PEYSICIANS should state

-BEACTLY.

ment of QCCUPATION is very important,

]

nl’
ffa_te
oy

- PERMANENT RECORD

"y

-tk
w
“Zhould be
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact

»

K. B.—Evory item of Information should be carefully supplied. AGE
N

_MISSOURI STATE BOARD OF HEALTH e ,
BUREAU OF VITAL STATISTICS he ,QQ‘J -
) CERTIFICATE OF DEATH n 1’};(\ /'
1. PLACE OF DEATH ) P S Astee T
. Couty  Bedistration Diatrict No....... i 2 File No.
Township, o7, 7 A Primary Begistration : VAR " Registersd No. ,
cir &l - treas - L334 ok sl 5 -

2; FULL NAME I T <4 LA ..opoeeoeeerss s s st e serssees g s st oot et eee e
{a} Residenco. Nngg{y»)% ....... TR A T Vard, - S
(Fsual place of sbode) . . (If nooresident give city or town and State)
lud&drudma_hmwbn-heduﬂ:mmd ¥R o -] How lond In U.S., ¥ of [areifn birth? e, Dos. ds
PERSONAL AND S'i'ATISTICAL PAF.ITICULAFIS e ¥ MEDICAL CERTIFICATE OF DEATH -

r

4. COLOROR RACE | 5. SineLe. MagrmiEp, WinowD o

(eritrtbhe word)

.- -

;;,.,,4

A2 I§ Manrien, W, *n or Divorcen

"" . (%) WIFE or A)A/ &J"!/J -g«wwﬂ/

8 31 sro.

'16. DATE OF DEATH (MONTH. DAY AND YEAR)

1. _ o
MEREBY CERTIEY, That I

...... / T, )

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

zéf‘/,f/ 76

7. AGE Yeans MoxTHs Dars If LESS than 1

2 4

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
‘. pll'tluhl'hnﬁﬂlwk

%‘) Gmuif oafure of fmimtn -
business, or esinhlithmeiat i ‘ m“‘. . .
- which employed (ar amvllml).-.-..................:.,......‘.:.._1......_....-...........................

9. BIRTHPLACE (CITY or Town) £ LS LR Op A T ! .
- (STATE OR COUNYRY)

G -
10. NAME OF FATHER %’{ N Kﬂ’md_—————-

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHL.........

f( DID AN OPERATION PRECEDE

f
WAS THERE AN AUTOPSYY,
- - ‘/"J
r_; 11. BIRTHPLACE OF FAIER (ctry on Wrat TEST WRA
5 (STATE OR COUNTRY)
©
S| 12 MAIDEN RAME OF MOTHB!&,M W 19 w)‘( 2 . -
13. BIRTHPLACE OF MOTHER (cITr on Yom o - *Stats the Drszyaa Cavmina D{.rm. or in du:s from Viorxwy Cavaxs, mw)
(STATE Or CounTRY) {1) Mziws swp Narome or Iummr, and (2) Erral, Bmcmai, or
A Haacmar,  (Beo reverss side for ndditional space) .
M et /O'V -“ﬂf’;‘l‘ (B e eetan . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(hddres) i';fﬂ iy faan - 771&%.@, &)’Z 2o .
15

RESS
o oy




Revised United States Standard
Certificate of Death

[Approved by U 8. Cenfus and American Publlc Health
Association, l

- 0

p
-rr

Statement of Occupation. —~Precxse statoment of
cccupation is very important, a0 that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. TFor many occupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicign, Compositer, Archilect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, ete.
But in many eases, especially in industrial employ-

meonta, it is necessary to know (a) the kind of work -

and also () 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, ss Day laborer, Farm Igborer,
Laborer— Coal mine, oto.
engaged in the duties of the household only (not paid
" Housekeepers who receive a definite salary);/may be
entered as Housewife, Housework or AL home, and
_ children, not gainfully employed, as At school or At
home. Care should be taken to report epecifically
the ocoupations of persons engaged in domestie
serviee for wages, as Servant, Cook, Housematd ete.
If the occupation has been ehanged or gwen up on

account of the DISEABE cAUBING DRATE, state oeceu- -

pation at beginning of illness. If rotired from busi-
ness, that faet may be indicated thus: Furmer (re-
tired, 8 yrs.) For peraong who have no oceupntwn

B whﬂ.tever, write None.

"Statement of cause of Death. —Na.me, firat,
_thei.menAsE CAUBING DEATH (the primary aflection
" with respect o time and causation), using always the
Baﬁp accepted term for the same dlsease.f Examples

Cerebrospmal Sfever (the only deﬁmte synouym is ..

“Epidemie cerebrospinal meningitis’); “Diphtheria

(avoid use of “Croup’); Typhoid fever. (r_l_gver report

I

A
Women at héme, who are *
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- nephritis, eto.

-orrhage,”
""ShOBk.” “Uromia.,"

“Typhoid pneumonia’); Lobar pneumonia; Bronche-
pneumonia (" Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ... 2.+ +(Dame ori-
gin; “Cancer’ is less deﬁmte avoid use of *“Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic snierstifial
The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Mecasles (disease causing death),
29 ds.; Bronchepneumonia (seaonda.ry), 10 des.
Never report mere symptoms or terminal conditions,
Buch® as ““Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ““Debility’” (“Congenital,”” *“Senils,” ete.)},
“Dropsy,” ‘Exhaustion,” -**Heart faiture,” “Hem-
“Inanition,” “Marasmus,” *“Old age,”
“Weakness,” ete.,, when a
definite dizease ean, be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarringe, as “PusrrERaL seplicemia,”
“PUERPERAL perilonilis,’’ ote; BState cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
28 'ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way - irain—accident; Revolver wound of head—
homicide; Poisoned bu carbolic acid—probably suicide.
The'. nature of the injury, as fracture of skull, and
consequences (e, g., sepris, lelanus) may be stated
under the head of *“Contributory.” (Recommonda~-

'tions on statement of cause of death approved by

Committese on Nomeneclature of the American
Medical Association.)

Nora.—Indlvidual offices may add to above list of undeslr-
able terms and refuse to accopt cortificates containing them.
Thus the form In use in New York Oity states: *Certlfcatea
will be returned for additional information which give any of
the following dlseasas, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meningitls, mlucarrlage.
necrosis, perltonitils, phlobitis, pyemia, sopticemia, tetanus."
But'general adoption of the minimum 1i8t suggestad will work
vast improvement, and its scope can be extended at a later
date.
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