RlIAN ENT RECORD

MARGIN RESERVED FOR BINDING
» WITH UNFADING INK---THIS IS A PE

WRITE PLAIN
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

V. 8. No. 2,

PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Xxact statement of QOCCUPATION is very important.

A il . MISSOURI STATE BOARD OF HEALTH —_
5[)\ - - .BUREAU OF VITAL STATISTICS . : 3 776 4

CERTIFICATE OF DEATH ' o . L .
1°_PLACE OF _ S _ .. oo '
* Catinty..... NEBALIAALL . I 3 " '_ R T eeeeereenan
Townsity, LA AALAIeeisee Gistered No. ..o Dy Do
QY. eereerreressmsss s seessnessonspgess s St . Ward)
2. FULL NAME...[ e veeereees A sese e re e s se s E vt s e smmaren
“(a) Besidences No......oo.ooeoososreossin T A o Werd,
(Usual place of abede) . ) . - - . (If nonretident give city or town and State)
Lendth of residecre In tify or town where death occorved - yrs. mos. da. How Ilong In U.5S., if of foreidn birth? s, mes. ds.
PERSONAL AND STATISTICAE- PARTICULARS . ’I/ ’ MEDICAL 'CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE

Wods Mizz

- %ff;ég?ﬂ:}f,";h‘fm? * | 1s. pATE o DEATH (owr, DAY AND YEAR) &/ oo/ g/ 1w 2 g

¥

. - /) / ERE cen'rufv That Jaticoded dece Inm ...... R
Sa.“IF MARRIED, WIDOWED, OR Dlmcsu r‘ Eﬁ ; E ?_ ‘
- HUSBAND .............................. » lﬂ

) (M (ot T st e M.L.,.. i o end that
24, ; death occurred, on the dete nfsted -bove at...... %
5. DATE OF BIRTH (MONTH, BAY AND YEAR). T Ay D

7. AGE Yeans MonThs "Dars 7 ot LESS than 1

3¢ 7 A gl |

2

8. OCCUPATION OF DECEASEDR

(a) Trade, profession, or ‘: ;W__ . #
particular kind of wark ..

,l (b) Generel nature of Industry,

businexs, or extablishment in ______________.._u
* which employed {or employer)............... Y et A

1

(c) Name of

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) .,
(STATE OR COUNTRY) | M 74 # 1,

IF ROT AT PLACE OF DEATHL......... (3, TP Sl Bt =

~—

o -DID AN OPERATION PRECEDE DEATHL L

0. NAME OF FATHER .
| WAS THERE AN AUTUPSY?
pln BIRTHPLACE OF FATHER (crry ourovu)
E {STATE OR COUNTRY) ﬂx.ff.«mn
u .
€| 12 MAIDEN NAME OF MOTHER m ‘ /Z{f'
13. BIRTHPLACE OF MOTHER (crty or ra\FE),. eevtvaresienessins et oo *State the Dmmusa Civmna Dmara, o bﬂia&u from VioLxsr Civses, stats
(STATE OR COUNTRY) (1) Mzire awp Nazvre or ey, amd (2) whether AccmEsrar, Botemat. or
L Lt Homieroar.  (Bes reverse sids for additional space.) -
14 :
——— Qﬂ,’jy/_,e? _ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
visnar]  [Pree B, £, 2z AL el C’(Mé&w w2l
15

2. UNDTfrAKER ADDRESS

y/4 /Mﬁmm——* Lrole Sy

-




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 known. Theo '

question applies to each and every person, irrespec-
tive of ape. For many occupations & single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locamo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
‘ments, it i3 necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man,, (b) Grocery; {(a) Foreman, (b) Automobile fac-
lory. The material worked on may form part of the
second statement. Never return *Laborer,” *“Fore-
man,” “Manager,” ‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal ming, ete.  Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed a3 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, eto..

It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, atate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatod thus: Farmer (re-

tired, 6§ yrs.) For persons who have no oceupahon -

whatever, write None.

Statement of cause of Death. —Name, first,
the p18EASE CAUBING DEATH (the primary affection
with respect to time and oausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“‘Epidemio ecerebrospinal meningitis''); Diphtheria
(avoid use of *Croup'); Typhoid fever (never report

“Typhoid proumonia™); Lobar preumonia; Broncho- .
preumenia (‘' Pneumeonia,” unqualified, is indofinito);
Tuberculosis of lungs, meninges, peritoneum, coto.,

" Careinoma, Sarcema, ote., of .. ......... (name ori-
gin; *Cancer' is loss definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
.Chronic valvular hear! discase; Chronic interstitial
nephrilis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£3 da.; DBroenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” **Anemin"” (mercly symptom-
atic), “Atrophy,” '"‘Collapse,” ‘‘Coma,” ‘“'Convul-
sions,” “Debility’” ('‘Congenital,’” *'Senile,” eta.,)
“Dropsy,” *“Exhsustion,” ‘“Heart failure,” ‘‘Hem-
orthage,” “‘Inanition,” “Marasmus,” *“0ld age,”
“Shock,” ‘Uremia,” ‘“Weakness,” ete., when a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, ns '"PUBRPERAL seplicemia,’”
“PUERPERAL perilonilis,” eoto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturo of the injury, as fracture of skull, 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 Nomenclature of the American
Medical Association.) ’

Nore.—Individual offices may add to above List of undosir-
able terms and refuse to accept certificates contalning them.
Thus the form in uso in New York Oilty states: “Oertificatos
will be returned for additional Information which give any of
the followlng diseases, without explanstion, as the sole causs
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, septicem!in, totanus,”
But general adoption of the minlmum list seuggested will work
vast Improvement, and 1t8 scope can be extonded at a later

- date.

ADDITIONAL S8PACH FOR FURTHER STATEMENTS
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