THERE AN AUTOPSYY,

(1) ¥8 avp Natorm or Imsuer, and (2) whether

HomtermaL. (See reverss sids for additional space.) Le

T

=vraL, Sucoas, or

|} 15, PLACH OF BURIAL, CREMATIO}N, OR REMOVAL DATE OF BURIA/L2
2 .
M’ —22

20. URDERTAKER

ADGRESS

Db s T o ter,

] RO Fberdon i




%

Revised United States Standard
Certificate of Death '

(Approved by U. 8, Census and American Public Health
Association.) o

. Statement of Occupation.—Precise statement of
ocoupation is very important, so that thé.?"ifé‘l:xj,'.ti've
healthfulness of various pursuita can be knowii..; The
question applies to each and every perso irrespec-
tive of age. &P"
term on the first line will be sufficient, e. g., Farmer.or
Planter,. Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, sto..
But in many oases, especially in industrial employ-
ments, it is necessary to know (g) 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 used only wheﬁ neaded,
As examples: (a) Spinner, (b) Cotton mill; (d) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. The material-worked on may form part of the
tecond statement. Never return ‘‘Laborer,” “Foro-
map,” '‘Manager,” “Dealer,” ete., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homs, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite galary), may be

-entered a8 Housewife, Housswork or At home, snd
‘children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons engaged In domestie

service for wages, as ‘Servan{, Cook, Housemaid, oto,

It the Beoupation his boon chunged of Eives up on
account of the PIBLABE CAUBING DEATH, stale ocou- )

pation at beginning of illness, If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
téred, 6 yrs.) For persons who have no occupation
whatever, write None. T

Statement of Cause of Death.—Name, first,
the pIsEABE cavsINg DEATH (the primary affection
with respeot to time and sausation), using'always the
8ame ageepted term for the same-disease. ‘Examples:
Ceorebrogpinal fever {the only definite synonym s

“Epidemic cerebrospinal meningitia"); Diphiheria
(avoid use of “Croup’); Typhoid fever (he_ﬁqi- report -
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Z " Typhoid pneumonia’); Lobar pneumonie; Broncho-
‘,é;’}pneumonia (“Paoumonia,” unqualified, s indefinite);

© ¢+ Tuberculosis of lungs, meninges, perilonsum, ete.,
" Carcinoma, Sarcema, eta., of . . . . . .. (name ori-
" gin; “Cancer" is less definite; avoid use of “Tumor”

for malignant neoplasma); Measlss; Whooping cough;

Y Chronic valvular heart disecse; Chronic interstiiial

(£* - . mepkritis, ato. The contributory (secondary or in-
YE terourrent) affection need not be stated unless im-
{ . .

“t ~ portant. Example: Measles (disease eausing death),

29 ds.: Bronchopnsumonia (secondary), 10 ds.
&% N_eve:_-_repoz_'t mere symptoms or te;r_gjnq! conditions,
i such a8 *“Asthénia,” **ATemia” (merely eymptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-

gions,” "Debility” (*Cengenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Imanition,” ‘‘Marasmus,” *“Old ‘age,”

< “Shoek,”" “Uremia,”' “Weakness,” eoto., when a
definite disease can be ascertained as the sause.
Always qualify all diseases resulting from ohild-

birth or miscarriage, a3 “PUERPERAL geplicemia,”
“PUEBRPERAL pertlonilis,” ete.- State cause for

whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o¥ INJURY and qualify

88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, ©OF a8
probably such, if impossible to ‘determine definitely.

. " Lxamples: Accidental drewning; struck by rail-
way {train—accident; Revolver wound of head—
homicide; Pofsoned by carbalic acid—probably sutcide.

- The nature of the injury, as frasturs of skull, and
. consequences {a. g., sepsis, talanus), may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee op Nomenclature of the American
Medioal Association,) o

A

Nore.—Individual oflices may add to ahove st of undesls-
able terms and r_eruse" to accept certificates containing them.
Thua the form in use in New York Clity states: * Certificates
wiill be returned for additional information which give any of
the following diseases, without explanation, as the sola caise
of death: Abortion, cellubitis, childbirth, convalsioas, hemor-
rhage, gangrens, goastritls, erysipeiss, meningitis, miscarriage,

qnecroals. pecitonitis, phlebitls, pyemla, septicemla, totanua.*

. . -But genersl adoption of the rlninium list suggested witl work
vast improvement, and its scope can be extendsd at a later

- ‘date. . C s
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