ANENT RECORD

PE

WRITE PLAINLY, WITH UNFADING INK~—THIS IS A

e

PHYSICIANS should state

Exact statement of QCCUPATION is very Imporiant.

AGE shonld be stated EXACTLY.

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

N. B.—Every ltem of informaiion should be caorefully supplied.

1 PKACE OF DEATH

v 1
2FULL NAME...

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEA'I"_H
o4

Rogistration Diatrict Ne... )‘L" «. File No..

55 b3 e 3G

/r/ “ %E ceeerereeee Bl W ard) (M death occurred in 2

haspital o institution,

Lo o - give its NAME instead
e 2 / ) - i ) of street and ourgber.}
/ b . Y

g - =
PERSONAL AND STATIST!CAL/PAHTICULARS A. ., MEDICAL CERTIFICATE OF DEATH
asEx "4 COLOR Of RACE | DEINOLE 1GDATE OF DEATH -
wioouso px , 181 f
%,4 ??i;ﬁte the o - (Monxh) (Da:r) (Year)
1
6 DATE OF BIRTH 17 5 I HEREBY CERTIFY, that La!t ded dnc-lnod from
' ; / ?{f ...... an... 3 A 1913‘ to.. f o
L e B F ,
7 = t I last saw h. M nl.lve on_.‘—(ﬁ.xgi, 191..¢ S ..... .
T AGE y 4 1£ LESS than o5
) . ' .1 dayaZ.hra, and that death occurrtd on tha date lnicd above, -t.{; %
ux..yrnx mol....Adn. or.X.min.? .
B PR s
8 OCCUPATION 2. Joe
(a) Trade, fesnion, or v /,{
particular kind.of work.......%. Sryet ® I o e OO TOPOUURRTRURORON WSO/ & -

(b) General nature of industry
business. or eatablishment in ‘. )
OMDIOFOE)  cevuriiviirirrirastanrmeranasasssssssanmrennneeserssnssins]

which employed (or

9 BIRTHPLACE
(City ar town,
State or foreign country) '

e

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER

(City or town, State or foreign country)

%' /'"

B
LR B

............................ y e (Dnration)
(Bigned)... C %7 d

PARENTS

J
i2 MAIDI—:N N%L,‘Q/ Z/ '_C"/

F:é,é“&! } 191 Z’ (Addresn)...

*Statethe Digease Causing Death, or, in deaths from Violanﬁb-ua-. stata
{1) Maana of Injury; and (2) whether Accidental, Bulcidal or Homicidal.

13 BIRTHPU\CE
OF MOTHER

City or town, State or foreign comtry)

18 LENGTH OF RESIDENGE (For Hospitals, Inatitutions, Tranaienta,
or Recent Rosidents)

t place . In the

14 THE ABOVE IS TRUE YO THE EE?SLOF M;

(Informant) .

{Addresn). C_

of death........ b 2 T L T-T T ds. Btate........ TTBuiieiniains MON..oee.....d.

Whore was diseane noniraotnd
if not at plage of death?. T

Former or . >
ugual residence............... % ~

o @

| 18 PLACE © BURIALQH FIEMOVAL

Ragistrar

20 UNIJERT_AKER DRESS
& ( Zﬁ T oo,

- 7




A

Revised United States Standard Certlfn:ate |

of Death

[Approved by T. B. Cenaus and American Public Health
Assoclation. .

i ?

tQ- L. . A
Statement ol’ occu tion.—.—Precise statement of
occupation is ‘Verj important,- so that the relative
healthfulness of various pursuits can be known, The
question applidh toeach and every person, irrespective
of age. For many occupations a single word or term
on the first line will bn. ficient, e. g., Farmer or !
Planter, Physiéiafi Camposztor Architect, Locomotive
engineer, Civil éngineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,-
it is necessary to know (a). the kind of work and also
(b) the nature of the business or industry, and there- -
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) ' Cotlon mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile factory:
The material worked on may form part of the second
statement.
“Manager,” ‘““Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer— °
Coal mine, ete. Women at home, who are. engaged
in the duties of the household only (not paid House-

keepers who receive a definite salary), may be entered .
a8 Housewife, Housework, or Al kome, and children,

not gainfully employed, as At school or At home. :
Care shouid be taken to report specifically the ocou-;
pations of persons engaged in domestic service for.
wages, as Servan!, Cook, Housemeid, eto. If the
occupation has been ch'a.nged or given 'up on account
of the DISEASE caUSING DEmATH, state oceupatlon at
begmmng of illness. If retired from business, that
fact may be indicated thus: Farmer (retiréd, € yrs.)
For- persons who have no cccupation whatever,
write None.

Statement of cause of death —Name, first,
the DIBEABE causing pEaTH (the primary affection
with respeet to time and causation), using slways the
-same accepted term for the same disease. . Examples:
Cerebrospinal fever (the only definite synonym is
_ “Epidemie cerebrospinal meningitis”); _Diphtheria
" (avoid use of “Croup”); Typhoid fever (never report

. ; )

Never return ‘“Laborer,” *“Foreman,” .

L

., . ation was undertaken.

. “Typhoid pneumonia”); Lebar pneumonia; Broncho-

pneumonic (“‘Pneumonia,” ungualified, is indefinite);

- Tuberculosis of lungs, meninges, peritonaeum, eto.,

Carcinoma, Sarcoma, eta., of .....cccvviviinnnee. (name
origin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms);-Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” ““Anaemia’ (merely symptomatie),
“Atrophy,” ‘Collapse,” *“Coma,” “Convulsions,”
“Debility’”” (*Congenital,” “Senile,” ete.), “Dropsy,”

“Exhbaustion,” *“Heart failure,”” ‘“Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” *Shook,”
“Uraemia,” “Weakness,” ete., when a definite

disease ean be ascertained as the cause. Always

- qualify all diseases resulting from childbirth or mis-

carriage, as “PUBRPERAL seplichaemia,” “PUERPERAY,
perilonitis,” ete. Btate cause for which surgieal oper-
For vIOLENT DEATHS state
MEANB OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or a3 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railwey 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., sepsis,
telanus) ma.y be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committese on Nomen-
clature of the American Medical Association.)




