b showld pbs Elated RAACILY., PHYSICIANS should state

CATUSE OF DEATH in plain terms, so that it may be properly cln-aaiﬂud. Exact statemeunt of OCCUPATION is very important.

MISSOL%TATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OZ\TH y
. | P

2. FULL NAME..

ﬁ—d S—‘ File No

T el et,

(8) Besidence, Nouw....iercieccsriremosccrnineseerrarvrmsssrameenmesrmseresreassossssansason lag  snevrereoreccraraeas WEIs  srvvrrerscenenne
(Usnal place of sbode) {If nonresident give city or town and State)
Length of residence in city or town where death ovcared 3. 1as. ds. How long in U.S., If of foreign hirth? yes. mos, da.
PERSONAL AND STAT!STI.CAL PARTICULARS / l MEDICAL CERTIFICATE OF DEATH
' LAE T T
%-;" & C;:i“ OR RACE | 5. Sioce, Muaien, WIOWED.OF || 16 DATE OF DEATH (MONTH. DAY ao TERR) 56» o w95
2 Lt éii& walr. 17 LA
T W 5 | HEREBY CERTIFY, Thli/c%;znd:d’ 'm_/zi2~ -
A Ir Mamsigo, Wioowms, o8 Dvoseo, - [l A 123 0. %0 e
(oR) WIFE OF that I last saw b seven.. alive on,
- desth d, an the date stated above, at......rmurrsvree fon i e
6. DATE OF BIRTH (MONTH. DAY AND YEAR) // THE CAUSE OF DEATH® was as s
7. AGE Yerrs MonTus Davs 11 LESS than 1 C/A ; <~ .
. ) [.1.1 — S | RN S Lt L or D n e 6 s R
/7 ot [ —"%
8. OCCUPATION OF DECEASED
{n) Trade, profession, or )
perficalar kind of work Lt e A A
(&) Genernl natarn of indostry, S - CONTRIBUTORY........... oo eveeeresiannane
business, or establiskment in (sECoNDARY) Y {
which employed {or employer)..........ovvrvvriinsr e e[| " ff e (duzaCon).. heone........ D00 .. ds.
{c) Name of employer SbAS
18, WHERE wa} vl e 2 CONTRACTED
9. BIRTHPLACE (GTY OR T90ON) ... 2 L PEANE, Ctomry N F R N errre S
{STATE CR COUNTRY) :
m @Dm AN OPERATION PRECEDE DEATHI..o.d 2 s DATE OF cooeoreemeeeoereeeesrossovsesssesoen
10. NAME OF FATHER
1 A A WAS THERE AN AUTOPSYL......... P s A
w 11. BIRTHPLACE OF FATHER (CImY or TowN).. Sl 2 e, WHAT TEST CONFIRKED DIAGNOSISY. M‘Wfﬁ‘w
E,. (STATE o8 couTRT) . (Sided).nnnrrrmmrrn o 6&2 ........................ ,M,D
g
£ | 12 MameN NamE oF mm%moﬁ/vé/”{/ o, sy qoum 2 gt Y o
13. BIRTHPLACE OF MOTHER (arY or TouN)... ® 'ﬁn“;:e the D?*“ C‘“‘I““ D"m-d “ai‘; i‘:ﬁqﬁ? Vromre Ca‘mm stata
k8 axp Naroon or Imsunt, mn e commFaL, Sricmal, o
(STATE OR GRUNTRY) ) Hoawrooil,  (Ses reverse side for additional spacs.}

14. .
IKFORMANT ... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) W oyﬂv‘ a. < 19

15 f: é g 2: i ’

- UNDERTA ADDRESS
" Al Ll T
(e 7’W¢m pod fifeeg Co
7

H




Revised United States Standard
Certificate of Death
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Statement of Qccupation.——Precise statement of
ooocupation is very important, so that the relative
healthfulness of various pursuits capn be known. The
question applies to ench and every persen, irrespeo-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, oto.
But in many ecases, espocially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional Jine is provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
fory. The material worked on may form part of the
second statement. Never return “Laborer,” *'Fore-
man,” “Manager,’” ‘‘Dealer,” eta., without more
precise specifieation, as Day laborer, Farm laborer,
Laborér— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Houasekespers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
keme. Care should be taken to report specifically
the ococupsations of persons engaged in domestio
servioe {or wages, as Servant, Cook, Housemaid, ete.
If the occupsation has been changed or given up on
acoount of the DIBEASE CAUSING DEATH, state oocu-
pation at beginning of illness. 1f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no cceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE CAUBING DEATH (the primary affection
with respeet to time and causation), using slways the
same accepted term for the eame disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic ocerebrospiusl meningitis™); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhold pneumonia’); Lobar preumonia; Broncho-
prsumonia (“'Prneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . .. ... {name ori-
gin; “Cancer” ia less definite; avoid use of *Tumor™
for malignant neoplasma); Measlss; Whooping cough;
Chronic valpular heart discase; Chronic interstilial
nephritis, eto. 'The contributory (secondary or in-
terourrent) affeotion need not be stated unless Im-(
portant. Example: Measies (disease onuasing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *“Astheria,” “Apemia” (merely symptom-
atic), “Atrophy,” *“Collapss,” “Coma,” *“Convul-
sions,” ‘“‘Debility” (‘‘Congenital,” “Senile,” eto.).
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Bhoek,” ‘‘Uremia,” **“Weakness,” eto., when s
definite dizease ean be ascertained as the eause.
Always qualify all disesses resulting from child-
birth or miscarriage, as “PUBRPERAL sspticemia,’
“PUERPERAL perilonitis,” oto. State oause for
which surgical operation was undertaken, For
VIOLENT DEATHS 8tate MEANS OF 1NJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 04
probably such, if impossible to determine definitely,
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobadly suicide
The nature of the injury, as fracture of skull, and
congequences (e. g., sepss, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of csuse of death approved by
Committee on Nomenclature of the Amerioan
Medieal Association.)

Note.—Individual offices may add to ahove lst of undesir-
able terms and refuse to accept certificatas contalning them.
Thus the form in use in New York Clty states: "‘Qertificates
will ba returned for ndditlonal Information which give any of
the following diseasea, without explanation, ss the sole causs
of death: Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastriiis, erysipelas, meningitis, miscarriage,
necrosis. peritonitls, phlebitls, pyemia, septicomis, tetanus."
But general adoption of the minimurm st suggested will work
vast iImprovement, and Its scope can be extended at a later
date.
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Statement of occupation.—Precise statement of occupa-
tion is very important, so that the relative healthfulness of
various pursuits can be known. The question cpplies to
each and every person, irrespective of age. For many
occupationa a single word or term on the first line will bo
sufficient, e. g., Farmer or Planler, Physicien, Compos-
ttor, Architect, Locomotive engineer, Civil engineer, Stationary
Jireman, etc. But in many cases, especially in industrial
employments, it is necessary to know (@) the kind of
work and also (5) the nature of the business or industry,
and therefore an additional line is provided for the latter
statement; it should be used only when heeded. As
examples: {a) Spinner, (b) Cotton mill; {a) Salegman, (b)
Groceryy (a) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second statement.
Never return “Laborer,’”®> “Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as
Day laborer, Farm laborer, Laborer—Coal wmine, eic.
Women at home, who are engnged in the duties of the
houschold only (not paid Housekespers who receive a
definite salary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, an At
school or At home. Care should be taken to report spo-
cifically the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc. Iftho
occupation hes been changed or given up on account of
the DISEABE CAUSING DEATH, state occupation at beginning
ofillness. If retired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For persons who
have no occupation whatever, write None.

Statement of causc of death,—Nume, first, the bisrass
cAusING DEATH (the primary affection with respect o time
and causation), using always the same accepted term for
thesame disease. Examples: Cerebrospinal fever (the only
definite synonym is “Epidemic cerebrospinal menin-
gitis"}; Diphtheria (avoid use of ‘‘Croup”); Typhoid fever
{never report * Typhoid pneumonia’’); Lobar pmumm'a:
Bronchopnewnonia (**Pneumonia,’ unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, peritoneum, etc., Car-
cmoma, Sarcoma, ete., of ________ (name origin; “Can-
cer’ is less definite; avmd use of “Tumor’? for malgnant
neoplasms); Measles; Whooping cough: Chronie valvular
heart dizeasc; Chronie dnterstitial nephritis, ete. The con-
tributory (secondary or intercurrent) afiection need mnot
be stated unless important. Example: Measles (diseaso
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere gymptoms or terminal condi-
tions, such as * Asthenia.’”’ “ Anemia’® (merely symptom-

atic), *Afrophy,” “Collapss,” *Coma,” *Convulsions,”
“Debility’? (*Congenital,’? *Senile,’? etc.), *Dropsy,’
“Exhaustion,” “Heart failure,’? ‘' Hemorrhage,”* *“Ingni-
tion,”* * Marasmus,'? “Old age,’? “Shock,’* “Uremis,”
““Wenkness,”? cic., when o definite discase can be ascer-
tained ag the caugo, Always qualify all diseases result-
ing fram childbirth or miscarrisge, as “ PUERPERAY. gepti-
cemia,’! “PUERPERAL peritonitis,” efc. State cause for
whicn surgical operation was undertaken. For vioLenr
DEATHS state MEANS OF INTURY and qualify 08 ACCIDENTAL,
SUICIDAL, or HOMICIDAL, OF 28 probably such, if impossible
to determine definitely. Examples: Aecidental drowning;
Struck by ratlway train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of gkull, and consequences
{c. g., sepsis, telanus) may be stated under the head of
“Contributory.’? (Recommendaticns on statement of
cause of death approved by Committes on Nomenclature
of the American Medical Association,)

Nore.—individunal offices msy ndd to sbove list of imdesirable {erms
nand refuse to aocept certiftcates contnining them, Thug the form in uso
in New Yotk City states: “Certificates will be returned for additional
$nformation which giva any of the following disenses, withont explana.
ton, as the sole cause of death: Abortion, celluliils, childbirth, convul-
gions, hemorrhage, gangrene, gastritls, erysipelas, meningitis, miscar-
riage, necrosis, peritonitls, phlebitis, pyemin, septicemin, tetanus.” Buot
gencral adoption of the minimuem Mst suggested will work vast improve-
ment, and its scope can bo extended nt a later dato.
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