RMANENT RECORD

f

LJINLY, WITH UNFADING INK---THIS IS A

WRITE P

PHYSICIANS should state

ted EXACTLY.

AGE should boe sta
8¢ that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every item of Information sliould be carefully aupplied.

CAUSE OF DEATH in plain terms,

130 DO% uye Uzrs space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

14022

1. PLACE OF DEATH
Coumly.......cooeeeeeceerrarerenars Beti
Townshin... L2 T ettt

2. FULL NAME

{a) Hesidence,
(Uzual place of abode)

(If nonresident give city or town and State)

Length of residence in city or town where death occurted

Fr8. mos. ds.

How long in 1. S., if of foreign hirih?

A mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

]

_,ﬁ/:sx 4. COLOR OR RACE 5 S‘Bl;mm"“m. M?nm_mr ih‘:m:)n oA 16. DATE OF DEATH (MONTH, DAY AND YEAR) %’ 1= ‘}/'é ¢]
17.
- U\ \U'm LAairtan/~ . '
- - | HEREBY CERTIFY, That I sitend from ...cveeveeenerianns
S5A. IF Mn\mikn. Winowen, or Divorced
HUSBAND of PV | NI | SRR L1
(o) WIFE oF that T last saw b......... alir® 0% /ﬂﬂﬁ ......... VI9........, and fhat
death d, o the dats stated abore, st.......d. &7 ... iy~ S
6. DATE OF BIRTH (MONTH. DAY AND YEAR) MW THE CAUSE OF DEATH® WAS AS FOLLIWS:
7. AGE YEARS MonTHS Days U LESS than 1
ey / d'Ji —_ N 3 - -
S, ) [l 2 iRl M-«V—Vﬁ/ v ofémfw"f"" [ donsatore

8. OCCUPATION OF DECEASE
(2) Trade, profession, or

particolar kind of work .................. W v e b YN

(b) Genernl pature of indosiry,
business, or esinhlichment In
which employed {oe emplayer)

(c) Name of employer —

%. BIRTHPLACE {ciTy ox ToWN)
{STATE OR COUNTRY]

I .
JAYP v

. %.. DRATE OFevinesssanestsnreennsiessessssanses
Was THERE AN AUTOPSTY, [v

10. NAME OF FATHER w
E 11. BIRTHPLACE OF FATHER (cmy onm'u)/ WHAT TEST C NOBIS T cereeriepair s vatibss s e hebbane smases ne st an g ara bt s e e semsirprane
Z (STATE OR COUNTRY) % {Sidoed) .. 4. I AL LY T, D
T
& | 12 MAIDEN NAME OF MOTHER / o ,‘ﬂ’ér {Address) /07/5 ﬂ
13. BIRTHPLACE OF MOTHER {CITY OR TOWRY...oonvoceiecrseessrerssiiesssmreemenen *3tate the Dmsmass Civsiva Dragm, or in deaths from Vierzwr Cavscs, state
o N I/ (1) Mzixs asp Natues or Ixyumy, /and  (2) whether Accmewrin, Stmemat, or
¢ ”;%cw Homteroat.  (Bes reverse side for additional space.)
1" InFORMANT =7 & A INA A 19. E OF BURIAL, CREMATION..OR REMOVAL | DATE OF BURIAL
¢ i ﬂ-al JJMW A A . 7 - B>
5. sy 3 137
FILEDu oo steanas 19

- Tt Il il




Revised United States Standard
Certificate of Death

{Approved by U. 8. Censtts and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applios to each and every person, irrespec-
tive of age. For many occupsations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necossary 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 the latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, .(b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The materinl worked on may form
part of the second statement, Never return

“Laborer,” “Foreman,” ‘‘Manager,” ‘‘Dealer,” ete., .

without more precise specification, na Day laborer,
Farm laborer, Laborer—Cocel mine, ota., Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite splary), may be ontered as Housewife,
Housework or Al home, and children, not gainfully
omployed, ns At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto. If the occupation
has been changed or given up on aceount of the

DIBEABE GAUSING DEATH, state oecupation at be- -

ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, writo None. .

Statement of Cause of Death,—Namo, first, the
DISEASE CAUBING DEATHE (the primary affection with
respect to time and causation), using always the
samo accopted term for the same disease. Examples:
Cergbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

)

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancor” is less definito; avoid use of “Tumor”
for malignant neoplasm); Measles, Wheoping cough,
Chronic valvular heart discase; Chronic interstitial
nephritis, ate. Tho eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia” (morely symptomatis),
“Atrophy,” *“Collapse,” **Coma,’” *Convulsions,”
“Debility’” (**Congenital,’” “Senile," eto.), *Dropsy,”
“*Exhaugtion,” “Heart failuro,” *“Hemorrhage," “In-
anition,” “Marasmus,” *“0Old age,” “Shock,"” *Ure-
mia,” “Weakness,”” ete., when a definite disease can
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonitis,”’
ata, State cause for whieh surgical oporation was
undortaken. For VIOLENT DEATHS state MEBANS OF

_Ax3vay and qualify 88 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or as probably sueh, if impossiblo to de-
termine definitely. Examples: Accidental drown-
ing; struck by railwey train—acciden!; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide. Tho nature of tho injury, as fracture
of skull, and consequonces (e. g., sepsis, felanus),
may be stated under the head of *Confributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Nore.—Individual offices may add to above_lst of unde-
sirable terms and refuse to accept certificates containing thom.
Thus the form in uso in Now York City states: *Certificates
will be roturnod for additional information which give sny of
the following diseases, without explanation, us the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, moningitis, miscarriage,
nacrosis, peritonitis, phlebitls, pyemia. gepticemla, totanus.'
But general adoption of the minimum list suggested will work
vast improvement, aad Its scope can be axtended at a later
dato,

ADDITIONAL BPACHE FOR FUNRTHE! STATEMENTS
BY PHYBICIAN.




