Evory itom of Infor=

PHYSICIANS should state

—IJE’C 6

STANDARD CERTIFICATE OF DEATH °:’.’,’;2’:'§1 THE ceNEus s

1 PLACE OF DEATH : 3
County _t,:& Louis State _ {{ 2 > - Registered Ro™_. ...
Township . CA I CYINN AT or Village b 9-4"% or
City .....Jafferson Banracks .. ... No. : St.; Ward

(If daath oocurred in s hospital or Institution, give its NaME instead of streat and number)

2 FULL NAME Robert Dolan Rlvere

‘Exact statement of QCCUPA-

D

AGE ghould be stated EXACTLY.

(a) Residence. No...Jefferson Barracks st., Ward.
{Usual place of abode) (Il nonresident give city or town and Btate)
Length of restdencs in city or town where death occurred yrs. mos, 28 ds. How long fn L. 8., if of forofgn birth ? yrs. moss d1.
PERSONAL AND BTATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | 5 sinaLe, ManmiED, WioaweD. || 16 DATE OF DEATH (month, doy, and year) November 8, 1926
5 17
iale White Single t HEREBY CERTIFY, That! attended deceased from
Se it F‘%%?‘:'é B ?f"wed' or divorced Nove Btha ... .. 1926, 0. Noxa. BLh........... ,19..26
ar, Q
Single that | tast saw hAM_ alive on .N0¥a. Tthye o 1026
6 DATE OF BIRTH (month, ‘?‘y' and year) _oc.t’ » 13th, 1926. and that death occurred, on the date stated above, at LB340 A .
7 AGE Yeas  § Meatts  § Doy . :”.;533 "a? | The CAUSE OF DEATH* was as follows: -
! i 28 oL ... min. Broncho pneumonia 4
: . A% )
8 OCCUPATION OF DECEASED 147 [ A s A é g

-

(8) Trada,profession, o Infant . / /] Q i

(duration) ... YIS, coue oo MOS, ¥ ds,

(b) General natura of industry,

business, or establishment i I
which employed (or employer) - CONTRIBUTORY Ngne .

Ses Instructions on back of certificate.

"y

(&) Hame of employec (secomoany)
.......... (duration) .c.—- yrs. -cee-- MOS, cvreaa dS.
18 Whera was disease contracted 1
9 BIRTHPLACE (city or town) ... J@fferson Barracks. .. .. if not at place of death7....B218ace of death

State or countr
( b Missourd } Did an operation preceds death? --Nn-_- Dateof comam .

' MARGIN RESERVED FOR B'\lDlNG

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

mation should boe carefully supplied,
TION 18 vory Important.

g=200 0

10 NAME OF FATHER  Bert F, Rivers Was there an aytopsy?
| 11 BIRTHPLACE OF FATHER (cityor towa) Omaha | whattest wnm z@%{ﬁk—i
E (State or country) Nebraska (Slgned)-- R.D.

. He In T
E 12 MAIDEN NAME OF MOTHER Bl sancr Hiirphy 19 (Address) Jeffer son ﬁacgéor
* State tho D c D deaths from V c \
13 BIRTHPLACE OF MOTHER (¢ity or town) ... JARYAY . 0 Mears oy NaTest or I ﬁ:u%mnn?fn:) \:gether bl ik paed
(State or country) Colorado OMICIDAL. (8ee reverse side for additional space.)
9 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BUR

14 Bert F. Rivers AL 1AL

Informant----

Yoty Jefferson Barracks, Mo, /,méé ,.ch/ﬂ/é ZW? 1%

V. B. No. 68
N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

15//;53?‘? , 9[_‘, O Wil 2D UNDERTAKER ADDRESS
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REVISED UNITED STATES STANDARD GERTII‘IE!TE OF DEATH.-

[Approved by U. B, Censnsand -American Public Health Association])

Statement of occupation.—Precise statement of occupa~
tion is very important, so that the relative healthinlness of
various pursuits can be known. The question applies to
cach and every person, irrespective of age. Ior many
occupations & single word or termon the first line will be

. sufficient, o. g., Farmer or Plantér, Physician, Compos-

ttor, Architect, Locomotive engineer, Civil engineer, Stationary
fireman, etc. But in many cases, especially in industrial
emnployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or industry,
end therefore an additional line is provided for the latter
statement; it should be used only when- nceded. As
examplea () Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery} (a) Foreman, (b) Automobile factory. The ma-
torial worked on may form part of the second statement,
Never 'return  “Xaborer,’! ¢Foreman,” ‘“Manager,”
“Dealer,” ete., without more -preciso specification, a8

Day Iaborcr, I‘arm laborer, Labarcr-Coal ming,. etc.
Women st home, who are engaged in the duties of the

" houschéld only (not paid Housckeepers who receive a
. definité salary), may be entered as Housewife, Housework,

or At home, and children, mot gainfully employed as AL .

school or At home. Care should be taken to repert spe-

cxﬁca.lly the occupauoma of persons cngaged in domestic . .
_service for wages, nﬂSmant Cook, Oousemaid, ete. Iftho '
« oceupation has been cha.ngcd or givent up on account of
...the DISEASE CAUSING DEATH, stite occupation at beginning

of illness. If rotired ﬁ'om 'busmess, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). Tor persons who

' ‘have né occupation whatever, write None. -

.

Statement of eause of death.—Nnme, first, the DisEASD
CAUSING DEATH (the primary aﬁectmn with respect to time

. smd causatmn), usmg a.lw's.ys the samo accepted term for
: thesame disease: Examples Cercbrosgnml fever (the only

i definite eynonyin is “]:pulermc cerchrospinal menin-

gitis’"); Diphtherta (avoid” 80 of “Croup’): 'l‘yphmdfever

" ‘(never report “Typhoid pnevmonia’); Lobar preumonia;

: -anoma, Sarcoma, eic,, of -

) Bronchopneumonia (*Preumdnia,”™ unqualified, is indefi<

nite); Tubereulosis of lungs,mmnges, pentomzm, ete., Car:
SALH I (na.me origin; "Cnn-
cer’’ is less definite; avo;d use o “{I‘uxpor’ * for malignant
Deoplasns); Mmles Whooping cough; Chrotic salvular
heart discase; Chronic {nterstitial mphntu, etc. The éon-
* tributery (secondary or mte.rcurreht) affection need not
be stated unless important: Exa.mple Measles (dlsense
causmg death), 29 ds.; Bronchop'rwumonw (secondary),
10 ds..' Never ‘report mere symptoms or terminal condi-
hﬁns euch as “Asthenm " “Anema” (mercly symptom-
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atic), “Atrophy,’t “Collapse,’ *Coms,’ *Convulsions,”
“Debility" (“Congenital,’ “Senile,”* etc.), *“Dropsy,”
“Exhaustion,”? “Heart failure,’! “ Hemorrhage,” “Inani-
tion,” Marasmus,” «0ld age’u “Shock,"? “Urem.ia,"
“Weaknesa,” gte., when o definite disease can bo ascar-
tained as the cause. Always quu]ify all diseases resilt-
* ing from chddlnrth or miscarriage, 85 “ PUERPERAL septi-
cemia,”t “ PUERPERAL peritonitis,’t etc. Stato cause for
which surgical operation was undertaken, For vioLExt
DEATHS stato MEANS oF INJURY and qualify a9 ACCIDENTAL,
SUICIDAL, O HOMICIDAL, ot a3 probebly such, if impossible
io determine definitely. Examples: Acmdmtal drowning;
Struck by railway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably ‘suicide. ‘The
nature of tho injury, as fracture of skuli, and consequences
{(c. g., sepsis, tetanus) may bo stated under tho head of
“Contributory.’” (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Ascociation.)

Nore.~Individusl offiots may add to above List of undesirable forms

and refuse to accept certificates containing them. Thus the form in use
in Now York City states: “Certificates will bo returned for additional
{nformation which give any of tho following disenses, withont explana-
ilon, s tho solo canse of death: Abertion, cellulitis, childbirth, convul.
sions, hemorrhnge, gangrene, gastritls, erys]pelas meningitis, miscar.
Imge,noemsis peritonitis, phlsbitis, pyemts, septicemls, totanus.”  But
general adoption of the minimum list suggested will work vest imwow-
ment, nnd its scope can be extended at o Iater date.
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