RECURD

MISSOURI STATE BOARD OF HEALTH 3570 &
’ BUREAU OF VITAL STATISTICS 2‘
CERTIFICATE OF DEATH

£% .
2 B8/ ‘ / 11
o Registration District No...... File No.......
_§ Primary Reistration District nozz/?"f?,. R
o -
o et e Ward)
g 2. FULL NAME..........
=y
Besid N
gj' F @ (Elml place’ of :bodc) . (I nonrend:nt give city or town and State)
E Lengih of residence in city or own where death occurred . mox. © dm. How long in U.S., if of foreign hirlh? b TN mos. da.
PERSONAL AND STATISTICAL PARTICULARS : % MEDICAL CERTIFICATE OF DEA"I'H ’
2 &
. : P ]
3. SEX 4 COLOR OR RACE | 5. Soee N merr \ WiawED 16. DATE'OF DEATH (xoNTH, DAY 00D YEAR) (angp . @ 19 20
|- ! .
e i -

5a. IF MARRIED, WIDOWED, Ot DIVORCED
HUSBAND or
(or) WIFE oF

6. DATE OF BIRTH (mowTH, mvmvun)%m 2 9 ...;g,;gg_

I
]
b
2
=
=]
Iy
P>
[
B
O
5 o
ey
ﬁ [-]
i1
T
8 x]
n
b1
o R
34 :
2. 7. AGE YEARS MowTHs Dus 1t LESS than 1
Chy] . [-T% J——
ma J— N
89 | €41 3 | § !=
.5 8. OCCUPATION OF DECEASED L i i s s b e s s ae e n e e e s e n bt b s 0000
‘é -E' {a) Trade, prolession, or
35 & . particular kisd of woek ............ e T . :
88 (b} Geaeral mature of industry, - CONTRIBUTORY...... o poraa s
oy business, vr establishment i : {seconnasY)
aa which employed {or employet). ..o e
] E {c} Name of en:ployer
§ 18. WHERE was DISEAS}%‘ CONTRACTED
el .
Bg 9. BIRTHPLACE {CITY OR TOWN) .ooveoreeemeemropyecesassissbsguoscessossssassinasmassassestieses . ,m. AT mc.z DEATHL...... Tt e
ST COUNTRY .
g - (Srate or ) ;- - 6 Dt rmu E DEATH?.
2 2 10. NAME OF FATHER * W .
-] -
: 7
) 1] £ 11. BIRTHPLACE OF FATHER {(crrY or 'rm). IR A A S porr ety WHAT TEST CONFIRMED DIAGNOSIST, .. A0 N0 sriia D M0
E g z (STATE GR COUNTRY) (Sidned) : AT condan N R
Q = I LI
a5 < | 12. MAIDEN NAME OF MOTHER 1 ‘e v 18 & L(Addreas) MM 2@
- K
°d 13. BIRTHPLACE OF MOTHER (CITY O TOWN).cros £rorrsessteon]| "SRt e Diazuss Cuvocsa Dramm, o in deaths from Viomre Cavars. siate
gk (1} Mznsrs awp Naroms or Imsoar, and (2) whether Aocmmn.. BoremaL., or
::"': E (STATE OR COUNTRT) Hosmacrear.  (See reverse side for additional space.)
[=]
Eh . 19, PLACE OF EURML. CREMATION, OR REMOVAL DATE OF BURIAL
» s
w O .
| DA -7 W - iz B0 WYV
o 2 15. L 20, uunmn ADDRESS
u M‘f‘?—aﬁu




Revised United States Standard
Certificate of Death
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Statement of Occupation.—-P-recis_‘t_a statement of

oceupation is very important, so that the relative

healthfulness of variSus pursuits can be known. The
question 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:, Farmer or
Planter, Physician, “Compositor, Architeet, Locomo-
- tive engineer, Civil engineer, Stationary Jireman,. etc.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) ‘the kind of w?ﬁ-}‘:
- and also (b) the nature of the businessor industry,
and therefore an additional line is provided for thie
Tatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (s) Foreman, (b) Automobile Joc-
tory. ‘The muterial worked on may form part of the
second statement. Never return “Laborer,” "Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
brecise specification, as Day laborer, Farm laborer,
Laberer—Coal miste, oto. Women at home, who are
engaged Iin the duties. of the household only (not paid
" Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Af home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically

the oceupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, ete. .

If the ocoupation has been changed or given up on
account of the piseasm caysiNg DEATH, state cocu-
pation at begioning of illness. If retired from busi-
ness, that fact may be indicated thus: Parmer (re-
tired, 6 yrs.) For persons who have no oscupation
whatover, write None. R S
Statgment of cause of Death.— Namse, first,
the p1sEAGE cAvsING DEATH (the primary affection
with respept to time and eausation,) using always the
same accePted term for the same dighase. Examples:
Cerebrospinal fever (the only definite Bynonym is
“Epidemie ecerebrospinal meningitis"); . Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report
RORAE
i
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indofinite);
‘Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoms, ate., of........... {name ori-

gin; “'Cancer” is less definite; aveid use of “Tumor”

for malignant neoplasms); M. easles; Whooping cough;
Chronic valoular heart disease; Chronic snierstitial

nephrilis, ste. The contributory (secondary or in-

tercurrent) affactim, need not ba stated: unless im-
portant. Exampl&ﬁcaales {disease causing death),
%9 ds.; Bronchopneumonia (secondary), 10 de.
Nover report mere gymptoms or terminal conditions,

“duch as “Astheni®® “Anemia” (merely symptom-

#tie), “Atrophy,” "Cpl]apse,”__"‘Coma,” “Convul-
sions,”” *‘Debility” (“Congenit.al;" ‘*‘Senile,” eto.,)
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-

orrhage,”” “Inanition,” “Mamsgnug,” “0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” etc., when &
definite -disease can be ascertained the eause.

birth or miscarriage, as * RAYL gcplicemia,”
“PUERPERAL peritonitss,” State ecnuse for
which surgical operation undertaken. For
VIOLENT DEATHS state™MEANS OF INJURY and qualify

Always -qualify Mea.saa_"ms::ting rom child-
E

.33 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or as
" probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck byek ail-
waey rain-—aceident; Revolver wound of Thead—
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, ss fracture of skull, and -
consoquences (e. g., sepsis, telanus) may be st.?.ted

under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Aseoeiation.) ,
M H ' . N
" Nore—Individial offices may add to above list of undesir-
able terma and refuss to accept certificates containing them.
Thus the form in uso in New York Oity states: “Certticates
will be returnod for additional information which give any of
the following discases, wlt.hont-expla.rmt.lon. as tho nolo-qxuse
of death: Abortion, cellulitis, childblrth, convulsions, hemor-
rhage: gangrene, gastritls, erysipelas, meningitis, miscarriage,
necroais, peritonitis, phlebitia’ pyenia, septicemla, tetanus.” -
But goneral adoption of the mintmum liss suggestad will work
vast improvement, and (8 scope can be oxtended at & Iater
date, . i
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