w'm ENT RECORD

WITH UNFADING INK---THIS IS A PER

WRITE PLAINL

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

CAUSE OF DEATH in plain terms, o that it may be propersly classified.

PHYSICIANS should state

Exact stateraent of OCCUPATION ia very important.

1. PLACE OF DEATH
Cozndy........

Townshi /
2. FULL NAME.. Z/
(2) Residence. No.... 27t

(Usual place of ab
Length of residence in city or town where desth ocomred

Begistrats

.

(Na..

yrs. mos.

e Zf‘“" iy

/me/w
=y

/W . S8t., /é Ward.

MISSOURI STATE BOARD OF HEALTH

- ' BUREAU OF VITAL STATISTICS e 4
CERTIFICATE OF DEATH . N . -

{If nooresident give city or town and State)

ds.  How tong in U.S., if of foreign birth? s, mos.

PERSONAL AND STATISTICAL PARTICULARS

CQ-’ MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

5. SinGLE, MARRIED. WIDOWED OR
DtvoRCED (serite the word)

5A. IF MARRIED, WIDOWED, Of DIVORCED
HU ND oF
{or) WIFE of

16. DATE OF DEATH (MONTH, DAY AND YEAR) M 2,ﬁ 192

17,

1 HEREBY CERTIFY, That I atiended decemsed from .. %"

- -8 I

6. DATE OF BIRTH (Mowth, oAx ANn Yerm) = 27 2 % /G2

7. AGE YeARs MonTHs Dars It LESS (bon 1
é I 7\ — %

[ J— .

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalsr kind of work ..
(b) Genveral nafure of indostry, .
basiness, or esinhlishment in N
{c} Name of employer

9. BIRTHPLACE {CITY OR TOWN) .....c0vu.s, e NeAtReS gL atraete et s eresaren s ren
(STATE DR COURTRY} C/
N rd

10. NAME OF FATHER

11, BIRTHPLACE OF FATHE
(STATE OR COUNTRY)

ez, -
12. MAIDEN NAME OF MOII-EL/& é Z

PARENTS

13. BIRTHPLACE OF MOTHER (ciTY OR TOWN).....

(STaTE 07 couNTRY) MM

H lw% // WWW
(Addres) 27-

419 ,Z 2,. lo.. N
that 1 Lnst saw B..wees.. alwo LT, 72 SO 2 SR . 19.3.“?_1 wod ot
death . on-the date siated’ nbove. nt.........: ..... .é;a_,,m.

CONTRIBUTQRY..........sd
(SECONDARY) _

18, Wa WAS WISEASE CONERACTED

IF NO¥ AT

j Dip AN QRERATION PRECEDE nurm.ﬁf&a

Was T+

WHAT TEST CONFIRMED BIAG

{Sifned)...

= _ nu‘:n_'fg ) .l‘,.." 7%@4,4‘@ ,3)’ AL ‘%

M%.m WTﬁm)

*State the Drmruse Csveng Dearm, or in deaths from meg Caverxs, state
(19 Mzaws axp Natvm or DIsqumr, and (2) whether Acorestur, Soremar, or
Hosacoan.  {See raverss side for additional space. )

9 PLACE OF BUR DATE OF BURIAL

WS- 24 B22.

ADDRESS

CREMATION. OR REMOVAL

20. UNDERT.

%@@4@%@




Revised United States: Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
ocoeupation is very important, so that the relative
healthfulness of varfous pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Fermer.or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ete.
But ip many cases, especially in {ndustrial employ-
ments, it is neoessary to know {a) the kind of work
and alse (b) the nature of the business or industry,
and therefore ap additionsl line is provided for -the
latter statement; it sbould be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b} Automobile fac-
tory. The material worked oo may form part of the
second statement. Never return “Laborer,” *“Fore-
man,” ‘“‘Manager,” “Doaler,” . ate., without more
precise sapecification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto, 'Women at home, who are
engaged in the duties of the household only (not paid
Housgekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Cire should be taken to report specifically
the occupations of persons engaged In domestic
- gervice for wages, as Servant, Cook, Housemaid, eto.
It the oocupation has been changed or given up on
account of the D1SEABE cAUSING DEATH, state goou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no ocoupation

whatever, write None.

Statement of Cause of Death.—Name, first,
the p1ssank causiNg pEATE {the primary affection
with respeet to time and causation), using alwaye the
same accepted term for the same diseass. Examples:
LCerebroapinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of **Croup’’); T'yphoid fever (nover report

"Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonie (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete.,of . . .. . .. (name ori-
gin; “*Caneer” is less definite; avoid use of *Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronte valvular heari disease; Chronic interstitial
nephritis, eta. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing doath),
29 ds.: Bronchopneumonia ({secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as ‘*Asthenia,” “Anemia’” (merely symptom-
atio), ‘*Atrophy,” *“Collapse,” **Coma,” *“Convul-
sions,” “Debility” (*Congenital,” *'Senile,” eto.),
“Dropsy,” *“Exhanstion,” “Heart failure,” “Hem-
orrhage,”” “Inanition,” *“‘Marasmus,” *0Old age,”
*Shock,” *“Uremisa,” ‘“Weakness,”” ets., when a
definite disease can be sscertained as the cause.
Always qualily all diseases resulting from child-
birth or miscarriagé; as “PUERPERAL septicemia,”
“PUBRPERAL perilonitis,” eta. State ocause for
which surgical operation was undortaken. For
‘'VIOLENT DEATHS state MEANS o INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Of a8
probably such, if impossible to determine definitely.

- Examples: Accidental drowning; sruck by rail-

way train—accident; Revolver wound of head—
honiicids; Poigoned by carbolic acid—probably suicide.

.The nature of the injury, as frasture of skull, and

consequences (e. g., gepsis, talanus), may be stated
under the head of “Contributory.” (Resommenda-
tionis on statement of ocause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Note.~~Indlvidual offices may add to above list of undeatr-
abla terms and refuse Lo accept certificates contalning them.
Thus the form In use In Now York City states: “Ceortificates
will be returned for additiona!l information which give any of
the following diseases, without sxplanation, as the scle causa
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.’
But general adoption of the minimum Iist suggested will work
vast Improvement, and its scope can be extended at a later
date. v
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