ANENT RECORD

WRITE PLAINLYEWITH UNFADING INK---THIS IS A PERM

PHYSICIANS should state

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

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

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

Regictration District No-... 37"7

“»

184672

Comty.. 3Bttt Co oy

Primary Begisteation District Nowo 2,45 os Do

Begistered Ro. .....coecienan 6 .................

2. FULL NAME
() Besidence. Na.,

(Uzual place of sbode)

(If ncoresident give city of town.and State)

Leagih of resldence in cily or town where death occurred 1. mod. ds. Eowhndinl!_.s..tlallueilnbiﬂh? i, mes. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
4. COLORCRRACE | 5. SI;:IE.!, M?m:gnih\:lmgn %8 |l 6. DATE OF DEATH (komTh. bAY AXD YEAR) ﬂM ” 19 Z 2

71«»&242&&

lhtlbdmh..%.. nf.'n'em
death _'_nl.hd.-hsued-hu.cl

2t e

S5A. Ir Magnieo. Wicowen, or Divorcen

HUSBAND or

(ory WIFE oF
6. DATE OF BIRTH {MONTH. DAY AKD YEAR) / 5574 f
7. AGE Yeans Dars 1f LESS than 1

SR T ) S
73 22 [ 2T

8. OCCUPATION OF DECEASED

() Trade, profeasion, or

(b) General patare of industry,

at Ko

(c) Name of employce

9, BIRTHPLACE (CITY OR TOWN) ..

18, WHERE Was :
IF ROT &

{STATE OR COUNTRY) ?/W-. C& Mﬂ 0 oo TION PRECEDE DEATHI. M DATE OF.cnvvceaereen rrrsassresmenssssesseos
10. NAME OF FATHER c rﬁ o xS TR AR AGTOPSTS
E 1. BIF(!;‘I::AMCE&:)ATHER (CITY OR TOBNY. ..o cree e ceeeaes WHAT TEST CONFIRMED DI
i (Sigoed). .rcrneecerner e
£ 12 MAIDEN NAME OF MOTHER /gw&gf (_? Jf =18 2 Vddresy
13. BIRTHPLACE OF MOTHER (crrr os Town)... *Biate the Drmasn Catming Daums, or in deaths from Vierewr Cavers, stato
iy ® Mo 4z Niroan on Jires, sad @) vheer oo, Bocais
u. INFORMANT ... f }_ff,; JMM e ,;,.c,.ga,/g,, _____________________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Mol e ds, )&(4, IS B 7390 I 832
Ttz 7, I L e Aoomass
B I,V 2/,_2 2 E-d# 7’(&./@!’&,_ pid ) ,

.

~




Revised United States Standard
Certificate of ‘Death

{Approved by U. 8. Census and Amerlcan Publlc Health
Ansoclation.]

Statement of Occupation.—Precise statement of
cooupation Is very Important, so that the relative
healthfulness-of varions pursuits can be known. The
questfon applles to each and every person, Irreapec-

tive of age. For many cccupations a single word or’

term on the first line wiil be sufficlent, e. g., Farmer or

Planter, Physician, Composilor, Architect, Locomo-

tive engineer, Civil engineer, Stationary fireman, eto.
But In many cases, especially in mdustrial employ-
ments, 1% is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
"and therefors an additional line is provided for tha

latter statement; it should be used only when needed.”

"As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materlal worked on may form part of the
socond statement. Never return *Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm Iaborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the household oxnly (not paid
Housekespers who receive a definite salary), may be
entered as Housewifs, Housework or Af home, and
children, not gainfully employed, as Al school or At
home. Care shounld be taken to report specifically
the oceupations of persons .engaged' in domestic
servioce for wages, as Servani, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DIBRABE CAUBING DEATH, state gacu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEABE cAuUBSING DEATE (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever {the only definite synonym is
*Epidemle cerebroepinal meningitis”); Diphikeria
(avold use of “Croup"); Typhoid fever (never report

*Typhold pneumonia”); Lobar preumonia; Broncho-
pasumonia ("Pneumonia,” unqualifled, is indeﬁnit.e)

Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, oto., of ......... .{name ori-
gin; “Cancer” ig less definite: avoid use of **Tumor*’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
torcurrent} affection need not be stated unlesa im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondnry), 10 da.
Never report mere symptoms or terminal conditions,

. sttch as “Asthenia,” “Anemia’” (merely symptom-

atie), “*Atrophy,” “Collapse,” “Coms,” “Convul-
sions,” ‘‘Debility” (“Congenital,” ‘‘Senils,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” “Marasmus,” “Old age,”
“8hoek,”” *“Uremia,”” ‘‘Weakness,” ate.,, when a
definite disease ean be ascertalned as the cause.
Always qualify all digeases rosulting from ohild-
birth or misearriage, as “PURRPERAL seplicemia,’
“PyERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
B3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8s
prebably such, if impossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail-
way iruin—aceidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions. on statement of cause of death approved by
Committee on Nomenclature of the ' American
Medieal Association.)

Nore.—Individual offices may add to abbve List of undesi~
ablo term8 and refuse to accept certificates containlng them.
Thus thoe form In use in New York Olty states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanatfon, as the mole cause
of doath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, sspticemin, tetanus.'
But general adoption of the minimum Liat suggested will work
vast Improvement, and lts scope can bo extended at & later
date. .

ADDITIONAL BPACR FOR JI'UBTHII.B BTATAMENTS
BY PHYBICIAN.




