Y. PHYSICIANS should state

ENT RECORD
go that it may be properly clagsified. Exact statemont of OCCUPATION is very important.

K. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTIL,

WRITE PLAINLYI WITH UNFADING INK---THIS IS A PERM'
CAUSE OF DEATH in plain terma,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Nowrrccrovrerceee 7’2——-? .
Primery Registration District No....... &7, d)’g‘

2. FULL NAME .

(a) Residence. No...

(Usual place "of abo e) (If ponresident give city or town and State)

Length of residence in city or town where death occurred 8. mos. ds, How long in U.5, i of forelga birth? et o3, ds.
PERSONAL AND STATISTI(Z;:AL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
. H
3. SEX 4. COLCROR RACE | . 5. SI;II!GLE M‘(.mmth‘rlv?::i? oR 16. DATE OF DEATH (w . BAY AND YEAR) F/z_sz wZ 2
1 -
M 1.
- | HEREBY CERTIFY, &fmdeddemsedlnn ....................
5A. IF MarnieD, Winowep, R Divorcen Th"t
HUSBAND o e irnisstien e J190....a5 TP, e s, » 19........
(or) WIFE or . that T 1ast saw bouscecoreee BLFE B0.ccyuereremaececeeesonenersonsssesnassarsiranres »19......., anddiat
death d, oz the date staled ahove, at...... m.
6. DATE OF BIRTH (UONTH. DAY AND YEAR) %fd‘? £ Z~y 7/ o - Tue CAUSE OF DEATH?® wAS AS FOLLOWS:
7. AGE YeARs MonThs Dats
A= i
" 8. OCCUPATION OF DECEASED L e Bt s
(a) Trade, protessian, or — . -
particotar kind of WerK ..oeecieeio oot e s e een et du e
(b) Geperal nature of indmsiry,” - CONTRIBUTORY.....
business, er establishment in {SECONDARY)

(c) Name of employer

8. BIRTHPLACE (CITY o 3
(STATE OR COUNTRY)

10. NAME OF FATHER ﬁ & / 3 y ?Zﬂf g : ’

11. BIRTHPLACE OF FATHER (crprjor T Vsl [T
(STATE GR COUNTRY) } ; <7 (/0 %0
12. MAIDEN NAME OF Morumé,,,ﬂ 50—,-,61/

13. BIRTHPLACE OF MOTHER (crrr oa TOMN). oy W 'i";:': 'tbe D’;m‘ C‘“‘I’“‘ D“:-d °'(2")’ dﬁ‘:ﬂ&"f VioLmre cl;m&“""m’
K3 AKD NATUERN OF INICET, wl ¢r ACCIDENTAL, or
(STATE OR cwm)m QA CJ&"_ % Homrcmar, (Sea revers sida for additional space.) |

1. M
InFosuant SHEELY / 19. PLACE OMBURIAL, CR ATION 0 Mov.u. DATE OF BURIAL
2, 2

i
(Ad ;
20. UNDERTAKER ADDRESS

PARENTS




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public _Health
Association.)

-

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be knowa., The
question applies to each and every person, irrespec-
tive of age. For many cecupatione a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoaitor, Architect, Locomo~
tive Enginecr, Civil Engineer, Slationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
apd therefore an additional line is provided for the

" latter statement; it should be used only when needed.
" As examples: (a) Spirner, (b) Cotton mill; (a) Sales-

—— -

man, (b) Grocery; (a) Foreman, (b) Automobile fac- -

tory. The material worked on may form part of the
second statement,
man,” ‘“Manager,” “Dealer,” eoto.,, without more
precise specification, as Day laborer, Ferm laborer,
Laborer— Coal mine, ¢to, Women at home, who are
engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be K

enterod as Housewifs, Housework or Al home, and
ehildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
It the ccoupation has been changed or given up on
account of the DISEABE CAUSBING DEATH, state ocou-
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 ocecupation
igha.taver. write None.

JStatement of Cause of Death.—Name, first,
t.ha msnasn cAUBING DEATE (the primary affection
Wlth respect to time and causation), using always the
samt_a aocepted term for the same disease. Examples:

Cerabrospinal fever (the only dofinite synonym i3’

!Epidemio cerobrospinal meningitis"); Diphtheria
L(ajpid use of “Croup”); Typhoid fever (nover report

Never return “Laborer,” “Fore-

- nephriiis, eto.

“Typhoid pneumonia’’); Lobar prneumonia; Broncho-
prsumonia ("Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, pcriloneum, eto.,
Cureinoma, Sarcoma, ote., of . . . . . + + {name ori-
gin; ‘'Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles; Wheoping cough;
Chronic valvular hearl disease; Chronic interstilial
The contributory {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sesondary), 10 ds.
Never report mere symptoms or terminal oconditions,
guch as “Asthepia,’”” “Anemia’ (merely sympiom-
atlc). “Atrophy,” ‘“Collapse,” *‘Coma,” “Convul-
sions,” *‘Debility” (*Congenital,” “Semle " eta.),
YDropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrthage,” ‘‘Inanpition,” “Marasmus,” “0ld age,”
“Shoek,” “‘Uremia,” *‘Weakness,”” eta., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a3 “PUERPERAL sepficemia,”
“PUERPERAL perilonilis,” ete. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &S
probably such, if impossible to determins definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturs of ekull, 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 Nomenela.ture of the American
Medlca.l Association.)

"Nore..~Individual offices may add to above list of undesir-
able terms and refuse to 4ccopt certificates containing them.
Thus the form in use In New York Clty statea: *‘Certificates
will be returned for additional information which give any of
the following diseasesz, without explanation, as the sole cause
of death: Abortion, cellulitls, ¢hildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, mentngitls, miscarriage,
nocrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.’
But genera) adoption of the minimum Jiet suggestod will work
vast improvemeant, and its scope can be extended ot a later
date. -
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