4

PHYSICIANS should state
UPATION ia very important,

y supplied. AGE should be stated EXACTLY.

terms, go that it may be properly classified. Exact statement of OCC

it FLAgNLT, wWilh VAFAUING INA===THIo 15 A TFERNVMANENT RECORD -

N. B.—Every item of information should be carofull

CAUSE OF DEATH in plain

N Domlnseﬂlissme.'

f MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS : l 5 ™ 3 g
CERTIFICATE OF DEATH . '-) {]

1. PLACE OF

X No., Ward.
\ (Unul place of abode)
| Length of residence in city or town where desth ocerrrsd yia. mos. ds. How long in U.S., if of foreiga hirih? yra mos. ds.
—
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATM
- SEX 1. COLOR ORRACE | 5 quuoLe. Mamn. Wiooks® O |l 16. DATE OF DEATH (wonrs, par o ven) /Wy b 1835
: Mje w&fa - 17. ] ,
| T - = | 2zaotsesol, | HEREBY CERTIFY, That I atiended deceased from LA AL
| # MarRIED, Wibowep, or DivorteD
i HUSBAND oF ,-/ B . cor . .lﬂz.y. o A 4
4 (or) WIFE or W that I Iast saw h.-2x:%"alive on. M -
death d, oo the dale stated above, at. 4............

6. DATE OF BIRTH (Moxw, ot a year) 3 O @k~ / §- / § 443 Tur CAUSE OF DEATHS mas s rouows; —

7. AGE Years Mowrs | Dars It LESS (hen 1 a/’ d ~ Z
5/ 3 28 | enh
8. OCCUPATION OF DECEASED a1 o e e et e oo
() Teade, prefession, er P
pacticuler kind of wark ... Aot LA e b A £ | o e

donfmau*roav..... R S SRS

{b) General natare o! indmtry,
business, or establishment iz Ja— (sECenDARY)
which employed (or employer) Tt | IVRURIVRIY S A0 S
Nams of emple:
(€) Name of ectployer £ T 7 Ry 18. WHERE waS DI
8. BIRTHPLACE (criy oR Town) WGttt Py | Lﬂ & 7..“.’.—‘-0 ¥ NOT &

(STATE OR COUNTRY)

g ] o
19. NAME OF FATHER g %Q oA . .
AS THERE AN AUTOPSYY.
7

';2 11. BIRTHPLACE OF FATHEFR(CITY OR TOWN)... 0 A WHAT TEST CONFIRMED DIAGNOSIST vavs

& (STATE OR COUNTRY) (Signed)... 6) g

[/

£ | iz MAIDEN NAME OF MoTHERY, ral g, ‘ %/é .197’.!/04&&“) Nowrm }‘[ A 54 ,p /%@

- 4
1 3. BIRTHPLACE OF MOTHER _____________ *Stzte the Drzmaew Cavming Dears, or in dmaths from Vi CaTams, mtc

' ! A (e iy A { - (1) Mzrs axp Natuem or Dxyoer, and () whether Accmrwmar, Svremar, ¢
i (Srate or cnmrmr) Z‘e &/ {M Bosicoat.  (Seo revese sida for additiona] space.)

£

[HPCRMANT .. 7}{?_ f‘ é k__.,a(b (1_4_ | ;‘9. PLACE OF BURIAL, CREMATICN, OR REMOVAL KDATE OF BURIAL
]

s e — T
"ADDRESS
Aekes Pha

" Frasfd .. 0 &8 77W .' V% &




Lt

Revised United Sfafes Standard
Certificate of Death

(Appro'vad by U. B, Qensus and American Public Health
Agsoclation.)

»

Statement of Occupation.—Preocise statement of
ocoupation I8 very important, so that the relative
healthfislnese of various pursuits can be known. The
question applies to each and every personm, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto,
But in many osases, especially in induatrial 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.

Ar examples: (a) Spinner, (b) Cotton mill, (a) Sales-

man, (b) Grocery, (a) Foreman, (b) Automobilé fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *‘Fore-
man,” “Mapager,” *''Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housckeapers who receive a definite salary), may be
entered as Housewife, Housework or At home,  and
ohildren, not gainfully employed, as At 2ehosl or At
home. Care should be taken to report specifisally
the oooupations of persons engaged in domestie

service for wages, as Servant, Cook, Housemaid, eto,

If the ocoupation has been changed or given up on
account of the piBEASE CAUSING DEATH, etate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yre.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the

®

same acocepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym fs
"Epidem!e cerebrospinal meningitis”); Diphtheria
(avold use of *Croup™); Typhoid fever (never report

“T'yphoid pneumonia’); Lebar preumonia; Broncho-
presmonia (‘‘Pneumonia,” unqualified, 18 {ndefinite); -
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; *'Cancer” is less definite; avoid use of **'Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial

nephritis, ete. The contributory (secondary or in- :

terocurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere aymptoms or terminal conditions,
such as *“‘Asthenia,” “Anomia” (merely symptom-
atie), “‘Atrophy,” “Collapss,” “Coma,” "Convul-
glons,” *‘Debility"” (*Congenital,” “'Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *Heart failure,” ‘“Hem-
orrhage,” *“Imanition,” **Marasmus,” *“0ld age,”
“Shoek,” *Uremia,” 'Weakness,"” eto., whon a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PuenprraL septicemia,’’
“PURBPERAL peritonitis,” oto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF 88

-probably such, if impossible to determine definitely. -

Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consaquences (e. g., sepasis, letanus), may bo stated .
under the head of ‘*Contributory.” (Recommenda-
tiona on statement of cause of death approved by -
Committee on Nomenclature of the Ameriean
Medical Association.)

Nora.—Individual offices may add t0 above Lst of undesir- '
able terms and refuse to accopt certificates contalning them.
‘Thus the form in use in New York City states: * Certificate,
will be returned for additionat information which give any of
the following diseases, without explapation, as the sole cause

.of death: Ahortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitls, pyemina, septicemin, tetaaus.™
But general adoption of the minlmum Ust suggested will work
vast lmprovement, and Its scope can be extended at a later
date.
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