AR L

LY. PHYSICIANS should state

ENT RECORD

od

AGE ghould be stated E

whRileE FLAINLY, V'l]'H UNFARLDING INRAR===<{HI> 1> A PERENM
CAUSE OF DEATH In plain terms, so that it mny be properly clagsified. Exact statement of OCCUPATION is very impartant.

N. B.—Every item of information should be carefully supplied.

(a) HResidence. No.,
(Usnal place of abode}

Lengih of residence In city or town whete death occmred

MISSOURI STATE BEOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

rs.

4511

O //

.8%‘5
54

(If nonresident give ¢ity or town and State)
How long in U.S., if of foreidn birth? e, mes.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3. SEX

J wk,

4. COLOR OR RACE

5. SiNaE, MarrizD, WiDOWED OR
DIvORCED (eorite the word)

At e

5A. IF Manriep. Winowen, Or DivorceD
HUSBAND oF ’ .
(on) WIFE of

6. DATE OF BIRTH (MOKTH, DAY AND YEAR) (_Q,cz{r 70

—7ICY

7. AGE YEA MaNTHS

6 3

If LESS than 1
[ — N

e

R

2

8. OCCUPATION OF DECEASED
{a) Trade, mofession, o¢

(b) Generzl nature of indesiry,
business, or extahlishment in

which employed {ar employer)...........

{c) Name of employer

16. DATE OF DEATH {MOHTH. BAY AND vun)ﬁM 3 19 Z e
. ) [

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHFLACE (crry or Town) BF OT AT PLACE OF DEATHT.vcciarssonstiressnrermrssssssssnsrsssssres stsnsessonsencomsssossossasans
(STATE OR COUNTRY) ——
¢ DiD AN GPERATION PRECEDE banru::?ﬂ.-:'!). DATE OF.....ovomrerenrrerssmssosssnmseenns
10. NAME OF FATHER
WAS THERE AN AUTOPSYT. % S
E 11. BIRTHPLACE OF FATHER (CITY OR DWH)........po it WHAT TEST CONFIRMED DIAGNOSISTAZ.. ..
z (STATE 02 CoUNTRY) (S‘-?d RTINS SR M. & 7, & S
[+ 4
< | 12. MAIDEN NAME OF MOTHER 7 M_“M mzé(mms) W
o / p—— -1
13. BIRTHFLACE OF MOTHER (ciTy or 1-0“) ‘Sute.-'tbe Dozasn Cavstza Duuma, .,Lt in deaths from Viowsvr Catezs, siate
(1) Mraws axp Nartorp or lwuey, and {(2) whether Aocmuwrai, Buremar, or
(STATE 08 couNTRY) H L (Soo reverss cide for additional space.)
1. 19. CE OF BURIAL, CRE?IATIOH. OR REMOVAL F BURIAL
% é 19 2.,(’
15.

FVE o o




Revised United States Standard
Certificate of Death

(Approved by U. S, Census and Amerlcan Public Health
Association.) \

Statement of Occupation.—Precise statement_ of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phygician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b} Cotton mill,

-(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto, Women at
home, who are engaged in the duties of the house
kold only (not paid Housckeepers who receive a
definite salary), may be entored as Housewife,

Housework or Al home, and children, not gainfully

employed, as At ackeol or Al home. Care should

be takes to report specifieally the occupations of

Dpersons engaged in domestic service for wages, a3
Servant, Cook, Housemaid, ote. It the ocoupsation
has been changed or given up on account of the
DIBEABE CAUSBING DEATH, state occupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None. .
Statement of Cause of Death.~~Name, firat, the
DIBEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same aoceptdd term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemie oerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”): Typhoid fever (never report

" Carcinoma, Sarcoma, ete., of

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
" pneumonia (*Pneumonia,” ungualified, is indefinite);

Tuberculosia of lungs, meninges, perilonecum, eto.,
{name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseaze; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless.dm-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumenia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as "Asthenia,” ‘‘Anemia"” (mersly symptomatio),
“Atrophy,” *“Collapss,” “Coma,” ‘“‘Convulsions,”
“Debility" (‘**Congenital,” “*Senile,” eto.), *‘Dropsy,"”
MExhaustion,” *“Heart failure,” “Hemorrhage,” *In-
‘anltion,” “Marasmus,” “Old age,” “Shock,” *Ure-
mia,” ‘‘Weakness,” ete., when & definite disease oan
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as

" “PUERPERAL septicemia,” “PUERPERAL perilonitia,”

ete. State cause for which surgieal operation was
undertaken, For VIOLENT DEATHS state MEANS OF
injuny and quality a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; slruck by railway train—accideni; Recolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lclanus),
may be stated under the head ot * Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nemenclature of the
American Medical Association.)

Norz.—Individual officos may add to above list of unde-
sirable terms and refuse to accaps certificates containing them.
Thus the form in use in New York City states: .**Oertiflcates
will be returned for additional information which give any of
the following diseases, without explanation. na the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, septicemia, tetanus,.'™
But general adoption of the minimum st suggested will work
vast jmprovement, and fts scope can be extended nt a later
date,

ADDITIONAL SPACH YOR FURTHER BTATRMENTS
BY PHYBICIAN.




