5

‘MANEHT RECORD
AGE should be stated EXACTLY. PHYSICIANS Mould state

MARGIN RESERVED FOR BINDING
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLARILY, WITH UNFADING INK---THIS IS A PE

N. B.—Rvery item of information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS F )
CERTIFICATE OF DEATH

-7‘;4 ,, N /S

Regisirntion District No

{a) Residence. No..
{Usnal place “of bod=)

| Lergih of residence ta cily or town where death occurred 5. mos. ds. How long in U.S., if of fareign birth? ”e mos. - ds.
PERSONAL AND STATISTICAL PARTICULARS "‘A’/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. , ] ; -
COLOR oi__m“ 3 Sincre, MasmeD th‘f',‘,’g:ﬁ"f" 16. DATE OF DEATH (MONTH, DAY AND YEAR) %e 4 2 w27
W 12 -

wnsav CERTIFY, Thail
5a. 1F MARrRteD, WibowED, orn Divorcen -

HUSBAND or oy 18 s lo ..
(or} WIFE o!: E

/e
5. DATE OF BIRTH (o, ofs anp vEAR) [Y-/Y 90

7. AGE Years MonTHs Dars/ If LESS (han 1
dl:r, Jo—"
% [ ¥ e
8. OCCUPATION OF DECEASE .

(a) Trade, profession, ar

particnlar kind ef work ... f . g
(4) Geoeral.natore of indosiry, CONTRIBUTORY...... ... o -
buosiness, of establishment in - i . R (SECONDARY) .

5 Gon)....oooer.. TP Aol 0. da,

{c) Noma of employer '

18. WHERE vt‘ﬂs m-saus: CONTRACTED

9. BIRTHPLACE {c1Tr or 'rm)
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHLY. s R ALt bar ean s npnran

s
U DiD AN OPERATION PRECEDE DEATHY.. & ¥, DATE OF c.oeeeiicntsnecrvsntscseceresens
10. NAME OF FATHER¢ p 2 o W . .
WAS THERE AN AUTOPSYL.... v 2o ettt eeer et snenn
" BIRTHPLACE FATHER, (CITY OR TOWM)...ooovinriiniriniisiiosimsscmisnmeasncens WHAT TEST CONFIRMED S1JcN0SI
'z- (Snrz or COUNTRY)
E 12, MAIDEN NAME OF MOTHER/ 2 102 FAddress)
L4 —
13. BIRTHPLACE OF MO (erry o 3t te the Dl:tman Cum;w Du':d or(;;i dwt:cﬁu&uf VlmCé;m. state
g ’ ‘ maxs axp Nirumn or Ixsumy, CCIENTAL, Bricmay, or
(Sraret o8 mﬂ) . JZ!{O—‘_ Houterat. (Sen reverss side for additional space.)
14,
.|| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
]
| M 2> M“" 274129
15.

gmms_ A |




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
" Assoclation.} .

Statement of Occupation.—Preciso statemont of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. Tho
question applies to each and every persen, irrespec-
tive of age. For many occupations a single word or
torm on the first line will bo suficient, ¢. g., Farmer or
Planter, Phyasician, Compoesitor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ote.
But in many eases, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also’ (b) the nature of tho business or industry,
and thereforo anjdditional line is provided for the
latter statomont; it should bo used only whon needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tery. The material worked on may form part of the
socond statement. Never roturn '‘Laborer,” “Forc-
man,” “Manager,” *“Dealer,” etc., without more
precigo specification, as Day leborer, Farm laborer,
Laborer— Coal mine, ote. Women at heme, who-are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entered as Housewife, Housework or A¢ home, and
children, not gainfuily employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, ag Servant, Cook, Housemaid, ote.
If tho cccupation has been changed or given up on
account of the DISEABE CAUBING DEATH, st_a.te oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For porsons who have no occupation
whatever, write Ndne. .

Statement of cause of death.—Name, first,

the DISEABE, CAUSING DEATH (the primary affection’

with respeet to time and ecausation), using always the
samo acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever {nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ote., of ....ccceevrievririnninnn, (namo
origin; *Cancor’ is loss definito; avoid use of “*Tumor’’
for malignant neoplasms); Mecasles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tereurrent) affection neegi not be stated unless im-
portant. Examplo: Medsles {diseaso cousing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nevor report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anremin” (merely symptom-
atic), “Atrophy,’” “Collapse,” “Coma,” *‘‘Convul-
sions,” “Debility” {‘Congenital,” “Senile,” etec.),
“Dropsy,” “Exhaustion,” ‘‘Héart failure,” *“Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “0ld age,”
“Shoek,” ‘‘Uremia,” ‘‘Woalknoss,” eote.,, whon a
definite disease can be ascertainod as tho cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilonilis,”” ete. Stato eause for
which surgieal operation was undertakon. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O &8
prebably such, if impossible to detormine definitely.
Examples: -Accidentel drowning; struck by ratl-
way (rain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g., sepsis, lelanus) may bo stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committea on Nomoneclature of the American
Madical Association.) -

Nore.—Individual offices moy add to abovoe list of undesir-
able torms and refuse to accept certificates containlng them.
Thus tho form in use in New York Clty states: ""Certificates
will be returned for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortdon, cellulitis, childbirth, convulsions hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mis age,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus."
But general! adoption of the mintmum list suggestod will work
vast improvement, and its scopo can bo extended at a Iater
date.
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