vii.gp. 2.

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

K. B.—Rvery item of information should be carefully supplied.

1. PLACE OF DEATH .
['aun!y Adﬂlr -..........'......................

Tors RLPKSVITIE Me

2. FuLL name. MBUd._Richardsen . .

Begisiration District No
Primary Regdistration Dislﬂct No...

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
‘CERTIFICATE OF DEATH™ -

{Usual place of abode)

lcnddl of residenca in city or fown where death occared L.

() Besidence. No. 1903 0. . MALD o — e

. Sty

.{If nontesident give city or town and State)
How huliuU.S.,ilo!fwgn birth? . mox

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OI-' DEATH

_‘}

3. SEX 4. COLOR OR_RACE | & :SﬁluGLz.g%nm_m;h\:hggxﬁnm 16. DATE OF DEATH ("m DAY AND YEAR) %W 3__ I9’ 7(...
Female vhite | s f2.
; ERTIFY That 1
5A. IF Marrien, Wivowen, of Divorcep 1. l? 7.
HUSBAND or . I | e g I il
(on) WIFEer Mg rripd o - u..n I hs( saw b. &/.Lm o
5. DATE OF BIRTH (wont, oay avp a1 25th I 332
7. AGE YEARS "MONTHS Dars * 1 LESS thon 1 °
day, i brs.
38 2 ‘ 8 O i,
. 7
8. OCCUPATION OF DECEASED Hapaw]fa 2 9
{n) Trade, profession, or fy— !
pardicoler kind of work ... e A
(b} Geperal pature of industry, - e e e “ e CONTRIBUTORY .. ..ccnniniiinsiinnines
business, or establishment e e (seconoary) [T
which employed (or employer)....ooovoeireiirniirnne s [ S B » (dmtan) ........................
N f loycr ’
(c) Nams of employer Qelfl 18. WHERE wAs nlsz(; CTED ﬂgw ze )
9. BIRTHPLACE {crrr or roww) .4 J. ‘310\1 B B LA “IF NOT AT PLACE OF DEATHY...o. o oo veeeeveceeezzanesevernsemssansrressrensgogone
ST, .
((Srare oR counTR) f DD AN GPERATICN PRECEDE DEATH? . Date whﬂ.{ 6‘-—' ﬁ
10. NAME OF FATHER D © Kenéwort’hév Was THERE AN AUTOPSY Tyl v
if 11. BIRTHPLACE OF FATHER (crry or 'ramt) I nd . WHAT TEST CONFIRMED RalCsisy...... M fmeref®™ B coeeig i iiinenrann
g (STATE or counTRr) fer (Signed).......... 2. EC%  M.D
E 12. MAIDEN NAME OF MOTHER Allice Harrigs i 5/, u,y (Address) v
e /
13. BIRTHPLACE OF MOTHER (cITY om TowN) Ohlo (JL, *State the C.mmm Dzarn, or in deaths Viorxr Cavnes, state
& TRY) (1) Mears amp Naroms. or Doromy, and (2) whether Accroxwzar, Suicwoar, or
(STATE OR COU 1 Houteroal . {See reverss gida for additinm] space.) .
. 19. PIACE OF BURIAL, CREMATION, OR REMOVAL PATE OF
turoraant ... R b 17 . B
{Address) Dlﬂ ITern LG P
po'n - -
15. PR
) f AﬁDR? <
é e /4 T G / 7
I /




Revised. United States Standard
Certificate of Death

lApproved by U. 8. Oensus and American Public Health
. o Assocfation.}

r : e
M
P Y 3

.,

Statem%aﬁon.—l’recise statement of
occupation is very important, so that the relative
healthfulness of:_v't'iriuﬁs pursuits ean be known. The
question applies’'to each and every person, irrespec-
tive of age. For many decupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician,.Compasilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ele.
But in many cases, especially in industrial emmploy-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry, -

and therefore 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; () Fdreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,”” eto., without more
precise specification, a8 Day laborer, Farm laberer,
Laborer— Coal mine, ote. Women at*home, who are
engaged in the duties of the household only (not paid
" Housekeepers who recdive a definite sala.ry), may be
entered as Housewife, Housework or Al home, aud
children, not gainfully employed, as At schosl or At
home. Care should be taken to report specifically
the occupations of persons engaged in domastm
gorvice for wages, as Servand, Cook, Housemaid, eto
If the ocecupation has been changed or given upgon
account of the DISEABE CAUBING DEATH; state occu-,’

pation at beginning of illness. If retired-from-busi-" -

ness, that fact may be-indicated~thus; Farmer (re-
tired, @ yrs.) For persons who have po oceupa.tmm
whatever, write Nene.

Statement of cause of death. ——~Name, ﬁrst,
the DISEASE CAUBING DEATH (the primary aﬁectmn
with respect to time and ca.usa.tlon), using always the

eame accepted term for the same disease. Examples:’, -

Cerebrospinal fever (the only,-deflnite synonym -is .
“Epidemio cerebrospinal memngltls"). Dlphthena
(avoid use of *“Croup’); Typhatd fever. (never report

T T

“Typhoid pneumonia’}; Lobar_ pneumonia; Broncho-
pneumonia (*‘Pneumonia,” ungualified, is indefinite);
Tuberculosia of lungs, meninges, peﬂtoneum, eto.,
Carcinoma, Sarcoma, etc., of ....cocrvvrinirnecrnnnnns (na.me '

. origin;*“Cancer is less deﬁuite.; avoid use of ' Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronie palvular heart disease; Chronic interstilial
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.
Naver report mere symptoms or terminal conditions,
such as *“Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,”- “Collapse,” “Coma,” “Convul-
gions,” 'Debility” (“Congemta.l ** “Senile,” ete.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” -*Marasmus,” *“Old age,”
“Shock,” “Uremis,” *‘‘Weakness,” eotc., when a
definite disease e¢an be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘““PUERPERAL sepiicemia,’”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANE oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck iy rail-
way irain—accident; Revolver wound of head—
khomicide; Poisoned by carbolic acid—mprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenelature of the American
Maedical Association.)

Nore.~Individunl offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City atates: “Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryaipelas, meningitis, miscarciage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.'”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,
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