WHRITE PLAINLY; WITH UNFADING INR===THID> 15 A FCAMANENIGRECVCURD
N. B.—Bvery itom of information should be carefully supplisd. AGE should be stated EXACTLY. PHYSICIAKS should state

CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of QCCUPATION Is very important.

MISSOUR!I STATE BOARD OF HEALTH

BUREAU. OF VITAL STATISTICS
: cen:rlmcn'rz OF DEATH

1. PLACEOFD TH . 50946

Registration DAt Nou.o..ooemierenen ey 2 e rerisaenes File Nouoooooocrecraecvnerereeas

Prises Begvvion Disrit .. é../..é.al et Yoo AP

i

. {If nonrendent gwe city or town and State)
| i &3 .~ wem T 4. Hoewlonfin U.5. if of loreidn birth? yoo. mos, da

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

S A wordy " || 16. DATE OF DEATH (mawrn. oav ano vew) g0 7_. R/ 4

1.
s w = HEREBY CERTIFY, Thatl dwusedhnm
A, IF ARRIED, lmm OR IYORCED -—
" Masnien, W ! Lrs 3 K LI SF e 0 ARLC. .. n/f’
(om—YiFi-er / that I Iast saw hgme.. lﬁu on... X.a.-’ c..] .» ond (hat
_ death d, on (he deis siuied above, -1.4( o J—
6. DATE OF BIRTH (NONTH, DAY AND YEAR) nd y; THE CAUSE OF DEATH#* was As FOLLOWS:
7. AGE Years Mowrs | 'mé ” T LESS thea 1 ' .
day, ....bra, TP URRRR S )
8 | 4 |25 | =i
8. OCCUPATION OF DECEASED
{a) Trade, profession, or . ’ -
particalar kind of wt” B - 2 e AT | Rl

{b) General patore of indmyiry,

bosiness, or esisblishment in .
which employed {(or empbyu)"‘_—_‘\
(c) Neme of emplozer 18, WHERE WAS DISEASE cmmrl.crzn
9. BIRTHPLACE (cITY o TOWN) .. IF NOT AT PLACE OF DEATHY.ccevvcncrenerrans
STATE OR COUNTRY, 6/ -
( ) _}}4 AAAL LA / DD AN OPERATION PRECEDE DEATHY...A7.L2  DATE OF.coooeesoceeeeoeeorvmmeesreeesnenenes
10. NAME OF FATHER Y
LJ/!/I, 17 =131 " WAS THERE AN AUTOPSYY... ﬁo ........
i;_p 13. BIRTHPLACE OF FATHER (LITY OR TOWME ...ooiiviivimrerrierrrsiamesmrrnriaspaces WHAT TEST CONFIRMED DSAGNOSIST..opoiiefaiciasinanciiarn
g (STaTe oR counraY) ; (T T 7 Vs 7 B ; LA
- ME OF MOTHER A/vt/ 9.
X | 12 MAIDEN NA L st ot tr 2], :
3 PLACE OF MOTHER (CITY OR TOWH)..oovvogosmisssarssiremssessssocsarocnn Cavmno Dautn, of in deaths from Vieesy Caomes, state
13. BIRTH ) {1) Mrurs awp Natons or Ixmomy, and (2) whetber Accmxvesr, Bovicmas, or
{STATE oR GounTaY) Howteroal.  (Ses reverss side for additional space.)
14,

|mwé</ M ? fcsgs|] 13- PLAC OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
WM&.QAn 2277 % &Mﬂ_ QM’ 19/5'\

e G2 s R

s




»

Revised United States::Siandafd '
Certificate of Death

[Appiov"ed b¥ U. 3. Census and American Public lfea.lth" C
> . N —

Association. ]

.
., J,

! e -t N - . *-
Statemeént of Occupation.—Precise statement of
occupation’is very important, so thdt the relative .
heglthfulress of virious pursuits can be known. The
question applies to sach and every person, irrespec-
tive of age. . For many, ocoupations a single word or

torm on tié first line will be sufficient, o. g., Farmer or ~ . '

Planter, Physician, Compositor, Architec!, Lacomo- -
tive engineer,. Civil, sngineer, Stationary firemanleté.
But in many Lcases,. especially in indwnstrial smploy-
ments, it is necessary td know () thd kind of work
and also {b) the naturo of tho businéss or industry,
and therefore an additional line is Provided for .the
latter statement; it should be used only when needed.
As examples: (@) ‘Spinner, (b) Cotton mill; (a) Sales-
“man, (b) Grocery; (a) Foreman, () Aulomobile fac-
tery. The material worked on may form part of the
socond statement, Never roturn: “Laborer,” *Foro-
man,” “Manager,” *“Dealer,” ote., without more
preciso specification,-as Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women at liome, who are
engagod in the dutiss of tho household only (not paid
Housekeepers who receive a dofinite salary), may be

entered as Housewife, Housetwsrk or Af home, .and --

children, not gainfully employed, as Al school or Af
home. Care should be taken to report specifigally
the occupations of persons’ engaged in domostie
serviee for wages, as Servent, Cook, Housemaid, ote.
If the occupation has been changed or given up on,
account of the DISEASE CAUSING DEATH, state ocou-
pation at boginning of illness. If retired from’ busi-
ness, that fact may be indieated,thus:—,_Fgrrmcr (re-
lired, 6 yrs.) For persons who have no oceipation
whatever, write None. 5 i )
Statement of cause of death.—Name, - first,’
the DIBEASE CAUSING DEATH {the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disoase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eérebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

L
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*“T'yphoid pneumonia’y; Lobar preumonia; Broncho-
preumonia (“Proumonin,’ unqualified, is indefinito};
Tuberculosis of lungs, ‘mentnges, peritaneum, ote.,
Carcinoma, Sarcoma, ete., of PSP ORUOPRPRIRN ¢ T: %14
origin; “Cancer” is loss definita: avoid use of “Tumor”

_ for malignant neoplasms); Measles; Whooping cough;

Chronic velvular Reart disease; Chronie inlerstitial
nephritis, ete. Tho contributory (secondary or in-
tercurrent) affection neod not be stated unless im-
- portant. Example:-Measles (disease causing death),
Bronchopneumonia (secondary), 10 ds.
Neover report mere'symptoms or terminal eonditions,

v, ‘such as “Asthenia,” “An&min”? (merely symptom-

atic), “Atrophy,” *“'Collapse,”, “Coma,” “Convul-
gions,” "Debility"_(“Céng"eyit‘a.l," }‘Senﬂe,'f ete.),
."'Dropsy,” “Txhaustion,” “fHéart‘ failure,” “Hom-
. orrhage,” "Ingnition,” “Marasmius,” “Old age,”
“Shock,” “Urefni.?.‘i" “Woakness,”’~ ete.,, when o
definite disease can ho ageortained- as tho cause.
Always qualify all disoadas resulting - from. child-
birth or misearriage, as’ ‘qu'mmcf’izu. sepiicemia,”
“PUERPERAL perilonilis,” ote. Siste cause for
which surgical operation was undortaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualily
28 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably sueh, if impossiblo to determine definitely.
Examples:  Accidental drowhing; struék by rail~
way iratn—accident; Revolver wound of  head—
homicide; Poisomned by carbolic acid—probably, suicide.
The nature of the injury, as fracture of skull, and
consequences- (e. g., sepsts, tefanus) may be stated
under the head of “Contr_ibgtoryl" (Recommenda-
- tions on statement of causg of doath approved by
Committee on Nomeoneclafure of the Amgerican
Medical Association?) :

Nowe.—Individual offices may add to abova list of undesir
able terms and refitse to accept cortificates containing them,
" Thus tho form in use in New York Gity statcs: “"Certificates
will be returned for additional information which give any of
the following disoases, without explabation, ag the solo causo
of death: Abortion, cellulitis, childBirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipdlan,. meningltia, miscarriage,
necrosis, peritonitis, phlebitis,” pyemia, sopticemia, tetanug.'"
But genaral adoption of the minimum list suggested will work
vast improvoment, and its scc)p'e,ca:; be extended at a later
date. -
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