ENT RECORD

===THI> IS A PERMAN
AGE should be stated EXACTLY., PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

K. B.—Evory item of information should be carsfully supplied.

1. PLACE ©F DEATH

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

District Noe....ooomreveseerresiibacange cesrgorensens

Do not use this space.

4 11895

AN

0 S NI ¥ i - o
r.ﬂ_ Y —

St

' 2. FULL NAME.. 20 4 Bl B T T TP D OOV
(a) Besidence. Non......$r {{ R\ B T, W/?wurd
. {Usual place of abode) (If nonresident give city or town and State)
Length of residence in cily or town where death oucarred . mas. da, How keng in U.5., if of foreifa birth? T mas. ds,
PERSONAL AND STATISTICAL PARTICULARS < MEDICAL CERTIFICATE OF DEATH
ﬂ:.s:i@ 4. COLOR OR RACE I 5. .WMDN“E?;':EBHE word) i6. DATE OF DEATH (MONTH, DAY AND YEAR) M /J 193/'
17.
! 1 H EBY CERTIFY, That I atiendeg d d tram
£ M /L ) I A auvu.(_a(
5A. 1r Marrien, Wlnow:p D.lvoacm ﬁﬁ Srolz2/
HUSBA ................... --.--.... [ JOR -/ 4 ..0 was .19 ........
(oms WIFE or WAMU(J/‘- ot 1 hn v um ..... 210 08 ... G B o 15......., and chat
& . desth oocxrred, on the date stated ahove, at..........\.orrreeeneenrene 25w
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬁa,.\_ . -—/?—‘5‘:—5— THE CAUSE OF DEATM® was as roLLows:
7. AGE ’ YEARS MontHs Days If LESS than 1
7 4 8, WSSdel | SYROUS.... (TS T T AL NELHEELTG...
[? B o AT s34 _—
' Fae X
8. OCCUPATION OF DECEASED /) A M0 .r}-.‘..‘.’“ .......................................................................................
Eofis
Trade, prolesi et
s sk o s DB ATINR N ... AT R —
{b) General natura of industry, CONTRIBUTDRY..... G’ ﬂ&dﬂlé MYM’.ARDI‘T(J.‘ ............................. .
business, or cstablishment in - (SECONDARY)
which eployed (or employer)..............ouu.. > St | [P ORRP S (duration)....,. /...
(c} Name of employer é;\. i
18, W wnz' |s§Asec TRACTED
8, BIRTHPLACE (ciTy OR TOWN) ir ot apFtacelor AT
” ] {OF BEATH . 1ovuviaisiametasscassesseaesesssanressnessessnsen
{STATE OR COUNTRY) .
& VV\/({ . @ Do rrecEpE peatHr. HE), DATE oF.
10. NAME OF FATHER W
74/)41 Wl THERE AN AuTOPSYY,....... AL....
g 1. BIRTHPLACE OF FATHER (CITY OR TOWN)...ccoconvmmmianmronmentriormsrnac oo WHAT TEST CONFIRMED DIAGNOSICY, ﬂff}‘@d de /’ 4 "&ﬁ'r
é (STATE OR COUNTRY) 1 L AN A (Signed)........... 2.
& | 12 MAIDEN NAME OF MOTHER WW a /,//;,v/ o195 (Addren) 320:‘- A
- A
13. BIRTHPLACE OF MCTHER (caoa -5 ) S ® ?&hh the D;:l.un C‘mn;a Dum.d or(zi;.a deaths fm:: Vicumrr Catans, state
iy uNp Natuesm or Imyumr, an whether Accromwrar, Boremar, or
(STATE o8 CouNTRY) MW‘L Hosmrernar.  (Ses reverse rids for additional space.)
. L TMM AL/ HA9. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
‘Addreas) 4
! 32 fA @422 8.3/
B4y ’uung Z ADDRESS
'FiLeD, 19. -

S el o




Revised United States Standard
Certificate of Death

{Approved by U. 8. Ceonsus and American Public Health
Asgsoclation,)

Statement of Occupation.—Preeise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. TFor many oecupations a single word or
term on tho first line will be sufficiont, . g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ste. Butin many cascs, especially in industrial em-
ploymonts, it is necessary 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 latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foremen, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ““Manager,” “Dealer,” ote.,
without more preciso specification, as Day leborer,
Farm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in the duties of the housec-
hold only (not paid Housekeepers who rececivo a
definite salary), may bo entered as Houscwife,
Housewerk or At home, and children, not gainfully
omployod, as Af scheol or At home. Care should
be taken to report specifically the oceupations of
persons engagod in domestic service for wages, as
Servant, Cook, Housemaid, ete. I the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at ho-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, G
yrs.) Tor persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’"); Diphtkeria
(avoid use of ““Croup”}; Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, otc.,

Carcinoma, Sarcomae, ete., of (name ori-
gin; “Cancer’ is less definite; avoid use of “‘Tumeor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inlerstitial
nephrités, ete. The contributery (seeondary or in-
tereurrent) affeclion need not be stated unless im-
portant. Example: Measles {(disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds. Never
report mero symptoms or terminal! conditions, such
as “Asthenia,” ““Anemia’” (mercly symptomatie),
“Atrophy,” ‘“‘Collapse,” **Coma,” *“Convulsicns,”
“Debility"” ('“Congenital,” “*Senile,” ete.), ** Dropsy,”’
“Exhaustion,” “Heart failure,” *“*Hemorrhage,” *In-
anition,” “Marasmus,” “Old age,” ‘‘Shock,” *‘Ure-
mia,"” *“Weakness,’" ate., when a definite disease can
he ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
"“PUERPERAL seplicemia,’” “‘PuERPERAL peritonitis,’
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJURY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, oF as probably such, if impossible to de-
termine definitely. IExamples: Acecidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and consequences {e. g., sepsis, fefanus),
may be stated under the head of ‘' Contributory.”
(Recommeoendations on statement of cause of death
approved by Committee on Nomenclature of the
American Modieal Association.)

Nore.—Individua! offices may add to above list of undesir-
able terms and refuse to accept certiflcates containing them,
Thus tho form in use in New York City states: *'Certificates
will be roturned for additional information which give any of
tho following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlsbitls, pyemia, sopticemla, tetanus."*
But gencral adoption of the minimum list suggested will work
vast improvemont, and its scope ¢an be extendod at a later
date,
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