- T R A

1

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exzact statoment of OCCUPATION ia very important.

PHYSICIANS should state

d EXACTLY,

N. B.—Every item of information should be carefully supplied. AGE ghould be &ta

6. DATE OF BIRTH (MONTH, DAY AKD YEAR) M\ l 8 ' 8

7. AGE MoxTas

-

75

Dxrs um;sm:

th | o=

8. CCCUPATION OF DECEASED
() 'l'nde prolession, or x

| MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 9 9 i 1
CERTIFICATE OF DEATH
1. PLACE OF DEATH
County, »
Towlsimé/l‘
Gy, -
2. FULL NAME ..........copumrisiriogin e _— . f
@ Ne. W s, _jw“ i
(Umal place of abode) (Lf nonresident give city or town and State)}
Lengih of residence in city or town wheen desth occurred yn. mas. ds. How long in U.S., if of foreign birih? yoB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS e MEDICAL cznTlrchTw DEATH
3. SEX 4 °°L°£ or !R“CE 5 %}‘“,?m ”’“‘E'F“;:;h‘fmﬁ" % | 15. DATE OF DEATH (uowmn. oaY ano veas) & IA-MJ ‘-"' Vb
. ) MEREBY CERTIFY, Thatl deceased from ....oevinisnnesnnns
5a. 1r Mazzien, Winowen, o Divorcen ,;j L 0 0. A 145 w2
(or) WIFE or Linanect hat T oot axw b..ehenralive e ZAL errctp kB e 1w that
Heath sccrered, ou tho date stated above, @l oe.....! 3.0/ .

THE CAUSE OF

EATH®, Ay.mmz
el

(c) Name of emplcrer

(b} Genere! pafare of iodmytry, CONTRIBUTORY... 5 A T
bu:inm. or mmhmn: in {SECONDARY)
which employed (ar Y. ‘d

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crY OR TOWK) 0. cooneee s e IF ROT AT PLACE OF DEATH s eeucmreurresrrnasrsnssransssnsstobmrtsomermsensessseeeesssssssseessosoes
STATE UR COUNTRY,
¢ ) } ﬁ Dip AN OPERATION PRECEDE mm..za’ DatE or.
10. NAME OF FATHER M JCrroroJ N
ﬂ 11. BIRTHPLACE OF FATHER (ckf or ToOwN). .o viiee feecinnenennnc WHAT TEST CONFIRMED DIAGNQ A
E {STATE OR coOUNTRY) l ‘3 / (sm)..& .............................. & = » M.
& | 12 MAIDEN NAME OF MOTHER WJ% s 1997t j/g? '8
13. BIRTHPLACE OF MOTHER (crfv)or Tomns... dumrercoo oo *Gtate tho Dismuss Cavaino Duarm, or in des ﬂm
1 ) {1} Mzuxp arp Naroro or Ixumr, sod (2) w
(Sate on[!}mr A Houremar.,  {Bee reverss nida for additional space.)
14

%CW BURIAL, CREMATJCN, OR OVAL DATE OF BURIAL
% 02,

20, UNDERTAKER Anrfnzss !




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statoment of
osocupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will bo sufficient, e. g., Fermer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman,
ofo. But in many oages, especially in industrial ‘em-
ployments, it ia necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional lino is provided
for the latter statement; it should be used only when
necded. As examples: (a) Spinner, (b) Cotlon 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,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Womon at
home, who are engaged in the duties of the houso-
hold only (not paid Housekeepers who receive n
definite salary), may be entered as Housewife,

Housework or Al home, and ohildren, not gainfully-

employed, as At school or At kome. Care should
be taken to report specifically the ococupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on sccount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If 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, first, the
DISEABE CAUSING DEATH (the primary affsction with
respoot to time and causation), using alwaya the
same aceepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of ““Croup”); Typhoid fever (nevar report

“Typhoid pnenmonia’’}; Lebar preumonia; Broncho-
preumonia (**Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, oto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measlee (disense causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Neover
report mere symptoms or terminal coaditions, sueh
as ‘“‘Asthenia,” ‘‘Apnemia’ {(merely symptomatia),
“Atrophy,” *“Collapsge,’” ‘‘Coma,” *‘'Convulsions,”
“Debility” (*Congenital,” **Senilo,” ote.), *Dropsy,”
“Exhaustion,” “Heart failure,” ‘*Hemorrhage,” *In-
anition,” “Marasmus,” *“0Old ago,” "*Shock,” *“‘Ure-
mia,” *Weakness,” eto., when a definite disease can

~ be ascertained as tho cause. Always qualify all

diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perifonilis,’

" oto. State eauso for which surgical operation was

undertaken. For VIOLENT DEATHB Btate MEANS oOF
1uRY and qualify 88 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aecidonial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably autetds, Tho nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, fetanus),
may bo stated under the head of “Contributory."”
{(Recommendations on statement of eause of death
approved by Committee on Nomsenelature of the
Amarican Medical Assoeiation.)

Note.—Individual oficos may ndd to above list of unde-
sirable terms and refuse to accopt certificates containiog thom.
Thus the form in use in New York Clty states: “Certificates
will be returned for additional information which give any of
the following iseasas, without explanation, as the sole cause
of death: Abortion, cellulitle, childhtrth, convulsions, hemor-
rhage, gangrene, gastritfs, erysipelas, meningltis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, gepticemia, tetanua.*’
But general adoption of the minimum Ust suggested will work
vast lmprovement, and Its scope can he extended at & [ater
date.

ADDITIONAL SPACH FOR FURTHER BTATHMENTE
BY PHYSIO1AN.



