PHYSICIANS should sta®

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS SRR = .
CERTIFICATE OF DEATH 3 bo 4 ‘)

1. PLACE OF DEATH

{a) Resid Nl oiiarirosssnmarsnnesranarissirmarraaasrstentsnnerssarssosrsonnsass sanrasa Sl ceeireeeineenn Ward, e e e e ressr s s sreeears e pens
(Usual place of abode) {If nonresident give city or town and State)
Length of residence in city or town where death occurred b N m=os. ds, How bonog in 1.8, i of fareign birlk? 4 mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
- £ i
[

3 SEX 4. COLOROR RACE | 5 %the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) ...}f,_. 192 g?
Female,| White, Single, 4 ’

5A. L hisnoy Sermlitr ey, e DTTORTED

(oRLXIER oF T ol Sl R el I el S PN ol S A D ] et S et e e o |

'danih

AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemont of OCCUPATION ia very iroportant.

N. B.—ZEvery item of Information should be carefully supptied.

6. DATE OF BIRTH (MONTH, DAY AND rznu)Ju:l_y', =8th.-1009

7. AGE YEARS MonTis Days It LESS than 1
14 2 | 21 | .
B, OCCUPATION OF DECEASED
i ..Student,

(b) General natwre of indexiry,
Bosil extablishment i
which soboned (e emorery. SCh001 Work, :

(c} Name of cmployer
18. WHERE WA$ DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWND ...oooiiiiiaie i imicimsireacssairiisss et varabansssmst s ranssaneees
(STATE OR COUNTRY) Caldwell Co.,=Mo., /7
)

. DiIp AN OPERATION PRECEDE DEATH# ......0" ...
10. NAME OF FATHER J, W, Gastlineau,

IF NOT AT PLACE OF DEATH?

DATE OF...... .. T i

WAS THERE AN AUTOPSYL...........

}2 1. BIRTHPLACE OF FATHER (CITY OR TOWHN)......ccoionririovismrranarisssssmrasonnissn WHAT TEST CoNFIRMED
E’ (STATE CR COUNTRY} Kent uckj’ ; T (Sidned).
£ | 12 MAIDEN NaME OF MoTHER Lura Woolsey, d //.- ~ 19 23 (Adiress
13, BIRTHPLACE OF MOTHER (CITY OR TOBN)....c.coverrermosecssensssmnsomssessanmeens *Btate the Dmmss Civstxe Dmatd, or in dea Viorzwr Catezs, state

(1) Mzarxs axp Nitomp or Inyumy, and (2) wl Accromrra, Soretnary or
Homiemat.,  (Seo reverse side for additional space.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Braymer Evergreen Cemetery,"MJﬁ!r’/ 723

R iy S

7 Tz,




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Amsociation.]
L4

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
heslthfulness of various pursuits can be known. The
question applies to each and every person, i]rrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Sialionary fireman, bto.
But in many oases, eapecfally in {ndustrial empldy-
ments, it {s necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line s provided: for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond atatement. Naver return ‘Laborer,” “Fore-
man,” ‘Manager,” “Dealer,” sete., 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
Housekeepers who recelve a definite salary), may be
entered a8 Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the oocoupations of persons engaged In domestic
service for wages, as Servant, Cock, Houssmaid, eto.
1! the ocoupation has heen changed or given up on
account of the p1aEABE CAUBING DRATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsBABR cavsiNG DoATH (the primary affestion
with respect to tlme and causation), uslng always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemio cerebrospinal meningitis”); DiphthAeria
(avold use of *Croup’); Typhoid fever (never report

“Tyyt boid ppeumonfa’); Lobar pneumonia; Broncho-
preumeonia (" Pneumonia,’ unqualified, is indefinite);
Tuberculoris of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of........... (name ori-
gin; “Cancer’ {s less definite; avold use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart discese; Chronic inlerstitial
nephritis, oto. The ocontributory (secondary or in-
terourrent) affection need not be stated anless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Nover report mere symptoms or terminal oond.i_t;lﬁ-ns,
such as “Asthenia,’” ‘‘Apemls’” (merely synfptom-
atio), "‘Atrophy,” “Collapse,”” "“Coma,” "Gonvul-
sions,” "Debility” (‘Congenital,” *‘Senile,’# ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanftion,” ‘“Marasmus,” “Old age,”
“'Shock,” “Uremia,” ‘“‘Weakness,” eofo., when a
definite disease ban be ascertained ms the cause.
Always quality all diseases resulting from ohild-
birth or miscarrtage, o8 “PuRnRPERAL aspticemia,”
“PUBRPERAL perilonitis,”" eto. Btate cause for
whioh surgioal operation was undertaken. For
VIOLENT DEATHA state MpaANs or INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by radl-
way (rain—accident; Revelver wound of head—
homicide; Poigoned by carbolic acid—praobebly suicids.
The nature of the injury, as fracture of skull, ang
consequences (e. £., fepsis, telanus) may be stat .
under the head of “*Contributory.” (Recommend
tions on statement of cause of death approved by’
Committee on Nomenclature of the Amerloan:
Medical Association.)

Nora.~—Individual offices may add to above lat of undesair-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York Oity states: “'Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, ag the solo cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhago, gangrens, gastritls, erysipelas, meningitis, miscarrings,
necrosls, peritonitie, phlebitia, pyemia, septicomia. tetanus.'
But general adoption of the minimum list suggestod will work
vast improvement, and 1ta scope can be extended ad a Iater,
date. i
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