T ke P LS

sRe P ¥R N imyilivEireeyY v

PHYSICIANS should stata
UPATION ia very important.

AGE should be stated EXACTLY,

go that it may be properly classified. Exact statoment of OCC

¥ supplied,

N. B.~—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

2. FULL NAME........<
(.) Rexid,

CERTIFICATE OF DEATH

. MISSOURI STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS L

No..
(Usual place of abode)
Length of residence in city or town where death occarred %

(1f nonresident give city or town and State)
ds. \Bow long in U.S. il of foreign bhirih? ya mos. da.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED. w:nowxizn OR

Divorcen (writs the
S|

5A. IF Masniep, WiDoweD, or Divorcen
HUSBAND or
W

»

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE

it LESS

YEARS MonTHs

4!7‘!7

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or -
parficolar kind of mk/ et A A

(b) General noture of indrstry,
business, or establishment in

{c} Nanie of employer

16. DATE OF DEATH (MONTH, DAY AND YEAR) M&A 2 Is] 152, l/

17.

| HEREBY CERTIEY, mumﬁeddm-aﬂm...éf.....a..(p

................................................ J2Y o
that [ last sow bkt alive on....... D, " &~ L 19.244 end that
death occurred, on the dote stated above, at..... /*-»30 ......... .

THE_CAUSE OF DEATH* waAs AS FOLLOWS;

which employed {of eaployer)..........oocovmureiriieieieeeiee el

9. BIRTHPLACE (CITY OR TOWN) .....
{STATE C® COUNTRY)

10. NAMC OF FATHER

11, BIRTHPLACE OF FATHER
{STATE OR COUNTRY)

n' R TOWN)...

5@%

PARENTS

12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER

(STATE 08 COUNTRY)

WAS THERE AN AUTOPSYT.......covansiiminns

WHAT TEST CONFIRMED DIAGNOSLST,

j 19 (Address) D )—3_44 D »

*State the Dmagasn Cavmixa Dravn, deatbs fromn Vionerr Cavacs, state
(1) Mrams axp Natuves or Drey, and (2} whether Accmmrar, Bwmetar, or
Houremar.  (Sea reverso sids for ndditional spaee.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL,

DATE OF BURIAL




Revised United States Standard
Certificate of 'Death

[Approved by U, 8, Census and American Publle Health
Assoclation.]

Statement of Occupation.—Precise statement of
coocupntion {a very important, so that the relative
healthfulness of various pursuits can be known. The
queation applies to each and every person, irrespec-
tive of age. For many ocoupations a-single word or
torm on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
téve engineer, Civil enpincer, Slalionary fireman, eto.
But in many ocases, eapecially 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 line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second 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 housshold only (not paid .

Houasekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Ai
home. Care should be taken to report specifically
the oocoupations of persons engaged in domestio
. servies for wages, as Servant, Cook, Houzemaid, sic.

If the ccoupation has been changed or given up on i

account of the DIBEABE CcaAUBING DEATH, atate ccou-
pation at beginning of illness. If retired from busi-
ness, that faot mey be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEABR cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym s
“Epldemio cerebroapinel meningitis'); Diphtheria
(avoid use of **Croup’); Typhoid fever (never report

P

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, obo., of ceeev.ares (name ori-
gin; ‘“‘Canoar’ is loss definite; avoid use of **Tumor®’
for malignant neoplasms); Meaales; Whooping cough;
Chronic valvular heart disease; Chronic interslitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapss,” *Coma,” *Convul-
gions,"” “Debility’’ (“Congenital,’” “‘Senile,” eoto.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” *Old age,”
*Shook,” “Uramm, “Weonkness,” eto., when a
definite disease can be ascertnined as the cause.

Always qualify sll diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUBRRPERAL pemomhs, eto. State ocnuse for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
23 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if’ 1mpossxble to dotermine definitely.

Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide. .
The nature of the injury, aa fracture of akull, and -
consequences (e. g., sepsis, letanus) may be atated
under the hend of ‘'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.) . .

Nore.—Individual offices may add to above Lst of undesie-
able tarms and refuse to accept cortificates contalning them.
Thus the form In use In New York Qity atates: “Qertificatos
wlill be returned for addltlonal information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrons, gastritis, erysipelas, meningitis, miscarrlaga,
necrosis, peritonitls, phlebitis, pyemia, aspticomia, tetanus.”
But general adoption of the minimum list suggested will worlk
vast improvement, and its scope can bo extended at o later
date.

&

ADDITIONAL BPACE FOR FURTHER STATBMENTS
BY PEYBICIAN.




