Mlssounl STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

5
~
0y

D

il

&
&

N CERTIFICATE OF DEATH ‘ o

1. PLACE OF,DEATH 4[8" 130 !0
MW Bedistration District Ne.. #ie No.....
m@z&&éﬂ Bt mwwm%t? ............ Registered No. /8

" St. . . Ward)

_ﬂt'
2. FULL NAME.. AL S m

) ﬁ . 74 St., Ward.

(a) Resid: Ne. .
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where death occurred . mes. da, llwlndlnlls..l.lellndtnbuﬂi? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

17.

2 W'&l 4 COLOR OR R“cf'_i S ez, Magaieo, Winowss o || 16. DATE OF DEATH (e oar o vew) 40 /27 10
7 7

! HEREBY CERTIFY, Thal

Sa. I;w . Winowen, or DIvoRcED . . .BZ.S.’.' t.
{or) WIFE of . {hat I Iast saw b ctedeaZ alive on.......... L2 :

-Jld d, ou ibe date stzicd above,
8. DATE OF BIRTH (MONTH, mrmn\'m)z /7 /?.j:ﬁ u " .

7. AGE YEARS Monris Davs I LESS than 1 A
/ / ]2 V /7 e (kas
min.

Exact statement of OCCUPATION ia very important,

8. OCCUPATION OF DECEASED

| which -phnd (o emmploFEr) ...t
(c) Namw of emaployer

St i P

DD AN OPERATION PRECEDE DEATHY.-P7LS. DATE OF.. e

9. BIRTHPLACE (crry or TOWN) .
.. {STATE OR COUNTRY)

'WAS THERE AN AUTOPEYT,

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (ciTY oR
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTH

PRI FRAIITRLT, PVIELT: WINIF AL NS0Tl I M FMEEAIYTE=NRNT  REWWUnNnWY

'ShhtheDmmCamm 18, or in deaths from Vioraerr Civszs, stote
(1) Mmm amp Natumo or r, and (2) whether Accoenran, Burcmar, e
Hoacmir.  (Ses reverse cida for space.)

15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Fm%zf. 0. Al Ll A %—-— }M / Wj

R. B.—Every itam of information ghould be carafully’supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properiy classified.




Revised United 'S-tat.es Standard
Certificate of Death
[Approved by U. 8. Centus and American Pubile Health
_ Assoclation.]

.

Statement of Occupation.—~Prociase 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, irrespec-
tive of nge. For many oocupations a single word or
term on the frst line will be sufficient, e g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
" tive engineer, Civil enginecr, Stalionary fireman, otc.
But in many cases, especially in industrial employ-
meonts, 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 uged only when needed.

As examples: (a} Spinner, ({) Cotlon mill; (a) Sales- .

man, {b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statoment. Never return *'Laborer,” ‘‘Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, a8 Day laborer, Farm: laborer,
Laborer-—Coal mine, ete. Women at home, who are

ongaged in the duties of the household only (not paid ©
Housekeepera who receive a dofinite salary), may be -
entered as Housewife, Housework or At home, and "

children, not gainfully employed, as Al school or Al

_home. Caro should be taken to report specifically -

‘the ocoupations of persons engaged in domestic
‘service for wagaes, as Servant, Cook; Housemaid, eto.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thus: Farmer (re-

tired, 6 yrs.) For persons who have no otcupation .

whatever, write None. .

Statement of cause of Death. —Name, first,

the pIsEASE causiNg DEATH (the pnmary, affection
with respeot to time and causation), usmg always the
same aceopted term for the same disease. Exa.mples
Cercbrospinal fever (the only definite; .§ynonyin is
“Epidemioc cerebrospinal meningitis'’); Diphtheria

(avoid use of “Croup’); Typheid fever (never report

*

* nephrilis, ate.

“Typhoid pnenmoma’’); Lobar pneumonia; Broncho-
prneumonia (*‘Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ote.,
Cercinoma, Sarcoma, ete., of .......... {nama ori-
gin; ‘'Cancar" is less definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; Chronic inlerstitial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. XExample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds.
Never report mere symptoms or torminal conditions,
such asg “Asthenia,”” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,’ *‘Convul-
sions,” ‘'Debility” (''Congenital,'” ‘‘Senile,” eotc.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” ‘“‘Inanition,” *‘Marasmus,” “0ld age,”
“Shock,” *Uremia,” ‘Weakness,” eto.,, when a
definite disease ecan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, ns “PUERPERAL seplicemia,’
“PUERPERAL perilonilis,” ato. State causo for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probably suech, if impossible to determine definitely.
Examples: Aceidenial drowning; siruck by rail-
way (lraein—accident; Revolver wound .of head—
homicide; Poiaoned by carbolic acid—rprobably suicide.
The nature of thé injury, as fracture of skull, and
consequences (o. g., 8epsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association,)

Nore.—Individual offices may add to above I8t of undasir
ablo terms and refuss to sccopt cortificates containing thom.
‘Thus the form In use in Now York Qity states: *'Cortificatos
will be returned for additional information which give any of
the following diseases, without oxplanation, as tho sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhago, gangrene, gastritis, erysipslas, meningitis, miscnrriage,
necrosis, peritonitis, phlebltis, pyemla, sopticemnia, tetanus.'

. But general adoption of the minimum llst suggested will work

vast impmvomonh. and its acope can bo oxtondod ot o lator
dam
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