ANENT RECORD

-

N. B.—RBvery item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, go that it may be properly classified,

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ns.

{1f nooresident g:ve r:n.y or town and State)
How Yorg in U.S., i of foreifn hirih? T mos. ds.

Length of residence in city ot town wbetg denth octwred

PERSONAL AND STATISTICAL PARTICULARS

j MED!CAL CERTIFICATE OF DEATH

3.

5. SingLe, MaRRIED, WiDOWED OR

Dwﬁ {eorite the word)
vale

SEX 4. COLOR OR RACE

N o

SA. IF MarRmED, WinowseD, ok DivorceD
HUSBAND of

Y
\
Mv

Qet, 14-%

16. DATE OF DEATH (XONTH, DAY AND YEAR)

17
| HEREBY CERTIFY, Thatl atieaded deceesed Ighm ...
— 4 T L TSR = I i
Y
u:.n H u saw 1. Moere.. alive on... @-c.lcla—_,}_.. L19:27].., and that
death , oo the date sisted above, at.. V=R, ®

(or) WIFE oF
6. DATE OF BIRTH {MONTH. DAY AND YEAR) G.u-c\ q - 191 1
7. AGE Years MowTs Davs If LESS than 1
. - [ "\ 2— hrs.
Q M or P! - N
8. OCCUPATION OF DECEASED *

THe CAUSE OF DEATH®* was as FoLiows; -

{a) Trade, prolession, or \.\_9.;)
particular kind of ka&L ..................................................

tahlishment in

which unpluyed {or employer)...
(c) Name of empleyer

('b) Genenl patore of indmstry, ’ 3

. BIRTHPLACE {CITY or TOWN) . \J\wa..,w Q.A.‘:J\

(STATE OR COUNTRY) e

PARENTS

10. NAME OF FATHER w \N a0 eSner

11. BIRTHPLACE OF FATHER (CITY OR Town)...
(STATE OR COUNTRY) \f\M ; N .-

12. MAIDEN NAME OF MOTHER (TM LS T

WAS THERE AN AUTOPSYT

WHAT TEST CONFIRMED DIAGNOSIST........... ‘ls

/ (Sigaed)... \& : .
/94 19*;7(.\.:&«..) &53 1 {‘rr—o—-u-nt G,u_a_

13. .BIRTHPLACE OF MOTHER (cITY o TOWN)...

(STATE OR COUNTRY)

\A,‘L—tl-u/x.t_./

"

*fiate the fgumn CavEixa Dratm, or in deaths from VioLzwr Cavsks, state
(1) Mzaxs axp Niruma or Ixsury, snd (2) whether Accmenwar, Buicmal, or
Hoaicroat.  (Bee reverse side for additional space.) ’

DATE OF BURIAL

19. P CE OF BURIAL. CREMATION, OR REMOQVAL
ALLANELLED, (&) wv
20. UNDERTAKER .- ADDRESS
“7;%&4‘-:4«»94/ Fo e Tretranit.

/




Revised United States Standard
Certificate of Death

[Approved by U, 8, Census and Amerlecan Public Health
Agsoclation.]

Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oeccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archiiect, Locomo-
tive engineer, Civil engineer, Staiionary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know {e) the kind of work
and also () the nature of the business or industry,
and thorefore an additicnal line is provided for the
latter statement; it should be used only when needed.
As examples: (e) Spinner, (b) Coilon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automcbile foc-
tory. The material worked on may form part of the
second statoment. Never return “Laborer,” ‘‘Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more
prociso specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homeo, who are
engagod in tho duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housewoerk or At home, and
children, not gainfully employed, as A{ school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
account of the DISEABE GAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEASE cAusING DEATH {the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cersbrospinal meningitis”); Diphtheria
(avold use of “Croup”); T'yphoid fever (never report

*Typhoid preumonia’); Lobar pneumonia; Brencho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of ........ccoeee U (NAMO
origin; “Cancer” is less definito; avmd use off UPumor
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Apemia’ (merely symptom-
atic), “‘Atrophy,” “Collapse,”’ “Coma,” *Convul-
sions,” *‘Debility"” (*“Congenital,” *‘Senile,” etc.},
“Dropsy,” *“Exhaustion,” “Hoart failure,” “Hem-
orrhage,” ‘‘Inanition,” "“Marasmus,” “Old age,”
“Shoek,” “Uromia,’” ‘“Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all discases resulting from child-
birth or miscarriage, as ‘“‘PUERRPERAL seplicemia,”
“PUERPERAL perilonilis,”’ ete.  State cause for
which surgical operation was undertaken. For
YVIOLENT DEATHS stale MEANS OF INJURY and qualify
A4S ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; siruck by rail-
way ftrain—acciden!; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (e. g., scpsis, telanuz) may be statod
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 undesir-
able terms and refuse to accept certlificates contalning them. .
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyomia, septicemia, tetanus.'
But general adoption of the minimum lst suggested will work
vast improvement, and Its scope can be extended at a later
date.
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