PHYSICIANS ghould state
PATION ias very important.

y supplied. AGE should be stated EXACTLY.

so that it may be properly classificd. Exact statement of OCCU

@ care

CATUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begisirntion District No.... Lq
P;mmneﬁmmn' ich No. \:5 7?(7

(8) - Hesidence, Nouw....lieoeeoieeiecerceiressscs s e b i St.,

(Ustal place of nbode)
Length of residence ia city or tawn where death occerred ‘yrs. . mes. ds, How loog in U.S., if of foreign hirth?, yra. moss ds. '
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

5f SINGLE, MasRiED, WIDoweD o 16. DATE OF DEATH (MONTH, DAY AND YEAR) 8' £ y Z - 19 7/’/

SA. 1P MaraieD, WIDOWED, 0r DIVORCED

.................................. Correrernri

DivoreED (torite the word)
UMt
MEZEY CERTI Thn cdd?/ from

HUSBAND or A
(o} WIFE o i lhat 1 last saw b, slivs om. 4?41— o
Y i d death accarred, oa the daty stated abon. U 18-S - & A
6. DATE OF BIRTH (MONTH. DAY AND YEAR) .M A y p Tue CAUSE OF D.EATH* WAS AS FOLLOWS; .- -
' ' / '
. .

7. AGE w Mo 7
/

8. OCCUPATION OF DECEASE/ .
(a) Trade, profession, or V
particalnr kind of Work .........c.coivtersies ettt s [T

{b) Gercral nsture of imdwiry, . CONTRIBUTORY..!
buxiness, or estahlishment in { )
which employed (or employer)...

(c) Name of employer

9. BIRTHPLACE {ciTY oR TOWN) ..
(STATE CR COUNTRY)

10. NAML OF FATHER/ .
—J LU s A At

11. BIRTHPLACE OF FATHER (CITY OR TOWN)......sh..
{STATE On COUMTRY)

WAS THERE AN AUTOFSYY,

WHAT TEST CONFTRUED nugn.. ...........................................................
19 ) YiAddess

SSiate the Dnsmusn Cavsina DuJ
(1) Mmaws arxp Natona or Insgrr, and (2) whether AccmEwrar, Boicypar, or

PARENTS

12. MAIDEN NAME OF MOTHE

13. BIRTHPLACE OF MOTHER (crry or T
(STATE 0% COUNTRY)

‘Hmcmu. {Seo revense side for additional space.)
A{RA PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

Dw.v“l

-

. . 1Yy
" Mt | Fanls,
\

[




L4

Revised United States Standard
Certificate of Death

(Approved by U. B, Census and American Public Health
Assootation.)

Statement of Occupation.—Precise statement of
ocoupation ia very important, so that the relative
kealthfulness of various pursuita ean be known. The
question applies to each and every persen, irrespec-
tive of age. For mabny cecupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, oto.
But in many ocases, especially in industrial employ-
ments, it is necessary to know (2) 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 when needed.
As examples: {a) Spinner, (b) Cotton mill; (a} Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sgoond statement. Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer-— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houseleepers who receive a definite salary), may be
antered as Housewifs, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestic
servioe for wages, as Servani, Cook, Housemaid, ete.
It the occupation has been changed or given up on
socount of the p1aEAsE cAUSING DEATH, state oceu-
pation at beginning of iilness. I retired from busi-
pess, that fact may be indicated thus: Parmer (re-
tired, 6 yra.) For persons who heve no cosupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1eBABE cAvsiNg pEaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ias
“Eptdemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“T'yphoid preumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, Is indefinite);
Tubarculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta, of . . .., .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart disease; Chronic snterstitial
nephritis, oto. The eontributory (secondary or in-
tercurrent) affestion need not be gtated unless im-
portant. Example: Measlss (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
auch as “Asthenia,” “Apemia" (merely symptom-
stie), *Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *'Debility’” (“Congenital,” “Seniles,” eto.).
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *Hem-
orrhage,” ‘'Inanition,” *“Marasmus,” “Old age,”
“Shock,” *Uremia,” “Weakness,” eto., when &
definite disease can be ascertsined ns the cause.
Always qualily all diseases resulting from child-
birth or misearriage, as *“PUERFERAL seplicemia,”
“PUERPERAL perilonitis,” eto. Btate cause for
whish surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, felanus), may be stated
under the head of “'Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medieal Association.)

Notn.—Individual offices may add to above Ut of undesir-
able terms and refuse to accept certlficates containing them.
Thue the form in use in New York City states: ''Certificates
will be returned for addit{onal information which glve any of
the following diseases, without explanation, ns the sole cauae
of death: Abortion, cellulitls, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But genersl adoption of the minimum iist suggested will work
vost improvement, and it8 ecope can ba extended at a later
date. :
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