ANENT RECORD

v

Y, WiTH UNMFADING INK—THIS

WRITE PLAINL

Exact statementiof OGCUPATION is very important.

AGE shounld be staled EXACTLY. PHYSICIANS ghounld state

CAUSE OF DEATH in plain terms. #o that 1t may be properly classified.

N, B.—Evory {iem of information should be carefully supplisd,

1 l"gCE OF DEATH

2FULL NAME_‘.g. “

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

[If death occomred in a
Bospithl or  tnstiution,
give its HAME ifnostead
of steeet! and normber,]

PERSOMAL AND STATISTICAE FARTICULARS

i £ COLOR GR AACK { Baiware .
i | wioowEo

p W oF ‘DiyORCED

! A (Wrtfe the vord)

17 1 HEREBY CERTIFY, that f pitended decessed from
«

WV NWE a5y RV PN 2. Z .

thar I'last saw l\s.M?.ﬂnl’bvo ork...

6 DATE OF BIRTH __%
i T s 7.
7 acE © {IELESH than!
- - [ 1 day.,....hrs.
I TSN S ¥ A0 Lot
L)
8 OCCUPATION

(a) Trade, profesaion, or
parti of work JEEIRISSTAA

(L) General natura of Industry  « e
business, or eatablishment in IS
which employed (or emploPer) ..o e

and that death cocurred: on the dafe stated aBovs, afl).

The CAUBE OF DEATH?* was as follows:

8 BIRTHPLACE
of town,

State or foragn country)

10 NAME OF,
FATHER /. . . ] y

11 MIRTHPLACE
OF FATHER .
City or town, State or. forsign: counfry)

(Bigned).v et f e

OF MOTHER

PARENTS

12 MAIDEN NAM (N p

WZZ-LQ:? (Adarem) f

;?.u:tbc D(—nr‘mlﬁlq Death, or, in deaths from Violent Causss, state
{39 Meansof Fnjury; and {2) whethen Aecidantal, SBulcidal or Homicidal.

13 BIRTHPLACE ./
OF MOTHER .
(City or town, State er foreign country)

IS LENGTH OF RESIERCE (Fon Hospifaly, Imstitutions, Transients,
or Racent Residants

At plmce In the

l4THE ABGVE I3 T MY KNOW

of demth........yr8......... IO -eesnns de.  Btate........ b £ 2 PIVRR MOM,.eeereres da.

Where wes dissase contracted
i# notat place of death?....

£ TﬁBIBT r
asagha ... ..'... AN IR - SRR e

Formaer or
usoal rdsidence:..........




Rev:sed United States’ Standard
Certlflcate of ‘Death

[Approved by 1. 8, Oensus and Amer!cau Public Health
' - Association.} -

., . N
&
- . . -
~ —_— v

.

Statement of occﬁbatlon. Precise sta.tement of':

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or

engincer, Civil engineer, ‘Stationary fireman; ete. But
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or mdustry, and there-
fore an additional line is provided for the latter
statement; it should be: used only' when needed.
As examples: (a) Spinner, (b) Cotion th {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobzlefactory
The material worked on may form part of the second
statement. Never return “Laborer,” ‘“‘Foreman,”
“Manager,” ‘‘Dealer,”” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—-
Coal mine, ete. Women at home, who are engaged

keepers who receive & definite salary), may be entered
not gainfully employed, as Ai school or Af home.

pations of persons engaged in domestie service for
wagos, as Servant, Cook, Housemaid, ete.

of the DIBEABE CAUBING DEATH, state oeeupa.tlon at
beginning of illness. If retired from busg;ess, that
fact may be indicated thus: Farmer (retited; ¢ yrs.)
For persons who have no oecupa.t.lon ;wha.tevar
write None. b
Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the pnmary affection
with respeet to time and ca.usa.tlon), using always the
same aceepted term for the same disease. Examples
Cerebrospinal fever {the only definite synonym ‘is
“Epidemic cerebrospinal meningitia)’); Diphikeria
Il of “C *}; Typho ver report
(avoid use of *‘Croup )‘, yphoid fe (ngv' p

occupa.t.xon is very 1mportant so that t.he relative .

term on the first line will be sufficient, e. g., Farmer or'
Planter, Physician, Compositor, Architect, Locomotive

in the duties of the household only (not paid House-
as Housewife, Housework, or At home, and'children,
Care should be taken to report specifically the oeou--

If the -
oceupation has been changed of given up on aceount.
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"Typhmd pneumoma"), Lobar pneumpma, "Broncho-
preumonia (“Pneumoma., unqua.hﬁed is mdeﬁmt.e)
Tuberculosis- of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ete., of.........cien (name
origin;*' Cancer' is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; Chronic interstitial
nephrzus, ote.. The conﬁ'lbutory (secondm'y or in-
tercurrent) affection need not be stated unloss im-
portant. Exampléy Measles (diseaso causing death),
29 ds.; Broncha}neumon‘a;«(seconda.ry), 10  ds.
Never report mero symnp s’ or termuml conditions,
such as “As[hema ' “Anﬂ.em " {merely symptom-
atic), “Atnop_hy " “Collapse " ”Coma. " Convul-
sions,” “Deébility”’ (‘‘Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustmn,'f “Heart fallure,” “Ha.em—
orrhage,” “Inanition,” ‘‘Marasmus,”. “Old)a.ge
“Shoek,” “Uraemia,” “Weakness,” etc.,.-whén a
dofinite diseaso can be aseertained as.the dause.
Always qualify all «diseases resulting from éhild-
birth or miscarriage,;as “PUBRPERAL septichaemia, P
“PUERPERAL perit_amtw ote. State cause for
which surgical * operation was undertaken!: For~
VIOLENT DEATHS sta.te MEANS OF INJURY and quallfy»
28 ACCIDENTAL, B‘mcmu., OR HOMICIDAL, OF ag”
probably such, if impossible to determine deﬁmtely ‘ |
Examples; Acctdental drowning; struck by2rail
way train—accident; ‘Revolver wound of kead— 4
homicide; Poisoned by carbolic aczd—probably suicide. |
The nature of_ the m]ury, as fracture of skull, and
consequences"fo g:, sepsis, tetanus) may be st‘.atad
under the head of “Contributory.” (Recommimdas -
tions on statement of cause of death approved by ",
Committee on Nomenclature of the American.-
Medieal Association.) .



