app

LY. PHYSICIAN. should state

Exact statement of OCCUPATION is very important.

Bhou

PPl

~

‘e

CAU;SE OF DEATH in plain terma'. Bo that it may be prop.orly clagsified.

(n) Rexidence. No...,
(Usual place of abode) -

[y . ~
~ ? - Do not me this apace.
Bgy MISSOURI STATE BOARD OF HEALTH L
: BUREAU OF VITAL STATISTICS G13
_ CERTIFICATE OF DEATH
1. PLACE QF DEATH.~ »
. Colyzf Ao =8 Registralion District No.., f ....... { ............ File No.......... . ......................................
Township.... o ... (/o) LR AL Arivero. Primary Registration Disrict No...... 2o 2 . “.- Deistered No
City. AL A LA ZIAIIA . (Nowoeeeeescveeeeis ceeevemssveesvessesenssesguessssssssssnsssssssenssomssoab o eeesias s St e ;- Ward)
2. FULL NAME.. P

\ {If nonresident give city or towa and State)

Ton) WIFE or ﬁ%f&f(, }/ /.—éd/}’b

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

7. AGE Years
I3 i —
8. OCCUPATION OF DECEASED

{a) Trade, profession, or

particolar kind of work
(b) Gerperal nature of indusiry,
business, or establishment in

which employed {(or employer)

{c) Name of emsplorer

Length of residenre in city or town whera death occmrred JTa. mas. ds, How long in U.S,, il of foreifa birth? 3. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Z. MEDICAL CERTIFICATE OF DEATH
_ — - a .
3. SEX 4. COLOROR RACE | 5. Sinoie, MaRRIED. WIDOWS” O® |l 16. DATE OF DEATH (MONTH, DAY AND YEAR) g / ? I 4
Esmale | VA PlagyoL. | 7 '
| HEREGY CERTIFY, That I atte
5A. I# MarriED, Winowen, or Divorcen E

L0 F s

that | Last saw b, Zghe.. alive on.. .
death occurred, on the date stated nhove. al...

THe CAUSE OF DEATH®* was as

. and that

CONTRIBUTORY.
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF HOT AT MLACE OF DEATHY..,

})’ DiD AN OPERATION PRECEDE DEATHT....ivoeias  DATE OF,

WAS THERE AN AUTOPSY?

,..,E}'ll-m' TEST CONFIRMED DIAGNQSL

i /7

‘Slau the Dum.l Cavmisa Dnm. or in deaths from Vievmwr Cman. state

(Sidned)..oenee it
, 19 ?7 {Address)

9. BIRTHPLACE {(CITY OR TOWN) ......... et s ee———
(STATE OR COUNTRY) a,z! z 2 2 : =
10. NAME OF FATHER /’{ y ﬁ ﬁ
};2 11. BIRTHPLACE OF FATHE (cm :a rown)
z {STATE OR COUNTRY}
12
4 ]
E 12. MAIDEN NAME OF MOTHER
- 13, BIRTHPLACE OF MOTHER
{STATE OR COUNTRY}

{1) Meaxa axp Narvmm or Ixicny, and (2) whather Accrozstan, Bmictoar, or
Hourctoan,  (Sce reversa nide {or additional ssace.)

14 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
L] ‘w\ )
M (21§ wiy
15 29. UNDER ER ADDRESS
—_—
rert-

NEDr 2
=)




L

" 1ive of age.

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement ot
oeeupation is very important, so that the relative
healthfulness of various pursuitz ecan be known.
question applies to each and every person, irre
For many occupntions a single wo
term on the first line will be sufficierit, e. g., Pary
Planter, Physician, Compesilor, Architect; L
tive Engineer, Civil Engincer, Stalionary Fi
ote. Butin many cases, especially in industri
ployments, it is necessary to know (&) the ki
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 ohly when
needed. As examples: (&) Spinnar, (b) Catton mill,
{a} Salesman, (b) Grocery, (a) Foreman, (b} Automo-
bile factory. The material worked on may form
part of tho seecond statement. Neva‘r; return
“Laborer,” “Foreman,” ‘“‘Manager,” “‘Deador,” ete.,
without more preécise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who receive o
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
smployed, as At school or At home. Care should
be taken to report specifically tho oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the ocoupation
kas been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fuet may be indicated thus: Farmer (retired, 6
yrs.) TPor persons who have no oecupation what-
over, write None.

Statement of Cause of Death.——Name, first, the
DISEABE CAUSING DEATH {(the primary affection with
respect to time and eausation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Tpidemie cerebrospinal maoningitis’’); Diphtheria
{(avoid use of “Croup”); Typhoid fever (naver report

“Typhoid pneumonia®); Lobar pneumonia; Broncho-
pneumania (' Pneumonia,’” unqualified, isindefinite);
Tuberculosiz of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of (name gri-
gin; “Cancer” is less definite; aveid use of “Tumor"
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiétial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “‘Asthenia,”, *‘Anemis"” (merely symptomatie),
“Atrophy,”’ “Qolla.pse ' “Coma," “*Convulsions,”
“Debility" (“Congemtal ***'Senile,” ate.), “ Dropsy,”
“BExhaustion,” “Heart failure,” "“Ilemorrhage,” *In-
anition,” “Marasmus." “'Old age,” *Shock,” “'Ure-
mia,"” “Weakness," ete., when a definite disease can
be aseortained as the causg. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUEBRPERAL septicemia,” “Purrreral peritonitis,”"
ote. State cause for which surgical vperation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and qualify 28 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by rallway train—accident; Revolvet wound
of head—homicide; Poisoned by carbolic acid-=-prob-
ably suicide. The nature of the injury, os fracture

of skull, and consequences (e. g., sepsis,, letanus),

may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.—Individunl offices may add to above ilst of, undesir-
ablo terms and refuse to accept certificates cont:nn.lng them.
Thus the form in uso in New York City states: “Certificates
will be returned for additiona! information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, celtulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemin, tetanus,*
But general adoption of the mintmum list suggested will work

vast Improvement, and its scopo can bo extended at a later |

date. 2
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