ENT RECORD

IY, WerH UNFBDING INK---THIS IS

WRITE PLAIN

AGE should be stated EXACTLY. PHYSICIAKRS should state
perly clagsifled. Exact statement of OCCUPATION ia very important.

N. B.—Evary item of informatio
CAUSE OF DEATH in plain te

MHIS2OURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(i noaresident give city of town and Stete)

Lengih of residenre In city or town where dezth occurred 8. ds. How kog in U.S., il of toreign hirth? ns, mes. ds
PERSONAL AND STATISTICAL PARTICULARS el MEDICAL CERTIFICATE OF DEATH
£ —
% ; . g & CWCE s ey ARRUED. WIDOMEP OR || 16, DATE OF DEATH (ONTH. bAY AND YEAR) & //f' " 3o
’ 1. i
Il HER Y CERTIFY, That I aitended decensed fro
Sa. Ir MarmieD, WiDoweD, oR DIvORCED v 4 A
HUSBAND or
{OR) WIFE or Ilmt l lasl maw h.m... alive on.. A"

death

25 7555

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

7. AGE YEARS MoNTHS Davs If LESS than 1
dly. ............ hra.
72 o / z ............ min.

8. OCCUPATION OF DECEASED
(a) Trnde, profeasion, or

" {b) General nature of industry,
businesy, or establishment in
(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ... il 0/ s pereirrsiiississsiossrssestbeeessnsesemssemsesnossmsenses
3 (STATE OR COUNTRY)

<

2

-

5 -

mﬁ

%-3

S g

R:|

3.

[+]

.n‘év.'

oS

B o

gﬂ

n“‘-._A\_
Ly

g f .
-
kY

-

Yo '.n BIRTHPLACE OF FATHER (@ TogN); (-,
E" ' (STATE OR COUNTRY) - ,' (Sigoed)... -
F 13, MAIDEN' NAME OF MOTHER P“é@ M 44 mw,\um.) fr/

_ ) o) :
10, NAME oF FATH%_ y,f j/ﬁ? B e tcrl

d, on lhe daie siated abave, al.......... 5.7 %
USE OF DEATH®* was AS FOLLOWS:

13. BIRTHPLACE OF MOTHER (cory
(STATE OR CQUYTRY) /

Vd

= Z PLACE OF BURIAL, CREMATION, gR REMOVAL

*State the Dmmuss Cavmiza Dmarw, or in deatha Emm’\'ml.m Caunes, siate
(1) Mzuxs awp Narvnm or Imsuey, and (2} whether Aecromeesr, Smictoar, or
Howarmar,  (Ses roverse side for additional space.)

DATE OF BURIAL

6/570“3&

20 UHDERTAKER ;




Revised United States Standard
Certificate of Death

tApproved by U. S. Census and American Public Health
Association,)

Statement of Occupation.—Precise statement of
oaccupation is very important, o that the relative
healthfulness of various 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 firat line will be sufficient, e, g., Farmer or
Planter, Physician, Compoasiter, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. DBut in many cases, especially in indusatrial em-
ployments, it is necessary to know (a) the kind of
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 only when
needed. As examples: (a) Spinner, (b) Cotton 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,” sto.,
without more precise specifiention, as Day laborer,
Farm laborer, Laborer—Coal mine, ste. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the ocoupations of
Persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indieated thus: FParmer (relired, 6
yrs.).” For persons who have no ocsupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE:CAUSING DEATH (tho primary affection with
respeot tg time and c¢ausation), using slwaya the
same adeepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

“Typhoid preumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Car¢inoma, Sarcomas, ete.,, of ———————— (name ori-
gin; “Cancer” is loss definite; avoid use of ““Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, oto, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 das.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘“‘Aspthenia,” *“Apemin” (merely symptomatio),
“Atrophy,”" “Collapse,” ‘Coms,” '"Convulsions,”
“Debility” (**Congenital,” “Senile,” eto.), ‘‘Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,"” “In-
anition,” ‘‘Marasmus,” “Old agse,” *Shock,” “Ure-
mia,” ‘“Weakness,” ete., when a definite disease ean
be ascertained as the cause. Alwaya quality all
diseasges resulting from ehildbirth or misearriage, as
“PUBRPERAL seplicemia,’” “PUBRPERAL perilontlis,”
eto. State cause for which surgieal operation waa
undertaken. For VIOLENT DEATHS &{ate MEANS OF
iNJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as prebably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poizoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {o. g., sepsis, tctanus),
may be etated under the head of **Contributory."”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Assoociation.)

Nore.—Individual offices may add to above list of unde-
slrable terms and refuse to accept certificates containing them.
Thus the form In use in New York Olty states: “Certificates
will be roturned for additional information which glve any of
the following diseases, without explanntlion, as thoe solo cause
of death: Abortion, cellulitis, childbirth, convulsfons, hemor-
rhage, gangrene, gnstritls, erysipelas, meningitia, misearriage,
necrosis, peritonitis, phlebitls, pyemin, septicomin, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope ¢an be extended at a later
date.
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