A FERMENERT RECORD

R. B.—Every item of information should bhe carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION is very important.

[/ e

MISSOURI STATE B

2. 'FULL NAME ........ 12

(‘) J:TET T UL AU /IO St
(Usual place of abede) -

Lendth of residence in city or town where death. mwred mos,

c ) BUREAU OF VITAL STATIST[CS
. CERTIFICATE OF DEATH

é RD OF HEALTH

(If nonresident give cty or town and State).
ds. How long in U.8., if of fareign birth? yra. mos. da.

PEHSONAL AND STATISTICAL PARTICULARS -

N A MEDICAL czn-ru-':cm'z OF DEATH -,

5. SINGLE, MaRRIFD, WIDOWED OR -
DivorcED (write tl‘:c word

‘| 4. COLOR OR RACE

hl//}/

16. DATE OF DEATH (MONTH. DAY AND TEAR)

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

7. AGE YEARS Months

F31_ 7

8. OCCUPATION OF DECEASH)
(n) Teade, prolession, or
"parficular kind of work .......77. .
(b) General patare of indusiry,
bustocss, of establishment in

. which employed (or employer).... ..o
(c) Name of employer : - ,

11. BIRTHPLACE OF FATHER {criy or T
(STATE OR COUNTRY}

12. MAIDEN NAME OF MOTHE

PARENTS

I A, 474 yc/ﬁ

g DID AN CPERATION PRECEDE DEATHY....c.c.....s

17. .

I HEREIY CERTIFY, That | attended d ‘lnm .......
..... NPRTRRISOIRDI ST, |: BUST > SOOI |: DU
that [ tast saw b9z ro on..L_ /. s Li..ndu..:

THE CAUSE OF DEATH® WA3 AS FOLLOWS:

CONTRIBUTORY ............o.
.(SECONDARY)

18. \vﬂnE WAS DISEASE RACTED

tF NOT AT PLACE OF DEATHT...cccrneen. e

. WAS THERE AN AUTOPSY!......

WHAT TEST CONFIRMED DIAGNOSIST......oocone.

e WUA B Loy
Y sy mmﬁ d7

*tate the Drssasn Cx x¢ Dearm, or in duﬂnfmm VioLexr Cu:zn. atats
(1) Mrars awp Nirres or IroTmY, and  (2) whether Accmxsear, Buoicmar, or
Hosretoat,  (Ses revens gide for lddiﬁuml%)




Revised United States Standard
- Certificate of Death’ ,
[Appmvod by U. 8. Oimsu! and Amm'ican del!c Hea.lt.h-
Assut:latlunl A - ,

+ e

."'
£ 3 ',_f
._4'

Statement of Occupat:on —Pracise statement ofi
oecupatlon is very important,. so- that the relative
healthfulness of various pursuits ean be known: The
question applies to easch and every person, irrespec-
. tive of age. For many occupations a single word or
term on the first line will be sufficlent, e..g., Farmer or
Planter, Physician,” Compositor, Archﬂect Ld®omo--
tive engtneer, Cipil. enginser, Stationary ftroman, eto.
But in many cases" aspecmlly in industrial employ-
ments, it is necessary to know (a) thé kind of 'Wol.'k
. and also (b) the ndture of the busxness or lndustry,
. and therefors an additional line is provided. for the

latter statement; it should be used only when neaded.
As examples: (a) Spinner, (b) Cotton mill; (a) Saléh-
man. (b) Grocery; (a) Foreman, (b) Automobils fae-
tory.. The material worked on may form part of the
" seeond statement. Naver return “Laborer,” *“Fore-
man,” *“Manager,” “Dealer,” ote:,; without more .

“preeise speclﬁeatmn, as Day laborer, Farm !aborer, ;

. Laborer—Coal miné, ote. Women-at home, who are .

. engaged in the duties of the housahold only (not- pmd .

Housekeepers who. receive.a. definitle saln.ry),l}nay Be -
_entered as Housewife, Housework or At kome; and,.

children, not gainfully employed; as Al sclivol or At
. home. Care should be taken te report spemﬁcally

the oaeupations ol' “persons engagad in- domestio

‘service for wages, as. Servant, Cook, Housemmd etd.

If the occupation has been changed .Or given up on
account of the pispasE CAUSING DEATH, state docn-
pation at beginning of illnéss. - If retired from busi-

9‘

ness, that fact may be indicated' thus: Farmer (re-~

tired, 6 yra.y For persons whe have ne: oceupation
whateéyer, write None. * C e
Statement of cause of Beath.—Nn.mer, ﬂrst

the DIBEABE CAUBING DEATH (bhe _primary affection “

.

with reapect to time and ca.usa.t:ou), using always the

sameo accepted term for the same dizease, Examples:
Cerebroapinal’ fever (the only dhﬁmte synonym is
‘“Epidemio cerebrospinal’ manmgltm”). Diphtheria
(avoid use'of “Croup’); Typhoid fever (never report

e

.

-

“PuERPERAL periionitis,”
-which surgical operation was" undertnlken, For

“Typhoid pneumonia’); Lobar preumonia; Broncho-~
preumonia (* Pneumonia,” unqualified, is indefinite);
TPuberculosis of lungs, meninges, periloansum, eotec.,
Carcinoma, Sarcama, ete., of ........... {hame ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasms) Maasles; Whooping cough;

: Chronic valvular hear! disesse; Chronic intefstitial
nephritis, ete. .The contribntory (secondary or in-

torcurrent) affection need not be stated unless im-
portant: Example: Measles (disease causing death),
29 ds.; Bronchopnenmonia (secondary), I0 ds.
Never report mere symptoms or{erminal conditions,
such as ““Asthenis,’” "Anomm’: (merely symptom-
atie), ‘'Atrophy, v “Collapse " ¢ Coma,”" “Convul-
gions,” *‘Daebility™ (“Congemtal " “Senile,” eto.),
“Dropsy,” *“Exhaunstion,” "‘Hen.rt tailire,”” “Hem-
orrhage,” “Inanitioi,” “Ma.raamus " 0ld fage,”
“Shock,”’ "Uremia" “Weaknoss,” eto, when &
definite disease ean-be ascertmned as the cause.
Always qualify a.ll-udlsea.sasi resu]bmg from echild-
birth or mlscarnage, as “PUEnmm.u. seplicemian,”
ete. . State .cause for

VIOLENT DEATHS state MBANS OoF INJURY and.qualify
A8 ~ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determiné dofinitely.
Examples: ~ Accidental drowning; szruck by rail-
waj irain—accident; Revolver wound ' of head—
homicide; Poisoned by carbolic aciii—'probably suicida,
The nature of the injury, as fracture' of akull,: and

consequences (o, g., sepsis, felanus) may be sfated -

under the head of "Cont’nbutory ” (Repommenda~
tions on statement of oa.uso of death approved by
Committes' on Nomencluture of thw -American
Medlcn.l Associatien,)

Nore.—Individual offices may add to sbova Lt of undesir-
able terma and refuso to accept certificates’ contatning thom.
Thus the form in use In New York Olty states: ‘“‘Certlficates
will be roturned for additlonal information which: give any of
the following diseases, without explanation; a8 the zole cause
of death: * Abortion, cellulltis, childblrth,-convulslons, homor-

" rhage, gangrene, gastritis, erysipalas, meningitls, miscarriage,

necrosis, peritonitls, phlebitis, pyemls, septicemis, totanus.™
But general adoption of the minimum st suggested will work
vast Improvement, and {t8 scopa_can be exbanded at a la.t.ar
date. ) . R B
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