PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exnct statement of CCCUPATION iz very important.

N. B.—Every item of information should bo carefuliy suppiied. AGE should be stated EXACTLY,

1. PLACE OF DEATH 79]1

Do pel ase ibis space.

MISSOURI STATE BOARD OF HEALTH

BUREAU QF VITAL STATISTICS
CERTIFICATE OF DEATH

COUBIY, ..o siecisrerammsioass smass ssesmrsssassamsssssesssans ansvns Begistrution District Now.....c.orvivsivrinan s e st ‘
Township.......... . Prizsary Refistration District Ne........... @ ‘3 Ret: N No-
cty. b 0oNI8 s ... 4209 South. liain Streeto.. .t
2. FULL NAME..oooooo S BTRMBLY. BRIt eeeeersressesissmssssssnsns
() Besidence. Mo 2209 S. Eain. ... - T .. Werd, .
(Usaal place of abode) (If nonresident give city or town and State)
Length of residence in cily or town where death occurred . e, ds. How lorg [n U.S., if of loreign birth? b ™ mes. [N
o !
PERSONAL AND STATISTICAL PARTICULARS N MEDICAL CERTIFICATE OF DEATH 73
3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, 'l:'!‘x:lz)n OR 16. DATE OF DEATH {(MONTH, DAY AND YEAR) - Py 19.15
Male Vhite DIvVorce: .
| HEREBY CERTIFY, Thllaﬂmdaﬂdmuedlm&x’e—‘\
Sa. ";Iﬂgg:',? Wiowsn, on DivorcEd: ?-’7'\-—06 v oot =7 < SN A4y, e 9—.0‘—"'—13—— ....... J0.2.8
(M)W“TE“ Ihllhslnwlus.-mnlimon. ...... a.“h--\"-'.l. B, v 1025 and that
death , on he date stated sbove, ot......... 'ir‘a?-\ ..... o

6. DATE OF BIRTH (xoners. par a0 Yea) JUNo 18. 1855,
7. AGE YEARS MonTHs Dars 1t LESS than 1
TR hra.
69 6 25 [ —
8. OCCUPATION OF DECEASED

soieei bt of b PR EDOTTOD =

(b) Gezeval nature of industry,

{c) Namo of employer

. BIRTHPLACE {cITY 0% TOWN)

(STATE OR COUNTRY) Ga ro.any .
10. NAME OF FATHER Dont know.
g 11, BIRTHPLACE OF FATHER (crr ja Town)...
z {STATE of COUNTRY) Dont an W . M, D
E 12 MAIDEN NAME OF MOTHER  Dont, knots. }/ 1’3 .19 ﬂ»\dﬁm) I f( [ 4 8. @.olur:\
13. BIRTHPLACE OF MOTHER {cirY o *Seste the Dmzass Cavoixg Dmaa, o in desths from Vioexe Cauaes, state
bont knOUc (1} Meura awp NatoEm or Irguny, ood (2} whether A TiL, Burcmat, or
(STATE OR COUNTRY) Hoacmat.  (Bes reverca dide for additional apace.)
14, é 7/' .
1 1%, PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE CF BURIAL
=1 S5S.Pe t.ep & Poaul Cemetery| Jon.l5:85.
5., 1., ‘; ': :1‘;‘ ADDRESS
a5/~ TR | ¥ 5 .
ed ﬁ ,/J/ L ‘W 7 7. PpB42 Leromec

}




Revised United States Standard
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{Approved by U 8. Census and Amerlcan Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is>very important, so t.hn.t the relative
healthfulness 6f various pursnite can be known. The
question applies to each and every. person, irrespeec-
tive of nge. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phystcian, Compositor, Architect, Locomo-
tive Engineer, Civil “Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial’em-
ployments, it is necessary to kaow (a) the kind of
work and alse (b)'ths nature of the business or-in-

dustry, and therefors an additional-line is provided .

for the latter statement; it should be used only when
neoeded. . As examples
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile foactory. .The material worked on may form
part of the second statement. Never return
‘Laborer,"” "Foreman,” *Manager,” *Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not pafd-"Housekeepers who receive a
definite salary), may be entered as Nousewife,
. Housework or, At home, and ohildren, not gainfully
employed, as At school or Al home.
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.) For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death. —Name, firat, the
DISEABE CAUBING DEATE (the primary affection with
respeot -to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal féver (the only definite aynonym is

“Epidemic -cerebrospinal meningitis’"); Diphktheria’

{(avoid use’of ‘' Croup’); Typhoid fever (never report

(a) Sp:nner, (b) Cotton mill,”

Care should:

.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of {name. ori-

.gin; “Cancer' is less definite; avoid use of “Tumor”

for malignant neoplasm); Measles, Wheoping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
teroutrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death), -
20 ds.; Bronchopneumonia (secondary), 10 ds. Never

“report mere saymptoms or terminal aonditions, auch

* a8 ‘“‘Asthenia,’”” “Anemia” (merely symptomatic),

. *Atrophy,” ‘Collapse,” ‘*Coma,” "“Convulsions,”

“Debility" ("' Congenital,” **Senile,' ete.), “ Dropay,”

"Exhaustion." ‘‘Heart falluro.'.' “Hémorrhage,” **In-
,anition,” “Marasmus,” *0ld age,” “Shook,” “Ure-
"mia,” “Weakness,” ete., when a definite disease ean
bo asgertained as‘the cause.” Always quahl'y all
diseases resulting from childbirth or miscarriagg, ns
"“PUERPERAL geplicemia,” “PUERPERAL poritonijis,”
ete. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, .OF
HOMICIDAL, or ag probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Reuo!uer wound
of head—homicide; Poisoned by carbolic md—prob—
ably suicide. The nature of the injury, ag fracture
of skull, and consequences {e. g., sepsis, fetanus),
may be stated under the head of "Contnbutory.”
{(Recommendations on statement of causs of death

-approved by Committee on Nomenclature of the

Ameriean Medical Association.)

Note.~—Indlvidunl offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: "Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as tho scle causo
of death: Abortion, cellulitis, childbirth, convulsfons, hemor-
rhage. gangrene, gaatritis, erysipelns, meningiils, miscarriage,
necrosls, peritoanitis, phlebitis, pyemin, septicomin, tetanus.''
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be extended at a lnwr
data
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