UNrAVING (NR===THI> 1> A FPERM

AIIENT RECORD

XACTLY. PHYSICIANS should state

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

N. B.—Every itom of information sholild be carefully supplied. AGE should bo stated E

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘ Ve
$. PLACE OF DEATH : : 2"({3‘ j;l' '
]
Connty. Registration District No. - wipffroereres
. [ LR
* Tewnshi Z P Primary Begisttats O, i Begistered Na. ... .S.ﬁﬁj— .......
Giy... ﬁﬁéﬂw oo A Z AT /Z;a.a/ ............ s . Werd)
2. FULL NAME....... L. 4.4.7 ..... Z‘.a? ................... \)( .......... .
(o) Resid P A T, S 3T VO
{Usua! place of abode) (If nonresident give city or town and State)
Length of residence in city or fown where death ‘occurred ™ mos. | ds, How long in U.8., il of foreifn birth? e mes. ‘Il:.
PERSONAL AND STATISTICAL FARTICULARS i MEDICAL CERTIFICATE OF DEATH

3.

- = : 17,
M_M I HEREEJ CERTIFY, I'%

5a. e M , W D ] .
szRiED, WinowED, oz Divozces LA e reeernererzeny 18

SEX 4. COLOR OR RACE

5 Shems M, Woow = || 16, DATE OF DEATH Guowmi.ont w Yor) flage . f2 " 1925

6.

HUS or Z
(o) WIFE oF ‘ gi
A o s

DATE OF BIRTH (MONTH, DAY Angiam) %Z_W

7.

AG J"" YEARS MonTns Davs 1t LESS (han 1
—_.
Y | -

8. OCCUPATION OF DECEASED

w wa-;ﬁ ............... S . Lo

() General natare of u::lnsﬁ_r.
business, o establishmeng in
which employed {or Jaryer

{c) Neme of employer’

9.

BIRTHPLACE (cirY or TOWN) ... - SEUTERRR

(STATE OR COUNTRY) /g s

10. NAME OF FATHER ,&M/ . (?

p 1. BIRTHPLACE OF FATHER (cITY oR TOM........coenennnee renrarnntsreriatatns
ST,
E {STATE 0a COUNTRY) 2 /
g 12. MAIDEN NAME OF MOTHER Zé: =
11. BIRTHPLACE OF MOTHER (cry or Town) *Siate MSB Cavmixg Daarn, or in deaths from Viapory Cavezs, stats
5 counTRY}  ° ) (1) Mear® ixp Natvms or Imsoer, and (2) whether Acorsmwea. Boemul; or
bl Houmrsr.  (Ses reverss sida for additiona spase.)
1. -
INFORMANT ...oveppplr it BT 9 19, PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
15,

Fru, . : "1!4\";“‘".‘2 MMZWW (Z..|| = ADDRESS
%‘ % ,@@4 2035 772K




AN
/ZLa'

-

— e

Revised United States Standard
Certificate of Death

(Approvad by U. 8. Census and American Public Health
: Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, frrespee-
tive of ege. For many ccceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phycman, Compositer, Archilect, Locomo-
live Engme&r, Ci%il Engineer, Stationary Fireman, ete.
But in many’ cases, 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
latter statement; {t should be used only when neéded.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement, Never return “Laborer,” “Fore-
map,” * lﬂ-gél‘," “Dealer,” eto., without more
precise speMRication, as Day laborer, Farm laborer,
‘Laborer— Coal mine, eto.
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered aa. Houscwife, Housework or Al home, and
‘children, ot gainfully employed, as At school or At
home. Care should be taken to report mpecifically
the ocoupations of persons engaged in domestio
service for wages, aa Servant, Cook, Housematd, eto.
If the cooupation has been changed or given up on

acoount of the DIBEABR cAUSING DEATH, Btate oseu- °

pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thus: Farmaer. (re-
tired, 6 yra.) For persons who have no oooupatmn
whatever, write None,

S:atement of Cause of Death.—-Name, firat,
the p1BEASE CAUBING DEATH (the primary affection

with respect to time and causation), using always the

same socepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym la
“Epidemio cerebrospinal meningitia™); Diphtkeria
(avoid use of "Croup’’); Typheid fever (Dover report

Women at home, who are .

s 2 e o

29 da.;

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pasumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . ... . (name ori-
gin; **Cancer” is less definite: avoid use of “Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronic valvuler heart disease; Chronic interstiticl
nephritis, ete, The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disoase oausing death),
Bronchopneumonia (secondary), 10 da.
Never report mers symptoms or terminal conditions,
such as “Asthenia,” “Anemis'” (merely symptom-
atio), *Atrophy.” “Collapse,” “Coma,” “Convul-
sions,” “Debility’ (“Congenital,” “Senils,” ate.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘“Hem-
orrhage,” “Inaaition,” *“‘Marasmus,” “Cld age,”
“Shock,” “Uremia,” “Weakness,” eto., when a
defiite disease oan be ascertained as the ocauss.
Always qualify all diseases resulting. from ohild-
birth or miscarriage, as “PurrrERAL septicemia,”
“PUERPERAL psrilonilis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualily

88 "ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, OF &S

probably such, if impossible to determine definitely.
Examples: Accidental drowning; atruck by rasl-
way tratn—accident; Revolver wound of head—
homicide; Potsoned by earbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, tetanus), may be stated
under the head of *Contributory,” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclaturs .of the Amencan
Medical Association.)

" Noim—Individun! ofices may add to above list of undem-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celluiitis, childbirth, convulgiona, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mliscarriage,
necrosis, peritonitis, phiebitls, pyemia, septicemis, tetanus."
But general adoption of the minimum Hst suggested will work
vast Improvement, and ita scope can be extended at & later
date,
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