I
1

1T RECORD

WRITE PLAINLY, WiTH UNFADING INK---THIS IS A PERMANE .

1

N. B.—Every item of information should be carefully supplied. AGE ghould bo stated EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in piein terma, so that it may be properly classified.

\

. PLACE OF
Connty... f

Towaship...

2. FULL NAM

" (a) Besid ) I
{(Usual place of abodc)

Length of residencs in city or town where death occmrred

yr3.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

it DL o’
Peizsary Redisiration Distrct No. 57 77 @3 Begistersd No. /,ZAJ ...............

500

Filo Na

How boug in U.S. & of Lorrign birth?

da, . mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CZRTIFICATE OF DEATH . . ¢

——
-
]

4, COLOR OR RACE 5. &, MaR=iED, WiDOWED aR
RCED (|

e ward)

m

5a. ) Mmm:n. Wmow:n. o= DivorcEn
) WIFE or

15, DATE oF DEATH (uonrm oA au veaR) )@%.7’ ) /4/ 19‘3 >

6. DATE OF BIRTH (MONTH, DAY AND YEAR) m/ '7_ /gl/—?
7. AGE 07‘!% MonThs } okrs . [ It LESS (hanl

.13 A— hrs.
or —
8. OCCUPATION ®F DECEASED
{a) Trade, professien, or

(b) General nature of lndrlﬂry

tahliak
or

which employed (or eaubm) ............. eteeeemmeereesescaeeseeeereesemees N

(c} Name of emplayer

. BIRTHPLACE (crrv oz Tows) g / 0 .............................. eereeesmesene
(STATE CR COUNTRY)

10. NAME OF FATHER

w

<

13. BIRTHPLACE GF MOTHER {(crry or 1o

{STATE og,co?mn')

K
¢ | 11. BIRTHPLACE O mmﬁr«(;m ..... cersensnennsseensneneeQoemreenenee '

z (STATE OR GOUNTRY) L __f-a", . / .

© h 1’4 -//

E 12. MAIDEN NAME OF MOTHER

WHAT TEST CONFIRMED DIAGNOSIST... S50y e i msninines

(Sigoed)...
J L 'mdm;)

*3iate the Dmeasn Cicmsg Drate, w‘g deaths fram Viewswy Catees, stats
(1) Mmxs awp Navomo or Ixcry, 2ad {2) whether Accgsmai, Buicmal, or

19. PLACE OF BURIAL, CREMAT]ON, OR REMOVAL

Hoaicroat.  {See reverss eide for additional npace.)
DATEOF BURIAL
‘ <
/ 9 ’//V

ADDRESS
(A0 my




L

Revised United ?Sta'té:si AS'tandard,
Certiﬁcate of Death

[Approved by U. 8. Census and American Public Héalth
. Association.] |

Statement of Occupation.—Precise statement of
oceupation is very important; so that the relative °
healthfulness of various pursunits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, eto.

.Buf in many cases, 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) Cotton mill; {a) Sales-
man, (b) Grocery; {a) Foreman,, (b) Automobile fac-
tery. ‘The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” *Dealer,” oto., without more

preelse specification, as Day laborer. Farm laborer, .-“\

" Laborer— Coal mine, ote. Wcmen a$ home, who are ~
engaged in the duties of the household only (not pmd

Housekeepers who receive a definite 'salary), may be jz,;
i
children, not gainfully employed, as At-school or At "'_;

M)

entered as, Housewife, Housework or Al home, and

home. Caro should be takén o rebpory apeclﬁca.lly
the occupationg of persyns engaged in- domestm
-l

service for,pmges, a3 Servant, Cook, Housc;mud eto
It the occupation has been ohanged or given up on
account of the DISEABE CAUBING DEATH, satate occu-
pation at beginning of illness. If retired from busi-
ness, that fact mpy be indicated thua: - Farmer (re-
tired, 6 yre.) Forf'persons who have no oocupb.txon
whatever, write Nones.:

Statement of cause of Death —-Na.me. first,
the pisAsE cavusiNg DEATH (the primary’ afféotion
with respect to time and oausatlon), using alwaya the
same nccopted term for the same disease. Examples:

=

.‘F'

A7

4

4

+

!

“Cerebrospinal fever (the only definite.synonym ia .

“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “C‘:"oup"); Typhoid fever {né_ve'r report
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@y

BN

A

’

-

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” ungualified; is'indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Cercinoma, Sarcoma, eto., of (name ori-
gin; “Canoer” is less definite; avoid use of “Tumor”
for malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heart disease; Chronic mtersttttal
nephrilis, eto. The contributory (secondary '’ or in-
tercurrent) affection need not be stated unleks im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.

. Never raport mere symptoms or terminal conditions,

such as "Asthema " *“Apemia"” {mercly symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” ete.),
“Dropsy,” '‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Qld age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ete., when .a
definite discase ear bo ascertained as the cause.
Always qualify all diseases -resulting from ohijd-
birth or miscarriage, as “IPUERPERAL seplicemia,”
“PUuRRPERAL pertionitis,” oto. State caunse for
which surgieal operation was undertaken. For
VIGLENT DEATHS Btate MEANS OF INJURY and qualify
A8, ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
probably sueh, if impossible to determine dofinitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
hemicide; Poizaned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association;)

Note.~Indlvidual;ofices may add to above st of undesir-
able terms and rafuse to accopt uertl[lcahes containing them.
Thus the form In use In New York Olty Btates: '‘Certificates

will be returned for additional Inf tfon which give any of
the following discases, without exﬂln.na.tion, a8 the solo cause

/’ of death: Abortion, cellulitis, c.hll:lbirth. convulsions, hemor-
‘_ r rhage, gangrene, gastritia, eryslpeln.s moningltis, miscarriage,

necrosls, porltonitis, phlobltls, pyemia, septicem!a, totanus.'

‘ But gencral adoptioa of tho minimum Ust suggested will work

4 ; data,

“ va8t improvement, z‘nd its scope‘can_j’be extondod at o later
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