}NENT RECORD

ITH UNFADING INK---THIS IS A PERM

WRITE PLAINLY,

Y. PHYSICIANS should stats

AGE should be stated EXACTL

¥ supplied.
, 80 that it may be properly classified.

K. B.—Every item of information should bo carefull

CAUSE OF DEATH in plain terms,

Exact statement of OCCUPATION is very important.

Do aof cse this apace,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Y 1070

Rediatra i

...:z’fa & '

2. FULL NAME, W

Q, Primary Beistration jr..u«ﬂ

(a) Besidence. No...
(Usual place of abode)

(If nonreﬂdcn: give city or town and State)

dew

Length of resideace in ity or town where death eccorred How lang in U.S. if of foreign hirth? . mas, da.
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
37';; X Z 4. COLOR OR RACE | 5. %fféfmrf' A(RWR,:-,ED. ;h?::g:;? or 16. DATE OF DEATH (MONTH. pAY AND YEAR)\M é k) j,/)j-‘

17,

Sa. I MaRRIED, WinoWED, o DivoRcen
HUSBAND oF ‘y
{or) WIFE oF

o iy TV

| HEREBY CERTIFY, Thetl

....1%5.

thet I last saw b..........., alive on......,

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

death occarred, on the date stated

4

7. AGE MonTHS

7~/

YEARS

Dars

8. OCCUPATION OF DECEASED

(a) Trade, profexsion, ar
particelar kind of work

Y bpor— |17

{b) Genetal nature of indusiry,
business, er estahlishment jn

{c} Namo of emphoyer

CONTRIBUTQRY....
(SECONDARY)

5. BIRTHPLACE (cirr on Toww
(STATE OR COUNTRY)

/
11. BIRTHFLACE OF answ;}ﬂn-

(STATE OR COUNTRY)

o). LA

{Sidoed) A imiiiiiieeice s . MLD

PARENTS

12. MAIDEN NAME OF MOTHE

13. BIRTHPLACE QF MOTH

npry s 7’(5(-,

'Shte the Druany Cavrmro Doatst, or o deaths from Vieursr Cacoery, state
(1) Mraxa axp Navven or Iszumy, and (2) whether Aocoextal, Smemar, or
‘Howmrcroal. (See roverss side for additional space.)

DATE OF BURIAL

WML CREMATICN, OR REMOVAL

ADDRESS

/fdf)/

e, Dt /’

I/

A <A




Revised United States Standard
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
yunestion applies to each and every person, irrespec-
live of age. For many occupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive FEngineer, Civil Engineer, Stationary Fireman,
otc. But in many cases, especially in industrial em-
ployments, it is necessary to know (s} the kind of
work and also (b} the nature of the business or in-
dustry, and therefors an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Coiton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bils faclory. The material worked on may form
part of the second statement. Never return
'Laborer,” “PForeman,” *‘Manager,” ‘‘Dealer,” ete.,

‘without more precise specifieation, as Day laborer, -

Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of tho house-
hold only (not paid Housekeepers whio receive a
definite salary), may be entered as Housewife,

Housework or At home, and children, not gainfully -

employed, as At school or Al home. Care should

“be taken to report specifically the occupations of

peraons engaged in domestic service for wages, as
Servant, Cook, lousemaid, ate, If the ocoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. 1f retired from business, that

fact may be indicated thus: Farmer {(relired, 6

yrg.) For persons who have no oceupation what-
over, write None. '

Statement of Cause of Death,—Namo, first, the'

DIBBABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumeonia; Broncho-
prieumonia (" Pneumonia,” unqualified, isindefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of—————(name ori-
gin; **Cancer” is less definite; avoid use of **Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tnierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
pertant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” “Anemia"” (merely. symptomatic),
“Atrophy,” “Collapse,” ‘“Coma,” *Convulsions,”
“Dability" (*'Congenital,” *Senile," eto.), * Dropsy,"
“Exhaustion,” ‘“Heart failure,” '*Hemorrhage,” *In-
anition,” “Marasmus,” "0ld age,” “Shock,” *“Ure-
mia,” “Weakness,” eto., when a definite disease oan
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PUERPERAL perilonitis,”
ete. State cause for which surgieal operation was
undertaken. For vIOLENT DEATHS state MEANE OF
wvrony aond qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway train-—accident; Revolver wound
of head—homictde; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanuas),
may be stated under the head of “Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Indlvidual offices may add to above Liat of undesir-
able terms and refuse to accopt certiflcatas contalning them,
Thus the form In use in New York City states: ‘*Certificates
will boe returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, sopticemis, tetanus,*
But general adoptlion of the minimum list suggested will work
voast improvement, and its scope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PUYBICIAN.




