AN e ol LS

S T T Ty T EEEE AT TEEE AT RET A AERERTT S VAN e Y r&'ll‘lﬂl‘;“l

stated EXACTLY. PHYSICIANS shonld state
Exact statement of OCCUPATIONR ia very important,

AGE should be

v supplied,

so that it may be properly classified.

N. B.—Every item of information phould be caretull
CAUSE OF DEATH in plain termas,

JHTNQ G Yigas)

1. PLACE 0? [

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L e

2. FULL NAME.... El«;;a

Commniy..,,..., A
Townahlp......p..... \‘ Primary Registration District No.. 6///3) Begistered No. 3
Giy........ M ................ {Now. St Ward)

) Reatdes No..... /
A (Usual place of aboddy (ji (If nonresident give city or town and State)
Lendih of residence in city or lown where death occurred . Bios. da. How loog in U.S., if of fareign hirth? . mos. da.
PERSONAL A_ND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
W DivoRceD (i the ward) 16. DATE OF DEATH (MONTH, DAY AKD YEAR) M&q 82 4
JM—‘i : “ZUar ol |
YT ~ = | HEREBY can‘r:rv That § attended o d L
ARRIED, [DOW] IVORCED
HUSBAND or AL W-*l‘ R w..0Mand... 0] 19 3.
(or) WIFE or that I lnst eaw hicdr)... nkve on,......J )]

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE 75) I ;2?,

8, OCCUPATION OF DECEASED
{a) Trade, prolession, or

. perficalar kind of work .............

(b) General pature of indosiry,

nhlieh i
or m

which employed (or
{c) Name of emplayer

9. BIRTHPLACE (CITY OR TOWNY «.ooiiocieecme oo lfbes sresvars vrmersss i siiis s eame s semesmmen
(STATE OR COUNTRY)

iF NOT AT PLACE OF DEATH .eviseirsgurscnnessnrernins

" DD AN OPERATION PRECEDE DEATHY..... DATE or.. N

10. NAME OF FATHER .gv W(-‘Q- A
WAS THER® AN AUTOPSY?. / 4
I,E 11. BIRTHPLACE OF FATHER (CITYJ OR TOWH).......ocovveinrniii e eeemseecceneens WIHAT TEST CONFIRMED DINGYOSIEA. . T ot eoroerooeoooeesooooooeooes oo
E (s or counTry) (Sidoed)..ron..e.. S 20 LA ¥ S .D
£ | 12 MAIDEN NAME OF MOTH W B gre K Jr0.18 2 dna
13. BIRTHPLACE OF MOTHER (crir m.{ ‘Btate the Drusg Carziwo Drate, or m deathy from Viorrorr Catnxy, ststo
o, ) /t} (1) Mrura axp Naromn or Insoey, and (2) whether Acemwrear, Boremar, or
(StaTE on Honemar.  {Seo reverse side for additional spase.}
{ 1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE COF BURIAL
W—s—&, .r/// 192 é
15.

0. UNDERTAKER

ﬁ?fff/o&.




Revised United States Standard
Certificate of Death

(Approved by U. 8..Coensus and American Public  Helath
Association.)

Statement of Occupation.—Erecise statement of
occupatign is very important, so that the relative
healthfulness of vagious pursuits can be known. The
question applies to,each and,every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Fermer or
Planter, 1Physician, Compaositor, Archileet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many ¢ases, especially in:iindustrial employ-
aments, it is necessary;to know (a) theikind of work
and also () the nature of ;the business or industry,
and therefore an additional lineiis provided for the

latter statement; it should be used only when needed.

As-exampleg: (a) Spinner, (b) Coudn mill; (a) Sales-
man, (b),Grocery; (a), Foreman, (b) Automebilé fac-
tory. The material worked on may form part of the
second atatement. Never return “Iaborer,” ‘'Fore-
man,"” *Manager,” “‘Dealer,” efe.,- without more
* precise specifieation, as Day laberer, Farm laborer,
1Laborer—:Coal mine, elo. . Women,at home,.who.are
engaged in'the duties of the household only (not paid
‘Housekeepers who receive,a definite salary), mayibe
entered as Housewife, Housework,or At home, and
' children,,not gainfuily en}plqyed,;a:s At school-or At
home. Care should be taken to report §peciﬁc_ally

the occupations of pereoms .enggged jin domestio .

service for wages, as Servant,.Cook, Housemaid, ete.
It the occupation hasibeen chapged or.given .up.on
account of the;DISEASE,CAUSING DEATH, state.cocu-
pation at beginning of illness. 1t retired from: byusi-
ness, that fact.may be jndicated thus: Farmer (re-
tired, 6 yrs.) For persons.whoihave no gcaoupation
whatever, write None.

Statement of : Cause of. Death.—Name, first,
tho DISEASE CAUSING DEATH;(the primary affection
with respect;to time and causation), using always the
same sccgpted term; for the same disease. Examples:
Cerebrospinal fever (the .only definite.synonym is
“Epidemic cerebrospinal meningitis”); Diphiheria
(avoid use of ‘¥Croup’); Typhaid fever {never report

.
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“Typhoid pneumonia”); Lobar preumonia; Bronche-
pneumonia (*\Pngumonia,” unqualifiod, is indefinite);
2Tubergulosis ,of lungs, meninges,’ peritoneum, gte.,
.Carcinema, Sarcoma, etc., of...... o~ - -(nomo ori-
gin; “Cancer” is less.dafinite; avoid use of ‘“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic t’ntcrsh‘_iial
wmephritis, ete. The,contributory (secondary or;in-
tercurrent) affection meed not bo stated unless im-
portant. Example: Measles (disenso causing death),
29 ds.; Bronchopneumonia (secondary), 10 .da.
Never,report mers symptoms,or terminal eonditions,
such as ‘‘Asthenia,” "“Anemia’” {merely symptom-
atie), “Atrophy,” ‘‘Collapse,” “‘Coma,” “GConvul-
sions,” ‘‘Debility” (“Congenital,” “Senile,”’ ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘Hem-
orrhage,” “Inanition,” *“Marasmus’ “Old age,”
“S.ho_ck," «“Uremia,” ‘‘Weakness,” ;ete., when a
‘definite disease ean bq ascertainod as the causp.
Always qualify sll’ diseaBes resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL. perilonilis,’”’ ete.
which surgical operation was undg¢rtaken. For
VIOLENT DEATHB8 state MEANB oF INJGRY and ‘qual‘igy
4% ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 28
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by ratl-
way train—accident; Revolver wound of head—
homicide; [Poisoned by carbolic acid—probably suicide.
-The nature of the injury, as.fracture of skull,,and

.consequences:(e..g., .66psis, {elanus), 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:)

Note.—Individual offices may ndd to above list of undesir-
;able terms and refuse to accept certificates, containing them.
Thus the form In use in New York City states: *' Cortificatos
.will bo returned for additional information which give any of
. the, following disoasq;s:"wibhoub explanation, as tho sole causo
.of death: Abortion, cetlulitis, childbirth, convulsions, hemor-
.thage, gangrene, gogtritis, erysipelas, meningitis, miscarriago,
,necrosls, peritonitis, phlebitis, pyemia, septiccmia, totantus,”’
. But general adoption of the minimum 1l§t. sugénstod will work
.vast improvement, and its scope can bo extended at .o Iater
.date.
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