3
™

JiENT RECORD

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

WARGIN REBERAVEL rUn DINLUIN.
WITH UNFADING INK---THIS IS A PERM

WRITE PLAINI..Y.'
CAUSE OF DBATH in plain terms, go that it may be properiy classified.

Wae e MO, £,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

) CERTIFICATE OF DEATH . & J ‘J 4
1. PLACE OF DR4TH e :
g el Registration District No.. File Now.

Priassry Registration District Nou.....0. 2 007 Begistered Ne. ........ f‘? .................

" Ward.
. (Usual place of abode) . (If noaresident give city or town and State)
Length of residence in city or town where death occurred ) . mos, ds. How lang In 1.8, il of foreifn birth? [ mos. ds.
. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
' Pl r]

3. SEX 4. COLOR OR RACE

5 Slm?xm?mz)n or 16. DATE OF DEATH (MONTH, DAY AND mR)M VTR D Y4

Q? <& o
BY CERTIFY, 1 atfpnded deceased from.......cccenrriancns
y AT, ey g . " S, ram

22 | 2
i W“Wﬁ/mﬁ

(or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND mnW )W2~(5P0

OF DEATH?* was As FoLLOWS;

7. AGE YEARS MonTHS Dars If LESS then 1
[0 — N
2% 2 2% | oo min

8. OCCUPATION OF DECEASED
(a) Trode, profession, or @ 2 5
particubar kind of woek ... 0 B U L L T
(SECONDARY)

(b) Geperal paturs of indoiry,
besiness, of establishmienat in
which employed (or BIFEr). .t cnreranrrrarrnnrrrenaanns
(c} Name of exployer ‘ .)
9. BIRTHPLACE (:II'r'r OR TOWN) . “"‘) a—\-‘ﬁ/"\/{(\mw
STATE OR COUNTRY -M
¢ ) r— DID AN GPERATION PRECEDE DEATHI.......ocoes Dare or.
10. NAME OF FATHERCm:) HW\ :
WAS THERE AN AUTOPSYT.
P ‘11. BIRTHPLACE OF FATHERWK WHAT TEST CONFI oot
z (STATE or counTaT) (Signed) Wl p A NS : L I ‘M.
I —
& | 12 MAIDEN NAME OF MOTHER pjﬂh WX ye =16 15 2hisny (72 A fose
*8iate the Dimpasn Cavmica “Dxate, or in deaths from Vi Civary, state
(1) Mzuxs axp Narcax of Imuory, and (2} whether Acomzwesr, Briomar or
Homemal.  (Bee reverse sida for additional spase.)
. CREMATION, OR REMOVAL | DATE OF BURIAL
192 ¢
15




Revised United States Standard
Certlflcate of Death H

lApproved by U. 8. Census and American Publi¢ Health
Associabion l i

1

'
Statement of Occupation.—Precise sta.teme‘np_ of

oceupation is very important, so that the relative

healthfulness of various pursuits can be known. | The

question applies to each and every person, irrespee-

tive of age. For many ocoupations a single word or

" term on the first line will be sufﬁcmnt. e. g., Farmer or

- Planter, Physician, Composttor, Archuect
‘tive engineer, Civil engineér, Stationary fireman, ste.. .

Locomo-*

. But in many cases, espeeially:in industrial employ-

., ments, it is necessary to know.(e) the kind of work
“and also (b) the nature of the business or industry; -
‘and therefore an additional line is previded for the

" latter statement; it should be used only when needed.:

- s

tory.

As examples:. (a) Spinner, (b) Cotton' mill; (a) Sales~"
man, (b) Grocery; (a) Foreman, (b) Automobile fac~
The material worked on may form part.of the

second statement. Never return *“Laborer,” *Fore-

man,” *Manager,” ‘‘Dealer,” etc., without more.

"-premse speclﬁca.t.lon, a8 Day laborer, Farm.laborer,

-

- -

- Laborer— C'oal mine, ato.

Women at home, who are_
‘angaged in the duties of the household only (not paid’

* Housckeepers who receive 4 definite salary), may be

“.entered as Housewife, Housework or Al home, and -

. -home.

«children, not gainfully employed, as At school or A

.-the occupations of persons engaged in domestm

-

service for wages, ns Servant, Caok,, H ousematd etc.
It the oceupation has been chanped .or glven up on
account of the nispase CAUSING DEATH, state occu-
pation at beginning of illness. - If retired from busij-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.) For persons who hﬂ.ve ne oocup&tlon
whatever, write None.

Statement of cause of Death. —Name, first,
the pIBEABE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease.. Exa.mples.

Care should be taken-to report. spem.ﬁcally, ‘
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Cerebrospinal fever (the ouly definite gynonym is |

“Epidemic cerebrospinal meningitis”); Diphtkeria
(avoid use-of “Croup”) ; Typhoid fever (naver report

.

3

" Chronic valvular heart discase;
nephnua, ote.

“Tyr hoid pneumonia”); Lobar. .pneumonia; Broncho-

preumonia (“‘Pneumonia,' uuqualiﬁad is indefinite};

_Tuberculoszs of ‘lungs, ' meninges, -pcrztoneum, ate.,

Carcinoma, Sarcoma, ete., of. ... .. ‘v .. . {name ori-.
gin; “Canear" is loss deﬁmte avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chrenic inlerstifial
The contributory (seeonda.ry or in-
tarcurrent) affection need not be stated unless im-
portant. Example: Measles (dlsea.se causing ‘death),
22 ds.; Brancprneumoma (secondary), 10 ds.
Never report mere symptoms or termmal conditions,
such as “*Asthenia,” "Anomla." (merely symptom-
atie), *“‘Atrophy,” "Collupse " “Coma,” “Convul-
sions,” *‘Debility” (“Congenital,’”” *“Senile,” stc.),
“Dropgy,” *Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,’” ‘“0ld age,”
“Shock,” *Uremia,” ‘“‘Weakness,”’ ete., when a
definite ' disease ean be' ascertained as the ecause.
Always qualey all dlsea.ses resulting from c¢hjld-
birth or miscarriage, as “PUERPERAL seplicemia,”’

“PUERPERAL perilonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 .ACCIDENTAL, SUICIDAL, OF ‘HOMICIDAL, OF a8
probably such, if impossible to 'determine definitely.

Examplos: Accidental ‘drowning; struck by rail-
way . tratn—accident; Revelver  wound of head—
howmicide; Poisoned by carbolic amd—prabably guticide.
The nature of the injury, as g'a,cture of skull, and
consequences (e. g., sepsts?.letanua) may be stated
under the head of “Cont-nbl!tory " (Recommenda-
tions on statement of caus&ﬂof death approved by
Committee on Nomenclature cof the American

Medical Association.}) | 'P‘ i
- ' e s

Nore—Individual omoes may,ddd bo above list of undesir-
able terms and refuse to accept cirtiﬂcuves containing-them.
Thus the form in use in New York City states: ‘“Oertiflcates
will be returned for sdditional inf§rmation which give any of
the following diseases, without oxplanation, a8 the sole cause
of death: Abortion, cellulitis, ch.lldhlrt&x convulsions, hemor-
rhage, gangrene, gastritis, erysipo meningitis miscarriage,
necrosis, perftonitis, phlebitis, pyem!a sopticomia, tetanus.”
But general adoption of the minimu.m lis; suggested will work
vast improvement, and its scope(ban be extanded at o later
dato . ;
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