while FLAINIE, Wil UNFAVIRG THR===1 IS 15 A FERNMANENT RECORD

Ry
o
=

B

N, B.—Every item of information should be carefully supplied. " AGE should be stated EXACTLY. PHYSICIARS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

B 192y

MISSOURI STATE BOARD OF HEALTH.

BUREAU OF VITAL STATISTICS,
CERTIFICATE OF DEATH ~ .

Do dol use this space,

11354

2. FULL NAME

(a). Resid Now.....:
. (Usual place of abode) .
) Length of residence in city or fown where death occored

. (If noaresident give city or town and State)
How boirg in U.S., if of Loreidn hirth?

4. COLOR OR RACE

‘5h. I¥ MARRIED, WIDOWED, GR DIVORCED

HUSBAND or
{or) WIFE oF ,g@ M‘& W

E .. PERSONAL AND STATISTICAL PARTICULARS - I . MEDICAL CERTIFICATE OF DEATH
s B e, M, oo " Il 16. DATEOF DEATH (wont. baY anp YEAR) ?//3 " ' 19?(/

17. . .
T HEREBY CERTIFY, Thash

6. DATE OF BIRTH (nowTh, DAY, AND mn)-.$70 ~ S FEST

. 7. AGE YEars MonTs « Dars 1f LESS than 1

FO | se 17 =y

8.- OCCUPATION OF DECEASED (Yrs
{a) Trede, poleiin, or M
7t partirular kind of werk.........4

+"(b) General patore of industry, / .

, which employed (or employer)..........
{c) Nams of employer -

CON‘I’RIBUTO § O
(SECONDARY)

bu:mss.uulahhshm:ntm
ﬁ

9. BIRTHPLACE {(cITY OR TOWN) ..

'lo.NAMEOFFATHERg,{ 5{/% -
1. BIRTHPLACE OF g\mm (Y or gt eeesseeeresesesssseraasere s oo
- (STA'rznnewmr) "l--f“/ : .

12. MAIDEN NAME OF MOTHER. Wﬂm

PARENTS

18. WHERE WAS DISEASE CONTRACTED v

WWTA‘I’H.ACEO’DEA‘I‘I{‘I

{({lm AN GPERATIBH PREEEDE DEATHY.....
Ty -

“L ~
+'-=.r R {Adiress) @* /;,E“D-/'u.d‘

13. BIRTHPLACE OF MOTHER (crir %’:’

— (STA.‘I’E OoR COUHI’H‘P @

INFORMANT ..

(Address). K—

Fn.mf%u: 19, 7’6 AL

. 'State the Disrasn Cavetxo Dum. or iz deaths from Viouzwr Cu:m state
_ {1} Maisra s NMatvam or Inronr, and _(2) whether Acommrtar, Bvrmu.. ot

Howzcmat.,. (Seemmndaforldditwmlm)
9. PLACE OF BURIAL, CREMATION, OR‘REMOVAL DATE,OF BURIAL

;ﬁ 4 wrl

ADDRESS

(oo T

20, UNDERTAKER

fr’t’fnﬁ,




Revised United States Standard
~ Certificate of Death

{Approved by U. 8. Census and American Puble Health
Assoclation.)

Statement of Occupation.—Precize statement of
osoupation Is very important, so that the relative
healthlulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupsations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compoasilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, sto.
But in many onses, espeocially 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) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b} Automobile fac-
tory. The material worked on may torm part of the
second statement. Never return ‘“Laborer,” “Fore-
man,” “Mansager,” ‘‘Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who recoive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifieally
the oooupationa of porsons engaged in domestio
servioe for wages, ag Servgnl, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
soccount of the pIaEABR CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from buai-
nees, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisRASE CATSING DEATH (the primary affection
with respect to time and causation), using always the
same aocepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epldemie cerebrospinal meningitia"};" Diphtheria
(avold use of *Croup’); Typheid fever (never report

“Typhoid pneemonia™); Lobar pneumonia; Broncho"
pneumonia (“Pneumonia,” unqualified, {8 indeflnite);
T'uberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of...,......(name orl-
gin; *Cancer' is less definite; avoid use of “Tumor"
tor malignant neoplasma); Measles, Whooping cough;
Chronic ecalvular heart dizease; Chronic interstitial
nephritie, eto. The contributory (secondary or in-
terourrent) nffeotion noed not be stated unloss im-
portant. Example: Measles (disoase eansing death),
29 ds.; Bronchkopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” “*Anemia™ (morely aymptom-
atie), **Atrophy,” *Collapsge,” *‘Coma,’”” *“Convul-
sions,” “Debility” ("*Congenital,” “Senile,” seto.),
“Dropay,” *'Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” ‘“Marasmus,’” “Old age,”
“Shock,” *Uremia,” *‘Weakness,"” ate., when a
definite disease ecan be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PumrrPERAL seplicemia,’”
“PUBRPEEAL peritonitis,”’ eto. State cause for
which surgical operation was underiaken. For
VIOLENT DEATHS Btate MEANs oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of &8
probably eueh, if imposaible t6 determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
komicide, Poisoned by carbulic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (e. g., sepsis, telanus), may bo statod
under the head of *Contributory.” (Recomnienda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Ameriean
Medical Assooiation.)

Nota.—Individual offices may &dd to above Hst of undesir-
able terms and refuse t0 accept certlficates containing them,
Thus the form in use in New York City states: * Certificate,
will bo retutned for additional information which glve any of
the following diseases, without explanation. as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,
necrosis, peritoniils, phlebitis, pyemia, septicemia, totanus.”
But general adoption of tho minfmum Ust suggested will work
vast iuprovement, and its scope can be extended at a later
date.
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