PERMARENT RECORD

-+ MISSOURI STATE BOARD OF HEALTH
‘ BUREAU OF VITAL STATISTICS

§ 1. PLACE OF DEATH crmnieATE o DEA“‘“ oy : :_ 3 7 7 ﬂ 2

§ Coanty.................. '_ FPav Filn Nom.marnsrennnnns

= Townslisy. ... W e romnrenn U ictfNo., VY P Begisterod Now oo e,

E,;‘ / ....... (Ot iOF?giw“)

P N 7))

lg {a) Residence, No....... .ga o S, ... /@ ...... Ward, N
(Usual place of ab&fe)

Lengih of residence in city o town where death occurred Wﬂ. s, ds.  How ioug in U.S., if of foreign birth? . mos.  ds
PERSONAL AND STATISTICAI_. PARTICULARS i ve ' MEDICAL CERTIFICATE OF DEATH
// 3. SEX l"' COYOR OR RACE | 5, S'Wm 16. DATE OF, DEATH (wons, oA and Yenm) /b / QL ﬂd
W‘&) W e CERTIEY, That1

5a. Ir MARRIED. WIDOWED, o0& DivorceEn GJ ..

(na) WIFE oF \W . nlsm on........ .
Mm, ummmed,onlhdﬂash!cdahve,lt

6. DATE OF BIRTH (MONTH, DAY AND TEAR)
GE YEARS

X0

THE CAUSE OF DEATH®* was s FoLLOWS:
MonTHs l Davs ’

R

B, OCCUPATION OF DECEAS
(a) Trade, profession, or
yarticular kind of wark,,

(b} Geners] patore of lndnxtrr.
business, or estzhlishment in

which employed {(or employer).... ..
{¢) Namo of employer

pptied, AGE should be stated EXACTLY. PHYSICIANS should state

80 that It may be properly classified. Exact statement of OCCUPATI

%4 i

5. BIRTHPLACE (crrv o romny .. 7 7
{STATE OR COUNTRY /

o e il P I

11. BIRTHPLACE OF‘ F VE@"L or w-u) ............................................
{STATE OR COUNTRY W_Wj
12. MAIDEN NAME OF MOTHEW

PARENTS

+ -

*Smék( Disgasas Catming Dz.m;/ or in deaths fronI Viotoxe C.:nm state
L Mmuxs axp Naromw or Ingvmr, and (2} whether Accomrvrar, Surcmal; er
Honcmat.  {See reverss side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

"\MMIWQW ;/v/') w34
Week Busneo 1&0:3_{&4___4;’_/__,.«:{

N. B.——Every item of information should be carefully su

CAUSE OF DEATH in plain terms,




Re '/ised United States Standard
Certificate of Death

{Approved by U. 8. Centus and Amerlcan Public Health
Amsociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the rolative
healthfulness of various purauits can be known. The
question appliea to each and every persoxn, irrespeo-
tive of age. For many ooccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physgician, Compositor, Architect, Locomo-
tivs engineer, Civil engineer, Slalionary fireman, sto.
But in many cases, especlally In induatrial employ-
ments, it I8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thersfore an additional line fs provided for the
Intter statement; it should be uzsed 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 form part of the
"'second statement. Never return ‘'Laborer,” ‘‘Fore-
mep,?" “Manager,” ‘“‘Dealer,”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who recelve a definite salary), may be
gntqred af Housewife, Housework or At home, and
chjgdren, not gainfully employed, as At school or At
honia. . Care should be taken to report specifically
the oocupations of persons engaged in domestio
gervice for wages, as Sercani, Cook, Housemaid, eto.
If the ccoupation has been changed or given up on
noconnt of the pisRABB cAUBING DEATH, state ocou-
pation at beginning of {lness. If retired {from busi-
ness, that fact may be Indicated thus: Parmer {re-
{ired, @ yrs.) For persons who have no oooupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisRAsE cauUsING DEATE (the primary affeotion
with respeet to time and causation), uelng always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym Is
*Epidemlo cerebrospinal meningitis’); Diphiheria
(avold use of *Croup"); Typhoid fevsr (never report

“Tyrhoid preumonia”); Lobar prneumonia; Broncho-
prneumonia (**Pneumonia,’” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcgma, eto., of........... (name orl-
gin; “Cancer” Isdess definite; avold use of *‘Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chrondc valoular heart disease; Chromic interstitiol
nephritis, eto. 'The contributory (secondary or in-
tercurvent) affection need not be stated unless im-
portant. Example: Measles (diseare causing death},
29 de.; Bronchopneumonia (secondary), [0 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthents,” “Anemia” (merely symptom-
atviﬂ), “Atrophy,"- ncouapse.n llcomﬂ"u “Convul'
sions,” “Debility” (‘‘Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhsustion,” “Heart fallure,” ‘“Hem-
orrhage,” “Inanition,” *Marasmus,” '‘Old age,”
““Shoek,” *“Uremia,” ‘‘Weakness,” oto.,, when a
definite disease’ gan be ascertained as the oause.
Always qualify all disemses resulting from echild-
birth or miscarriage, ss "“PUBRPERAL seplicemia,”
“PUERPERAL perilonitis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MpaNs oF INJURY and qualify
88 ACCIDENTAL, S8UICIDAL, OFf HOMICIDAL, Or &8
probably auch, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Recolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fractire of skull, and

“eonsequences (e. g., scpsis, lelanus) may be stated

under the head of “'Contributory.,” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medical Association.}

Nore.—Individual ofices may add to above list of undesir-
able torma and refuse to accopt certificates contalning thom.
Thus the form In use in New York Olty states: “Qartificated
will be returned for additionsal Information which give any of
the following disenses, without explanation, a8 the #ole cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriags,
necrosls, perltonitis, phlobitis, pyemia, septicemls, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at & later
date.
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