E'ANENT RECORD

ITH UNFADING INK---THIS IS A PER

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every itom of information should be carcfully supplied.

MISSOURI STATE BOARD OF HEALTH L 2 (; -
g L

BUREAU OF VITAL STATISTICS R
CERTIFICATE OF DEATH

Length of residence in city or lown where dezth occorred ya.

(i nonresident give city or wown and State)
da. How loog in U. 8., if of forelgn birth? FT. s ds.

PERSONAL AND STATISTICAL PARTICULARS

. % MEDICAL CERTIFICATE OF DEATH

3. SEX

V2%

4. COLOR OR RACE ] 5. SiNGLE, MaRRIED, WIDGWED OR

%/ : : I anm fcml: the word)'

SA. Ir MarriED, Winowep, or DivoRcen
HUSBAND oF
(on) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W 2 r.-/E’ ‘( /
7. AGE MoxTHS Dars It LESS than 1
dayy ke,

L | 2572

U

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
rdrtimlu kind of work .,

(In) Generel oatere of indllsﬁ'!

atahlich
oar

which employed (or nmnbm)
* (&) Name ef employer

9. BIRTHPLACE (cITY OR TOWN) .../ ...
{STATE OR COUNTRY)

10. NAME,OF FATHER

11. BIRTHPLACE OF FATHER (ciyr or TOWN)...
(STATE OR COUNTRY) MD/

12. MAIDEN NAME OF MOTHER wa

PARENTS

I'o'.fD’A';'E OF DEATH (MONTH, DAY AND YEAR) Mz_g 19 zl

" I HEREBY CERTIFY, That [ aite ed’ d
e G5 e 190, 0 g% 22 M
that 1 bast saw b2 277 dlive on..... £ 675,‘,) ................. g 18051 o aod that
-J[death ccwrred, on lh date alasied nhove, af.._.... l-—""//..m.
THE CAUSE OF EATH‘ WAS ows: s

. fﬂhn)
v oo f..
(dmhn) f( IO . S

CONTRIBUTORY..
(SECONDARY)

18, WheRe 'Irs"msw ‘Emrrmcrzn

.r'DlD AN OP)

t .Wu THERE AP AUTOPSY!.

§of 118 3/ Ghidres) A7 C,

"

13. BIRTHPFLACE OF MOTHER (cITY 03/TOWN)

" {STATE OR COUNTRY)

i) 4 4™ 2 7

“Sute the Dmpass Civeing Dearn, or in deaths fmm Vicvewr Cavars, mte
(1) Mrars axp Natvee or Imsumy, and (2) whether Accortar, Bmcmar, or
- Howmacmal  (See reverse side for additional space.)

DATE OF BURIAL

19 PLACE OF BURIAL. CREMAT'DN OR REMOVAL
Gal 2 NP4

* Fueo.. /2--/19,2/ B22...279 ... 6 ....................... -

A’{4 REGISTRAR

ff”@/’“ Z.MM _B707

= /




Revised United States Standard
Certificate of Death

(Approved by V. 8. Census and American Public Heaith
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single worad or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when noeded.
As examples: (a) Spinner, (b) Colton mill; {(a) Sales~
man, () Grocery; (a) Foreman, (b) Automobils fac-
tory. ‘The material worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” etc., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, wha are
engaged in the duties of the household only (not paid
Houseksepers who receive a definite salary), may be
entered a8 Howusewifs, Housework or Af home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, a3 Servan!, Cook, Housemaid, eto.
It the oscupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state oceu-
pation at beginning of illnesa. If retired from busi-
nesd, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeceupation
whatever, write Nones, 5

Statement of Cause of De
the DISEABE CAUSING DEATE (th ection
with respeat to time and eausation), always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(svoid use of “Croup’’); Typhoid fever (never report

f-
v first,

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcome, eto.,of . . . .. .. (name ori-
gin; “Cancer” i3 less definite; avoid use of **Tumor”
for malignant neoplasma): Measlss; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, eta. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 da.
Never report mero symptoms or terminal conditions,
such as *‘Asthenia,” '‘Anemia" (mersly symptom-
atie), ‘“Atrophy,” *Collapse,” *Coma,” “Convul-
sions,” *‘Debility’” (“Copgenital,” *“Senile,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,’” “Old age,”
“Shoek,” ‘'Uremia,” “Weakness,”” eto., when a
definite disease e¢zn be ascertasined as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,"” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS s8tate MEANS or INJURY and qualily
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine dafinitoly.
Examples: Aeccidental drowning; struck by rail-
way (train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
oconsequenses (e. g., sepsis, felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee op Nomenclature of the American
Madical Assoaiation.)

Norw.~—Individual offices may add to above list of undosir-
ablo terms and refuse to accept certificates containing them.
Thus the form in use In New York Olty states: *‘Certificates
will be returned for additional information which give any of
the foltowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulaions, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyomia, sopticemia, tetanus.'”
But general adoption of the minimum list suggested will worl
vast improvement, and 1ts scope can be extended at a Ilnter
date,
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