NENT RECORD

1

wnillk FLAIN

» WITH URFADING INAR--=-1RIS IS A PER

PHYSICIANS should state

CTLY.
. Exzact statement of OCCUPATION is very important.

ould be carefully supplied. AGE should be stated E

CAUSE OF DEATH in plain terms, so that it muay be properly classifisd

N. B.—Every item of information

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

1. PLACE WT 4
Covnty.. ..o WK, K bt Rei
Tuwmhip..,ﬂ.m A T p 2 P o

2. FULL NAM .. o
(a) Residence. [
(Usual place of abo

™
CERTIFICATE OF DEATH 2 2 n :‘1‘ “5
I
District No. /7 fg Lf File No
Primary Regi son District No. éd !’9 . Begisiersd No.
Sk Ward)

WWARLL e e s e s g sk
(If noaresident give city or town and State)
Lengih of residence in city or town where denth cccurred ds. How long in U.S., if of foreign hirth? yrB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

SEX 4, COLQR O RACE

Dhve:

5a. IF MaRrIED, WiboweD, ok DivorcED

HUSBAND of
(or) WIFE or

5. SincLE, MarRIED, WIDOWED OR
(torite the wood)

16. DATE OF DEATH (MONTH, DAY AND YEAM //
s 4
17. _ E{

! HAREBY CERTIFY, Thailqg

6. DATE OF BIRTH (MONTH, DAY AND YEAR) '/M 7’ /7 22,

7. AGE YEARS MoNTHS . Davs’

N 2

4

8. OCCUPATION OF DECEASED
{a) Trade, peofession, o

particular Kind 0f WOPK ..o.vciiiiniensiinistienr s e ssnne s et e rer e s e eneanees

(b) Gencral nalure of Indotry,
business, or establishment in

which eiployed (oF emplayer)......c..o.coocveeecteeeeeee e e eer e e

N, H lo:
(c) Name of employer — p

9, BIRTHPLACE (CITY OR TawN) Y] .5
(STATE OR COUNTRY) T

11; BIRTHPLACE OF FATHER {try oRrfipmp)........

(SYATE OR COUNTRY)

19. NAME OF FATHER Py [’ .
/

PARENTS

12, MAIDEN NAME OF MOTHE

13. BIRTHPLACE OF MOTHER (city or
{STATE CR cgpmav)

. / *State the Dmzpase Cavmive Dzate, or in deaths from Viormrr Cavses, state
(1) Mpraxs arp Narven or Ixsomy, and (2) whether Accmmvrar, Surcmar, or

{Addrexs)

Houtetoat., {(See reverse aide for additional apace.}
DATE OF RIA
Dsfnaz.

{3, PLACE QE7BURIAL, CREMATION, OR REMOVAL
ADDRESS %

NDERTAKER

= Fiu:n7/// 191"’/0‘/&\;(2/_4JA

it Jdy
<




1

Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. ' The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
‘term on the first line will be sufficient, e. g., Farmer or
Planter, Physicion, Compositor, Architeet, Locomo-

tive Enginecr, Civil Engincer, Stationary Fireman, eto. -

But in many cases, especially in industrial empley-
inents, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
‘and therefore an additional line is provided for the
latter statement; it should be used only when noeded.
As oxamples: (a) Spinner, (b) Cotton mill; (a), Sales-
taan, (b) Grocery; (6) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
gsocond statement. Never return “Laborer,” *'Fore-
man,” “Manager,” “Dealer,” oto., without more
precise specification, as Day laborer, Farm Iaborer.
Laborer— Coal mine, oto. Women at home, who afé

’ _engaged in the duties of the household only (not paid-

.

/homa.
, the oscupations of persons ongaged in domestio
- servioe for wages, as Servant, Cook, Housemaid,-ete,

" Housskespers who receive o definite salary), may be:
entpped a8 ‘Housewifo, Housework or Al home, and
ohlldren not gainfully employed, as At school or At
Care should be taken to report specifically

If the occupation has been ohanged or given up on:
aocount of the DISEABE CAUBING DEATH, atgté ocon-
pation a$ beginning of illness, If retired.from busi-i
ness, that fact may be indicated thus:

whatever, write None.

~Statement of Cause of Death.-—Na.me, first,:
tha DISEABE CAUBING DEATH ‘(the ‘primary affoction
thh respect to time and oausation), using always the;
sime accepted term for the same disease.- Examples::
Cerebraspmal Jever (the ounly definite ‘synonym is.
“Epidemio -cercbrospinal meningitis™); Diphtherial
(avoid use of “Croup"); Typho:d Jever (naver report:

Farmer (re-,
tired, 6 yrs.) For persons who have no occupatloué

gin; “Cancer”

“PUERPERAL peritonitis,” eto.

. date.

“I'yphoid pnoumonia'); Lobar pneumonia; Broncho-
praumonia (“Pneumonia,’”” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, periloneum, eteo.,
Carcinoma, Sarcoma, ote.,of . . . . ... (name ori-
i8 less definite; avoid use of “Tumor"
for malignant neoplasma}; Measlss; Whaooping cough;
Chronic valvular heart diseaze; Chronic inlerstitial
nephritis, ete. The contributory {(secondary or in-
terourrent) affection need not be stated anless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal aonditions,
such as ‘““Asthenia,” *‘Anemis” (merely symptom-
atie}, “‘Atrophy,” “Collapss,” “Coms,” “Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” eta.).

“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

orrhage,” ‘‘Inanition,” “Marasmus,” *“0ld age,”

“8hock,” “Uremia,” *“Woakness,” eto., when a
definite disemase can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,"
State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF iNJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.,
Examples: Accidental. drowning; struck by rail-
way irain—accident; Revolver wound of head—

"T homicide; Potsoned by carbolic acid—~tprobably suicide

The nature 6f the injury, as fraeture of skull, and
consequences {(e. g., sepsis, lelanus), 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.) :

Nore.—Individual offices may add to above list of undesir-

" able terms and refusa to accept certificates containing them.'

Thus the form In use In New York Olty states: “‘Certificates

* will be returned for additionsl information which give any of
: the following diseases, without explanation, as the sole cause
" of death: Abortion, eallulitls, childbirth, convulsions, hemor-
. rhage, gangrene, gastritis, erysipelas, meningitis, miscarriages,

necrosia, peritonitis, phlebitis, pyemia, septicemla, tetanus.*

* But general adoption of the minimum st suggested will work

vast tmprovement. and its scope can be extended ot & later
" 4
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