.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH

1. PLLACE OF DEATH

Frank Righter. .

2.’ FULL NAME..

(N.“St..Mary 5. Infirmary

27502

RAEsE

X!CTLY. PHYSICIANS should state

(@) Besid N.LAI‘S.Y le. Mo, St., 1\&:& ................................................................................
(Usual place of abode) (If nonresident give city or town and State)
Length of reaidende in city or fown where death oocmrred 5. mos. . s, How long in U.S., if of farefdn birth? ¥8. mes. da.
\ PERSONAL AND STATl-."ﬂ'ICAl:_ PARTICULARS - .j MEDICAL CERTIFICATE 6F DEATH
3 SEX 4. COLOROR RACE | 5. Siuche, Magrim, Wibouto of || 1g pave oF DEATH (wovrw. oar o vese) (Qa k2 7 wAf
. . - 17. . .
]!fallh? W Whltne W_idOWIBI‘ HEREBY CERTIFY, Thatla d d from......
F MARRIED, WiDOWED, OR DIVORCED - .
HUSBAND oF ‘L»‘f 19 L’.. fo.... &% .'.?7... 19'.2',.
- (or) WIFE of thet l lnsl saw b £ am nhve on... et o, ,19.24. ., and that
- o denth ocorrred, on (he date. ﬂnled uhve. at... 6—-- m.
6. DATE OF BIRTH (MoxTu. oAY ANDYEA®) Nnyy 51877 THE CAUSE OF DEATH® wWhS As FoLLOWS: R
7. AGE YEARs Monrns Dars Ii LESS than 1 ' ‘
L% — Jrz.
43 11 gl | m—-mmn

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalor kind of werk............ Farmer..
(b) General painre of mdus!rs',
business, or establishment in
which employed (or empl + [T

(c) Nam of employer

9. BIRTHPLACE (crTy oRr TOWN) ...
(STATE OR COUNTRY) M ia q'O‘lJ ri

Nienna .o

CONTRIBUTORY............ K P A WA Llnpnln vy, [ 1104
{SECONDARY)

.. (duration)

18, WHERE ‘m\s DISEASE CONTRACTED

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

K. B.—Every item of information should be carefully supplied. AGE should be stated E.

_ IF HOTA# BLACE OF DEATHZ v0vvsuemuiisieiirsstsssseassen st sgsbonas sessmssstesemsasessinsnans —
EXX:M OM PRECEDE DEATHY.. ?“" Datg MMP-S"Z‘I
Wha DIAGNOSIST, oy oA 8 gt v

(Signed)...

&7,-)4 13 L{cuam)

*State the Drzmasw Cavsing Drears, or in deathd from Viecexe aum. state
(1) Mexd amo Narome o¢ Lwmmy, and (2} whetber Accmmwear, Bmcmar, or
Hosromoan.  {See reverse mide for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL
L1

Argyle Missonrd Oct 29
y 7~ : 1 s

10. NAME OF FATHER - : L
_ John Richter

p 11. BIRTHPLACE OF FATHER {(cITy or qu)..Gﬁ._mané{..................
E (STATE OR COUNTRY)
[+
& | 12 MAIDEN NAME OF MOTHER A en

13, BIRTHPLACE OF MOTHER (ciry or muu)..QS.a@',_E....C.Q.,...........

{STATE OR COUNTRY) Mige 4
1. J’
Wﬂm) Vienna Missouri

s e e "

Drain. ot P00 & 2000 Cof

/ ﬁm

%)Q e <_pgALA_ {Grand Ave
v




Revised United States Standard
" Certificate of Death

[Approved by '(f, B, Census and American Public Health
Assoclation.)

.y o v

Statement of Occupation.—Precisestatement of
occupation is very important,. so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer.or
Planler, Physician,” Compostlor, Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, ete.
But in many c¢ases, especially in Industrial employ-
‘ments, it Is necessary to know {(a) the kind of work
and also (b) the nature of the busipeas"or lodustry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Qrocery; (a) Foreman, (b) Aulomobile fac-
ltory. 'The material worked on may form part of the
second statement. Never raturn “Laborer,” “Fore-
man,” “Manager " “Dealer,” ete., without more
precise spaclﬂeamon, a8 Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at honie, who are
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
ohildren, not gainfully employed, as At schoel or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given upion
aceount of the DIBEABE CAUSBING DEATH, state ocou-
pation at beginning of illness. I retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupn.tlon
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE CAUSING DEATE (the primary affection
with respest to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym fs
“Epidemic cerebrospinal meningitls”); Diphtheria

{avold use of *Croup’); Typhoid fever (nover report

-89 ds.;

“Tyrhoid pneumonis’); Lobar pneumonia; Broncho-
preumeonta (*Pneumonia,” unqualified, s Indefinite);
Tuberculosia of lungs, meninges, peritoneum, ete.,
Cercinoma, Sarcoma, oto., of,.......... {name ori-
gin; “Cancer" is less definite; avoid use of '‘Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronie valvular hearl disease; Chrenic inlersiitial
nephriifs, oto. The contributory (secondary or in-
torcurrent) affection need not be stated unldess im-
portant.. Example: Measies (disoase causing death),
Bronchapneumoma (secondary), 10 ds.
Never report mere symptoma or terminal oond.lt.ions,
such as *“Asthenia,’ ‘*Anemia" (marely symptom-
ﬂ.t.lﬂ), “Atrophy,” “Collapse,” “Coma,” *‘Convul-
sions,” “Debility” (‘!Congenital,” “Samle. ; oto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” '*Marasmus,” 'Old age,”
“Shoek,”” *“Uremia,” . “Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth er misearriage, as “PUERPERAL seplicemia,”
"“PUERPERAL pertlonilis,” eto. State cause for
which surgical operation wasr undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &8
probably such, it impossible to determine deﬁmhely
Examples: Accidenial drownmg, struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (. g., sepsis, fetanus) 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.) )
ot

Nora—Individual offices may add to above list of undestr-
able terms and refuse to accept certificates containing them.
Thus the.form in use in New York Olty states: *Oertificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortfon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gostritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, eopticemia, tetanua.”
But general adoption of the minimum list suggested will work
vast fmprovoment, and its scope can he extended at a latar
date.
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