A'JENT RECORD

H UNFADING INK---THIS IS A PERM

WRITE PLAINLY, ;lT

PHYSICIANS should state
UPATION is very important,

K. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DBATH in plain terms, so that it may be properly clagsified. REzact statement of OCC

1 PLACE OF DEATH

2. FULL NAME...ZUTZ_ Ao

(a) Residents. No.....
(Usual place of lbode)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ’ - ‘

14315

u.&.r‘ v )G."

(If nonresident give city or town and Sut.e)

HUSBAND or
{on) WIFE or k-/\_-__,_,——\__m
/

} 6. DATE OF BIRTH (MONTH, DAY AND YEAR) %—q/éf//f.ﬁ‘ 4 y

! Length of residence in city or town whers denth ocoxrved ° ™ ds, How long in U.S., if of foreign hirth? . mas, "da.
‘ :

’ PERSONAL AND GTATISTICAL PARTICULARS - MEDICAL CERTIFICATE Ol-' DEATH

| 3. SEX 4. COLOR OR RACE | 5. Sz, Maseien, w::ma)n %8 il 16, DATE OF DEATH (ONTH. oY AND YEAR) (% Mc/ 4 e ;Z
Tale | st~ docoe

17,
I HEREBY CERTIFY, That I attended d "ll'om
Sa. 1P MarmiED, WinoweD, or Divogeen .
NDor T Heererenrarrrisnsntniassstsnctmnneenar sane vanrnn .19......... to ¥ 1] 19.

' | 10 NAME OF ““*E“%(MM )/M(a%, z
11. BIRTHPLACE OF FATHER (crr or TU'N)..MW ......

(STATE OR COUNTRY) d Wt A G O R VAR
12 MAIDEN NAME OF MOTHER Mj@of,( l

PARENTS

Tue CAUSE OF DEATH® was AS FOLLOWS:
7. AGE YEARS Mot u liﬁ than 1 7/‘; g e
Y ,,@a e
i qui
8. OCCUPATION OF DECEASED /. e 4 ”
: {a} Trade, prolessian, or - JH i :
\ {b) General catare of imlastry, CONTRIBUTORY . Lok TSl
basiness, or establishment in (seconDARY)
which eciployed (er employer)... LA LAAL LALLM EA LA N {deration)......c.u... b L T b TP A
' N of Lo
\ ) Nams of employer 18. WHERE WAS DISEASE CONTRACTED
' BIRTHPLACE (ci7r oR mu) IF ROT AT PLACE OF DEATH?
i ST COUNTRY . .
(Srate oe ) \\ DID AN OPERATIGN PRECEDE DEATHT......... W 7% -

L~"Was ERE AN AuTORSY?

WHAT TEST CONFIRMED DIAGNOSIST..oSTTh.. £ .opn o

t { k.b\

13. .BIRTHPLACE OF MOTHER (crry on oww... 8. Sl |

(Sidned) - {
/0 192 (hidress) %%_‘6_&
*State ‘the Dunrasn Cavsing Dnz of in ¥hAths from Viermorr Cavses, state
(1) Mrxs axp Narvze or Immny, end (2) whether Accmmvrar, Bucmar; er
Honocmat.  (Bee reverts gids for additional space.)

DATE OF BURIAL

m% (Quy

6?7/7 g@a_@u’“
H




Revised United Stateé St;xnda'rd
. Certificate of Death :

[Approved by U. 8, Ocnsus and American Public Health
- Assoclation.] -

Statement of Occupation.—Precise statemont of-
ogeupation is very important, so- that the relative
healthfulness of various pursuits ean be known. .The
guestion applies to each and every person, irrespec-

tive of age. For many occupations a single word or -

" “term on thé first line will be sufficient, e. g., Farmer or
 Planter, Physician, Compositor, Architect, Locomo-
‘tive engineer, Civil engineer, Stationary fireman, ote.
. But in many cases, especially .in industrial employ-
‘ménts, it is necessary to know (a) the kind of work
- pnd 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.
. Ak examples: (a) Spinner, (b} Cofton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobtle fae-
- dory:, The material worked on may form part of the,
second statement. Never return “Laborer,” “Fore-
man,” “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 houschold only (not paid
Housckeepers who receive & definite salary), may be
entored as- Housewife, Housework or At home, and
- children,.niot gainfully employéd, as At scheol or At
home. QaI;S él}puld be taken to report specifically
the occupatichs of persons engaged in domestio
servied fbr wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been,changed or given -up on
secount of the DISEASE CAUSING DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs)) For persons who have no occupation
whatever, write None. ‘
Statement of cause of Death.--Name, first,
the DIBEASE caUBSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtkeria
(avoid use of *'Croup’); Typhoid fever (never report

Ty hoid paeumonia’}; Lobar preumonia; Broncho-

preumonis {“Pneumonia,” unqualifiad, is indaﬁpité);
Tuberculosis of lungs, meninges, periloneum, etc.,

.Carcinoma, Sarcoma, ete., of. . ... (name ori-

gin; “Cancer” is less definite; avoid use 'of *Tumor”
for malignant noeplasms); Measies; Whooping cough;
Chronic valvular heart disease; Chronic inlersiilial
nephritis, ote. The .contributory (secondary or iri-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease ca.ilsing death),
29 ds.; Bronchopreumonia. (secondary), I10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” “‘Anomia’ (merely symptom-
atic), ‘‘Atrophy,” ‘“‘Collapse,” “Coma,” *Convul-
sions,” “Debility” (“Congenital,”” “Senile,” eto.),
“Dropsy,” *Exhaustion,” *'Heart failure,” “Hem-
orrhage,” ‘“‘Inanition,” ‘'Marasmus,” *‘0ld age,"
“Shoek,” “Uremia,” ‘Weakness,” ete., when . &
definite disease can be ascertained as the ocause.
Always qualify all. diseases resulting from ehild-
birth or miscarringe, as “PUERPERAL septicemia,’” .
“PUERPERAL perilonilis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS of INJURY and qualify
83 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: - Accidenial drowning; struck by rail-
way . train—accident; Revelver wWound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature .of the injury, as fracture of skull, and
consequences {e. g£., 8epsis, tetanus) may be stated
under the head of *Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) ’ B

Nors—Individual offices may add to abova list ‘of undesir-
able terms and refuse to sccopt certificates contalhing them.
A'hus the form In use in New York Clty states: *Certificates
will be returned for ndditional Information which glvo any of
the followlng discpses, without explanation, a8 tho sole cause
of death: - Abortion, cellulitis, childbirth, convulaions, hemer-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemis, tetanus.”
But general adoption of the minimum 1ist suggested will work
vast improvement, and its Scope can bo extended at a later
date. °
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