ANENT RECORD

WITH UNFADING INK---THIS IS A PERM

WRITE PLAINLY,

N. B.~—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should n.tato

CAUSE OF DBATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important,

MISSOURI STATE BOARD OF HEALTI'I 2”6 88

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Bcﬂdem. No..j . . .
(Usual place of aBode) (If nonresident give city or town and State)

wﬁdwmhuhmhmdmduﬁmlb 3. ) lnns. ds. HowhuiinUS.,ﬂo“mlénM? Ty mos. ds.
'PERSONAL AND STATISTICAL PARTICULARS ( . - MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5, SINGME, MARRIED, WIDOWED OR VU —— g/ c?/ /

3. SE
DivorceD (:murt.hi word)
W TE-r2
. from .
Sa. Il;' Mmmm. Wlnom or Dr

6. DATE OF BIRTH (MONTH. DAY AND YEAR) 6‘&—(::30%/37{0

”“17!45“ R A=

8. OCCUPATION OF DECEASED Fi
(a) Trede, proieasisn, or i . v
ficular kind of woek ﬁ'@ A enseansenernnernarsares

(h) Geoeral natute of indusiry, § CONTRIBUTORY ...... 4 Sty et
business, or establishment in @ ' M_/ (SECC_!HDAHY)
which employed {or employer). b VAV SRR |

(¢} Name of employer R

- i 18, WHERS, WAS DISEASE
9. BIRTHPLACE {CITY OR TOWH) vrvesvvonsvenseessses oo ceensesssnsrassammsssssesess . x::m &% M
- (STATE OR COUNTRY) o A —_———
v DD AN noﬂ PRECEDE SEATHY. L roror: DATE OF...oicoriiceiseerraresssesssensansnsan
10. NAME OF FATHW(W ;
WAS THERE AN AUTOPSYL CL[{M

11. BIRTHPLACE OF FATHER (CITY O TOWK)...._._..ooocirinnnes, , .................... WHAT TEST CONFIRMED DIAGNOSIS?, =%
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER /5?4.‘44_ }v‘r—% flare /(F m) / (Address)

r
P CEOFMO‘IHERéﬁotTm) ___________________________________________ *fiate the Dmmuss Catmina Drmamst, of in doths from Vierxrr Cavees, siste
13 BIRTHPLA 72 /gi; (Y Mziwa ixp Nartvzz or Lsomy, and (2) whether Ac:m:n'u:. Burcmar, or
Boarcmal. (See reverss ride for additional space.)

PARENTS

{STATE OR COUNTRY)

" Imm} .............. EE “7/€}74/"‘% .......... 15. P BURIAL, € DATE OF BURIAL
(Address) s JM LA W ?AW %%j 19

N Ty e




Revised United States Standard
Certlflcate of Death

iApproved by U B. Census and American Public Hoa.lth
' Assoclation.]

J. !
Statement of Occupatxon ———Pracma statement of
cccupation is-very .i formnt, 80 that t-he.ri'f ative
healthfulness of various pursuits ean be kno’ 4 The
question applies to each and every person, lrréspeo-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compo.sttor, -Architect;. Locomo-
live enameer, Civil engineer; Stationary fireman, ato. -
But in many oases, especially in industrial employ-
ments, it is necassary to know (a) the kind of work -
and also (b) the naturée of the business or mdusﬁry,

_and therefore : an- -additional line is provided for the

latter sta.t.ement it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (o) Sales—
man, (b) Grocery;' (a) Foreman, (b) Aufomobile, fac-

- tory. The material worked on may form part of the

second statement. Never raturn *‘Laborer,” ‘‘Fore-
man,"” “Manager,” “Dealer,"” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in thé duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered a8 Housewife, Housework or At ﬂome, and
chlldren 'not gainfully employed, as Al school or Al
home. Ca.re should be taken to report specifically
the occupations of persons engaged in domestic
sorvieo for wages, as Servant, Cook, Housemaid, ete.
If the oecupation has been changed or given up on
aecount of the DIBEABR CAUBING DDATH, state ocoun-
pation at beginning of illness. ' If retired from busi-’
ness, that fact may be indicated thus: Farier (re-
tired, 6 yrs.) For persons who have no occupatlon
whatover, write None. N
Statement of cause of Death. ~~Namse, first,

the p1sEABE CAUBING 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
“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”);: Typhoid fever (never report

R S

“nephritis, eto.

“Tyrhoid pneumonia’); Lobar preumonia; Broncho-
preumonio (“Pneumonia,”” unqualified, is indefinite):

- Tuberculosis of lungs, meninges, periloncum, ete.,

Carcinoma, Sarcoma, ete., of .. .. ....... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inierstilial
The contributory {(secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing ‘death),
29 ds.; Bronchopneumonia (secondary),” 10 de.
Never report mere symptoms or terminal conditions,

such aa ‘“‘Asthenia,” **Anomia’ (merely symptom-

a.tm), “Atrophy,” ‘'Collapse,” *Coma,’’ “Convul-
sions," “Debl]lty" (“Congenital,” ““Senile,” eteo.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “QOld age,”
“Shock,” “Uremia,” . *Weakness,” ate., when a
definite disease ¢an he astertained as the cause.
Always qualify all diseases resulting from ehild-

‘birth or miscarriage, as "PUERPERAL seplicemia,”

"“PUERPERAL periionilis,” ete. '~ State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &S
probably such, if impossible to determine definitely.
Examples: - Accidental drotoning; siruck by rail-
way lrain—accident; Revelver wound of head—

homicide; Poisoned by carbolic acid——pn:bcibly sutcide. ‘

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of ''Contributery.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
M?dical Assgoeiation.) -

Nore—Individual offices may add to above liat of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York (;it;y states: “Cortificates
will be returned for additional Informatfon which give any of
the following discases, without explanation, a8 the sole cause
of death:. Abortion, ceBulitis; childblrth, convulaions, hemor<

rhage, gangrene, gastritis, erysipelaa moeningitis, miscarriage, |

necrosie, peritonitis, phlebitis, pyemla, septicemia, totanus."
But general adoption of the minimum Mst suggested will work
vast improvement, and {t8s scope can be extended at a lator
date,

ADDITIONAL B8PACE FOR FURTHER BTATAMENTBE
BY PHYBICIAN.




