FAIRG IRAe===] o 10 A FERNIANENT RECORD

carefully pupplied. AGE ghould be stated EXACTLY.

PHYSICIARS ghould state

N. B.—Every item of information should be

statement of OCCUPATION is very important,

so that it may be properly clasgified. Exact

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

’ : i . CERTIFICATE OF DEATH )
1. PLACE OF, D - o g 5{)‘6 /
,L-.‘/’/_’_ K . Bedintral Di‘!l'dNL . / T Fils No.... ( "
. ' " R d Ea 3 Al
e : Py Nt Dt oo S o s B Mo
- SR A (Na . ' pevetesmarmeassses iessnens S e, Ward)
- ¢ y & i . v
2. FULL NAME.’ et RN b ST T e B feneuanssssssi s
| {a) Besidence. Na. megsenresetone - St - Werd, '
. (Ueual place of lbodc) - N - . {if noaresident give city or town .and Sute)
hn(lhdremdgmindtyubwnwhmduthmmd . moa. . L da BwhniiuU.S.,Ho“wmﬁnlMMéO Y X mos, ¥ ‘ds

ry

.~ PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX

4. COLOR.OR RACE | 5. SincLe, MarriED, WiDowED o2
: PR, -, '”:,_; DIvORCED (writs the word) -
. - 4 2 . N .
Formce | Pt | o e A

Ba, l;"?:lémmm. Wibowen, Dlvoncé - .
(ar) WIFE or M,‘, e e

16. DATE OF DEATH (MONTH, BAY AND YEAR) [[lxﬂ ,f/{' - q

6. DATE OF BIRTH (MONTH, DAY AXD YEAR) Uug 4> 185 |

AYS

A

7. AGE YEeARs Monrns | Il LESS than I

&7 - 4

17.
| HEREBY CERTIF'Y That deceased from ...
e 19 27740 -
uuuun.h.kb . alivo on....... 4 £ 2 3 S SV AN LAY, andt
death d, on the data stated above, ot N7s‘3’a ......... - -

8. OCCUPATION OF DECEASED A
(e) Trede, profession, or /
parficutar kind of ‘work
(b) Gunberal nature of mdu:&:r
"basiness, or estahlishment in
which employed {or employer)._......

/
AR S 4 ,{*,1

18. WHERE WAS DISEASE comncra:

- {c) Name of employer 4

9. BIRTHPLACE (crTy or TOWN) ... 0.l
(STATE OR COUNTRY) O m

10. NAME OF FATHEW Q (ZCM‘-

II BIRTHPLACE OF FATHER

I * WAS THERE AN AUTOPSY?

IF BOT AT FLALE OF DEATHY..., df TR ST e L AT,

DiD AN OPERATION PRECEDE DEATH?...K..O._.- DATE or.

Ha. . )

PARENTS

WHAT TEST CONFIRMED DIAGNOSS'
{SvaTE 07 counTRY) (Signed)..ooorreeee,
12. MAIDEN NAME OF Monéz% M %-41 -—,19(({ {(Address

th from Viormwe Caivsss, stats

’ *Biate the Dmmaan Cavmwa Drats, of i
hother Accorwrar, Bricmar, or

» (D Mnara avp Natomn or Iouny, and (2)
* Haarmar. (Soa roverss sids for sdditionsl space. )

13. BIRTHPLACE OF M (g om TOWN)..... ps SRS 4
ey By s

DATE OF BURIAL

|s?

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

»




Revised United States Standa‘ra
Certlfncate of Death

IApproved by U, 8. Census and Amerlcan Public Healf.h
Anodatlon]

. ' ) )
Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespouc-
tive of age. For many oooupations a single word or
term on the first line will be sufficient, e. g., Farmer or

. Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in mony cases, especially in.industrial employ-
_meonts, it is nocessary to know!. (g} the kind of work

latter statement; it should be used only when needed:

«man, {b) Grocery; (a) Foreman, (b) Aulomobile fac-

. .tary. The material worked on may form part of the
. second statement. Never return *Laborer,”” *‘Fore-
mh.n," “Manager,” *Dealer,” eto., without more
‘pmelse specification, as Day laborcr. Farm laborar.
* Laborer— Coal mine, ete, Women at home, who are

" ‘angaged in the duties of the household only (not paid

-entered as Housewife, Hbusework or At home, and

- home. Care should be taken to report speeifically
the occupations of persons engapgéd in domestio
servioce for wages, a3 Servant, Cook; Housemmd ete.
If the oecupation has been changed or-given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness.  If retired from busi-
ness, that fast may be indicated thus:' *Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accoptod term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is

(avoid use of “Croup”); Typhoid fever (naver report

and salso (&) the nature of the business or industry,
and therefore an additional line is provided for the

As examples: (a) Spinner, (b) Cotlon mili; (a) Sales- |

Housekeepers who receive n definite salary), may be °

children, not gainfully employed, as Ai-school or Af -

“*Epidemic ocerebrospinal -meningitis'); Diphtheria -

“Typhoid pneumonia’); Lobar pneumonia; Brbnchm

-preumonia (‘“Pneumonia,” unqualified, is indeflnite) ;
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ..c...... . (name ori-
gin; *Cancer” is less definite; avoid ise of “Tumor"’
tor malignant neoplasms); Measles; Whooping cough;
- Chronic valvular heart disesse; Chronic inleratitial
* nephritis, etc. The contributery (secondary or in-

. tercurrent) ‘affection need not be stated unless im-

portant. Example: Meagsles (disease causing death),
28 ds.; Bronchopneumonic (secondary), 10 ds.
Never report meré symptoms or terminal conditions,
such as ‘‘Asthenia,”” “Anemia’. (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,”” *Convul-
sions,” “Debility’" (“Congenital,” ‘‘Senile,” etc.),

" “Dropsy,” “Exha.ust.lon " “Heart faiture,” *Hem-

orrhage,” *Inanition,” ‘Marasmus,” “Old - age,”
“SBhoek,” *Uremia,” ‘“Weakness,” "oto., when a
definite disease can be ascertained as the ceause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL septicemia,”
“PUERPERAL perilonilis,” eto, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURT and qualify
B8  ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way irain—accident; Revolver - wound * of head—
homicide; Poisoned by catbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may he stated
under the head of ‘“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amencan
Medmnl Association. )

. Norm—~Individual ofices may add to above List of undesr

abls terms and refuss to accept certificates containing them.
Thus the form in use in New York Oity states: - “Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convuisions, hemoe-
rhage, gangrone, gastritls, erysipelas, meningitis, mlscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticomia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and 1t scope can be extenddd at a lator
date.
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