NENT RECORD

MR}

INK---THIS 15% Pé'

UNFADING

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

v, VT

WRITE PLA!

Exect statement of OCCUPATION ig very important.

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

e

MISSOURI STATE

4

1. PLACE OF DEAT!
f Registration District
Primary Begistration

2. FULL NAME..

{a) Rexidence. No... 9‘/3 }

(Usual place of abode}
Lengdth of residence in city or town where death occurrcd

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

Do not use ihis spaxe.

BOARD OF HEALTH

No
Districi Neo

(Il ponresident give city or town and State)
How long in U.S., i of foreign birth? yrs. mas.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

S and

4. COLOR OR RACE
]

5. SINGLE, MARRIED, WIDOWED OR
Divoncep (write the word)
v

‘-‘-I
16. DATE OF DEATH (MONTH. DAY AND vun%_ 2 /- vzp
> y

12

5A. IF MARRIED, WiDowED, OR DIvORCED

HUSBAND oF % % ' ﬁﬁ

| HEREBY CERTIFY, Thnllnuenddd;nsedlnw.

t...,bel’

(or) WIFE oF
6. DATE OF BIRTH (MONTH. DAY AND vun)M 2{—- 2y

7. AGE YEARS Mom'us DAYS 1f LESS than 1
% dn. .
o
8, OCCUPATICN OF DECEASED \
(a) Trade, profession, o W,
partivalor kind of work ..._......
. (b) Geoeral natore of indasiry,
basiness, or establishment in W""‘/
which employed (06f EMPIOFET)..c..vverrrrcrirrenrrerrrrarerovsrrresaresseressssarsrensreens vasnsans
{c} Neme of employer /M"‘/
ecie

9. BIRTHPLACE (ctTY OR TOWN)
{STATE OR COUNTRY)

REGISTRAR

10, NAME QOF FATHER _/- Z ;_ z:
WAS THERE AN AUTOPST?
ﬂ 11. BIRTHPLACE OF FATHER (ciTy WHAT TEST CON ED, NAGNOSIST.
hzl {STATE OR COUNTRY) ! (Sidned j .
x
_ & | 12 MAIDEN INAME OF MOTHER %125930 {Address) 7 ] f
'Suu the Dmpsss Cavsivg Dearm, or in desths frz Viorre Cala. state
(1) Mmxs axp Nartoee or Insumy, and (2) whether Accruxyan, Stmicmoar, or
Hoxrcipal.  (See roverss side for additional apace )
1. 19. PLACE OF BUR{AL, CREMATION, OR REMOVAL DATE OF BURIAL
’ —
Q. %5-7 < S—a 5 130
15. 20, UNDERTAKER f ADDRESS

. /Kev b’lo,




- S ' :T]"

Revised United States Standard
Certificate of Death

(Approved by U. B. Consus and Amcrican Public Health
Association.)

Statement of Occupation.—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every porson, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman,
oto. But in many eases, especially in industrial em-
ployments, it is nocessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it should be used only when
needed. As examplea: (a} Spinner, () Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,"” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are oengaged in the duties of the house-
hold only (not paid Housekespers who reccive a
definite salary), may be entered as Houascwife,
Housework or At homs, and ohildren, not gainfully
employed, as Al school or At home., Care should
be taken to report speceificaily the ococupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto, If the ocoupation
has been ohanged or given up on acocount of the
DISEABE CAUBING DEATH, state oocupation at be-
ginning of illness, It retired from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.}. For persons who have no occupation what-
ever, write None,

Statement of Cause of Death,—Name, first, the
DISHASE CAUSING DEATH (the primary affestion with
respeot to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio eerebrospinal meningitis’); Diphtheria
{avoid use of '‘Croup’); Typhotd fever (navor report

. 7—"#—‘—'

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (*'Pnoumonis,” unqualified, {s indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eote., of (name ori-
gin; “Cancer” is loss dofinite; avoid uso of “"Tumor”
for malignant nooplasm}; Measles, W hooping cough,
Chronic valvular heart disecase; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disense causing death),
20 da.; Broncho-pneumonia (seoondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” **Anemia' (merely symptomatio),
“Atrophy,” *"Collapse,” *“Coma,” *‘Convulsions,"
“Debility” (**Congonital,"” “Senils,” cte.), *Dropsy,”
“Exhaugtion,” “Heart failure,' “Hemorrhage,” “In-
anition,” “Marasmus,” “0ld ago,” “Shoek,"” "'Ure-
mia,” **Woakness,” ets., when a definite discase can
ba ascertained aas the cause. Always quality all

‘diseases resulting from childbirth or miscarriage, as

“PUERPERAL seplicemia,” “I’UERPERAL perilonilis,’
ete. State cavse for which surgical oporation was
undertaken. Ior VIOLENT DEATHS slate MEANS oP
inJurY and qualify 8s ACCIDENTAL, BUICIDAL, oOf
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; slruck by railway train—accident; Revoloer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e, g., scpsis, (tclanus),
may be stated under the head of “Contributory.”
(Recommaondations on statement of cause of death
approved by Committae on Nomenelature of the
American Maedieal Association.)

Norm.~Individual officos may ndd to above lst of unde-
sfrable terms and refuse to accept cortificates containing thom,
Thus the form In use in Now York Olty states: “Certificates
will be returned for additional informatiion which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulltia, chlldbirth, convulsions, homor.
rhagoe, gangrene, gastritls, erysipelas, moeningltis, miscarringe,
necrosls, peritonitis, phlebits, pyemia, septicemin, tetanus.”
But general adoption of tho minimum lst suggosted will work
vast improvement, and 1ts scope can be extended at a later
date,
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