ANENT RECORD

PHYSICIANS should state
UPATION is very important.

1. PLACE OF TH
Badt

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District Nou.

//M

Do pot wse thiy spece,

4522

T

fu a_f_l

(a) Residence. No..... P—
(Usual place of zhgde)

2. FULL NAME.......... 5 . LSt

Werd)

Lengdth of residence ia city or iown whern denth occurred

ds, How long in U.S., if of foreign hirth?

.

moa,

PERSONAL AND STATISTICAL PARTICULARS

g

MEDICAL CERTIFICATE OF DEATH

T

while PLAINL], Wil UNFADING INA===THRIS IS'A PE

K. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classifisd. Exact statement of OCC

3. SEX 4. COLOR OR RACE 5. SwGaE, MarmEep, WIDOWED OR

IVORCED (torite the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR} Ff/z— 9

W'- \

SA. IF Mmm). Wmowzn oRr DivoecEn

WURT 7)) e of W

17

{oR) WlFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEArs MonTHs D.\u It I.ES'S than 1
[T —
30l 2 | sy
8. OCCUPATION OF DECEASED 7
(2) Trnde, wofession, ce %gﬂ > %\ﬁ
particalar kind of work ... p =5
(b} Genern] onture of indﬂsﬁ'!.
business, or estnblishment in

which employed {(er employer)

, (c) Neme of employer

9. BIRTHPLACE {cITyY oR TOWN)
{STATE OR COUNTRY)

M
10. NAME OF FATHER Q/f/ an [‘P/ 7. fw

11. BIRTHPLACE OF FATHER (ciTy opstown)
{STATE OR COUNTRY) j

1B, WHERE WAS DISEASE CONTRACTED

I¥ NOT AT PLACE OF nnmr...(.]...... A
]

DID AN OPERATION PRECEDE DEATHY..

Was THERE AN autorsy{L 4

PARENTS

12 MAIDEN NAME OF MOTHER 5: .. @M‘

13. BIRTHPLACE OF MOTHER {trivy om, /J
(STATE OR COUNTRY) R

W . TR Sl T

*State the Dimmisn Cavmxa Prats, or in deaths from Vierenr Cavscs, state
(1) Mmars arxp Nartomn or Imiumy, and (2) whether Accooyrr, Bmcmaz, or
Homrcroat.  (Bee reveres aide for additional spase.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

7741- :sé

ADDRESS

OV R alion,

e S




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ococupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many cocupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compogitor, Architect, Locomo-
tive Engineer, Ciuil Engineer, Stationary Fireman,
ote. DBut in many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and slso (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for tho latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Collon mill,
{a) Sclesman, (b) Grocery, (a) Foreman, (b) Aulo-

mobile foctory. The material worked on may form °

part of the seeond statement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” eto.,

without more preecise specification, as Day laborer,

Farm laborer, Laborer—Coal niine, ete. Women at
home, who are engaged in the duties of the house-
bold only (not paid Housekeepers who receive a

definite salary), -may_ be enterod as Housewife,”

Housework or At home, aud‘ children, not gainfully
employed, .as At school or Af home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as

Servant, Cook, Housemaid, eto. If the ocoupation °

has been changed or given up on account of the

DISEASE CAUSING DEATH, state occupation at be- .

ginning of illness. ¥ retired from business, that

fact may be indiecated thus: Farmer (retired, 6 -
yrs.). For persons who have no occupation what-

over, write None.

-
Statement of Cause of Death.—Nuame, first, theg__'p
DISEASE CAUSING DEATH (the primary affection with

respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite aynohym is

“Epidemiec cerebrospinal meningitis'); Diphtheriaz

(avoid use of 'Croup”); Typhoid fever (never report

“Typhoid pneumonia®); Lobar preumania; Broneho-
pneumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculogia of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, ete.,, of ——————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valpular heart disease; Chronic inlerstitial

" nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Broncho=-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, suoch
ag “Asthenia,” ‘‘Anemia’ (merely symptomatia),
‘*Atrophy,’” *Collapse,” *“Coma,” '"Convulsions,”
“Debility’ (*Congenital,” “Senile,” ete.), “Dropsy,”
‘“Exhaustion,” **Heart failure,” ‘“Hemorrhage,” *In~
snition,” “Marasmus,” “0ld age,” “Shoock,” *Ure-
mia,"” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUuERpPERAL perilonifis,”
eto. State cause for which surgieal operation was
undertaken. For vioLENT DEATHS state MEANS oOF
INJURY and qusalify &8 ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, Or as probably such, if impossible to de-
termino definitely. Examples: Aeccidental drown-
ing; struck by railway train—accident; Revelver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenelature of the
American Moedical Association.) '

. Nora.~—Individual offices may add to above list of unde-
glrabie terms and refuse to accept certificates contalning them,
Thus the form in use in New York Olty states: **Certificates
will be returned for additional information which give any of
the following dizenses, without explanatjon, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemeor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemin, septicem!ia, tetanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and Its scope can be extended at a later
date.
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