JANENT RECORD

WRITE PLAINLY, WITH UNFADING [INK---THIS IS A PER

-

PHYSICIANS should state

+ Exact statement of QCCUPATIOR i3 very Important,

y supplied. AGE ghould be stated EXACTLY.

80 that it may be properly classified

. B.—Every item of information should be careful]
CAUSE OF DEATH in plsin terms,

“Nonso

Attt
MISSOUR| STATE BOARD OF HEALTH

. N o BUREAU OF VITAL STATISTICS
W . CERTIFICATE OF DEATH
1. PLACE OF ’
¢ Comty......, h . Registration District Na... 73 . ¥ile No..,

Township, £. 4.
Gty

2, FULL NAME . UONnd o) oy o LN

Werd)

(2 Resinee. No.
(Usua) place of abode) (If nonresident give city or town and State)
Length of reaidence ia city or town where denth occrered o mos. ds. | How long tn U.S, it of foreldn birth? T mos. de.
7 =

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR CR RACE | 5. Sincte, MasrizD. Winowep o
DivorcED (write the ward)

I (0o d Yeornmaod .

ER Tt Crelnane |

‘ HEREBY CERTIFY, Thtl d
Q#l«t ....... L., JEELE 0 . et
|that 1 tast S, alive on.,, A Y A

17,

8. DATE OF BIRTH (MosrH. DAY AND YEAR) ¢ I-- q -— ]% q F’S

1. AGE Years MonTHs Dars If LESS thon 1
day, ............hl-ﬁ
1‘& / é L —— it /)

8. OCCUPATION OF DECFASED P |
{a) Trode, profession, or M\ l
perticular kind of work ' T

(b) Generel patare of indostry, .
bminess, or establishment in -
which employed (or employer)........ :

(c) Name of employer

L | -
S, BIRTHPLACE {CITY OR TOWN) .. h i_
{STATE OR COUNTRY) ' -

death , on the dato”siated above, at
THe. CAUSE OF DEATH® was As FoiLOW;

CONTRIBUTORY ....eerrcerrverinctrene e esornne oo rees g T eon s
(SECONDARY) o

18. WHERE WAS DISEASE CONTRACTED
I

©/ IF NOT AT PLACE OF DEATH?, wernaled

) -
', DID AN OPERATION PRECEDE DEATHY............ +  DaTE or.

10. NAME OF FATHER \l ' (-M/Lab(/ L
' WAS THERE AN AUTOPSY?.
p 11. BIRTHPLACE QF FATHER {c1TY or TOWN)....
= (STATE OR cou
£
g "-MMDENWM ?,Uomﬂ#/‘ __
*5tate the Dismusn Cavmita Dratm, or in deaths from Vienxwy Ciuses, state
(1) Mzaxs axo Naronn or Issvey, and (2) whether Aﬂcmmx. Beicibaz, or
Bowtemar.  (Ses reveres gids for additions) space.)
18

19. CE.OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

ruen Bl 5.2).

23, UNDERT, VW\ w‘- /

‘Q,—-/? 190 ,




Revised United States Standérdf
Certlfncate of Death

=
[Approved by U, 8. Ue:!;ua and American Public Health
- Amoclaf.lon ]

Statement of Occupation.-~—Precise statement of
oceupation is very important, so that the relative
healthfuiness of various pursuits can bo known. The
question applies to each and every person, irrespee-
tive of age. TFor many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, *Locoms-
_ tive engineer, Civil engineer, Staltonary fireman, ete.
But in many ecases, especially in industrial employ-
_ments, it is necessary to know (a) 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} Cotion mill; (a) Sales- -
man, (b) Grocery; (a) Foreman, (b) Automobile fac-.
. tory. The material worked on may form part of the
second statement. Never return “Laborer,” *“Fore-
man,” “Manager,” “Dealer,” ete.,, without more
precise specifieation, as Day laborer, Farm laborer, .
Laborer——Coal mine, ete. Women at hmﬁa. who are”
“engaged in the duties of the household only"fnot paid¢
' Housekeepers who receive a definite sa.la.ry),“may be
entered as Housewife, Housework or Al ome, and
" ohildren, not gainfully employed, as At school or A"
home. Care should be taken to report specifically *
the ocoupations of pérsons engaged in domestic"i
" gervice for wages, as. Servant, Cook, Housemmd oto.”
It the occupatioiMas been changed or glven up on”}
nccount of the DIREABE .CATBING DEATH, state ocou-
pation at beginning of iliness.  If retired fi'o?n busi--
nees, that fact may be indicated thus: Farmér (re-“.
tired, 6 yre.) For persons who have no"f;ecupatwn,
whatever, write None, | - ‘s ‘N -
Statement of cause of Death. —Na.mu, first,
the DISEABE CAUSING DEATH (the pmma.ry. affé‘ct:on»‘
with respect to time and causation), using alwaysthe
same accepted term for the same disease. Exnmples.
Cercbroapmal fever (the only definite synonym id
"'Epidemic eerebrospinal meningitis"); Dsphtheﬂa
{(avoid use of “‘Croup”}; Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-

- prneumonia (“"Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, sta., of veue...... (name ori-
gin; “Cancer” is less definite: avoid use of * Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated. unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” ‘“Anemia” (merely symptom-
“Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility” (‘Congenital,” *‘Senile,”” etc.),
“Dropay,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Bhoek,”” *Uremin,”" *“Weakness,"” eto.,, when a
definite disease can be ascertained as .the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PURRPERAL periloniitis,” eto. State cause for
which surgical operation was™ undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF' HOMICIDAL, .Or Aas

.probably such, if impossible to determine definitely.

slruck by rail-
of head—

Examples: Aecidental drowning;
way lrasn——accident; Revolver wound

. -homicide; Peisoned by carbolic acid——probably suicide.

The nature of the injury, as fracture of skull, and

. ) L consequences (e. g., sepsts, lelanus) may be stated
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.under the head of *Contributory.”. (Recommenda-

«tions on statement of cause of death approved by

Committee on Nomenclature of the

American
Medical Aszociation,) r. '

Nore~—Indlvidusl offices may add to above list of undesir-
able torms and refuss to accept certificates containing them.
Thus the form In use in New York Oity states: *‘Certificatos
will be returnad for additional information which give any of
the following discases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitls, pyemila, septicemia, tetanus.
But general adoption of the minimum list suggested will -work
vast Improvement, and 1ta scope can be ext;onded at'a laber
date.

ADDITIONAL SPACE FOR FURTHER STATBMENTA
BY PHYSICIAN.




