r--w-.._.

\

fied. Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS sghould state

MTGT‘RESEHVED ruR Binb

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

K. B.~~Evary item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, 8¢ that it may be properly classi

V. §ggio. 2.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
' ComDLY.. ..cooeetirairnnrsirsrsrsrsosrsssnsssasssrememanssansyannoss

. Tawnship... z l

@) Resdeaen, Now OB : —
(Usual p]ace of abode) {1f nooresident give city or town and State)
| Length of reaidenca Ia cily or fown where death ocoureed ¥rs. mos. ds. + How long in U.S., if of [oreign birth? 8. mos. . ds
PERSONAL AND STATISTICAL PARTICULARS i / MEDRICAL CERTIFICATE OF DEATH

4 COLOR OR RACE | 5. 55';‘“‘,&;‘?5,",‘,-‘”,,;,,‘2'325?" O | 16. DATE OF DEATH (mowtw.oay sovirn) 26 £ = 18/ F

SEX
5A. IF MaRriED, WipoWED, Of DJYORCED
?ug)WIFEor % j\‘gﬂdb&/ﬁ

o RERESY cErTIFY, That 1
AL
¥e..

thet T lost saw h\-“ﬂ.. l[in o,
desth , an the daie sated tbove, at...

&, DATE OF BIRTH . oar o vean) e € /3% 184 7 '-ruz CAUSE OF DEATH® was xs rou.ols
7. AGE YEARS MonThs Davs It LESS tkan 1
; 283y oo hrne
7/ 7[ ' 7 JLLIpS— mig.

3. OCCUPATION OF DECEASED .
(a) Trade, profession, or @C 7 i

parficalar kind of Work ............oruersmemceaceesaerinsvesmmemerisitans e e anr e it seas e At /R (R
(b} General patare of industry, - - CONTRIBUTORY......... -
hizainess, or eslablishment in (SECONDARY)

- (¢} Name of employer
- 18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR TOWK) w.cennerncnevensmmgp et IF NOT AT PLACE OF DEATHI
(STATE OR COUNTRY) ; %M,Wu/:,-c. * .
T 5 _ DID AN OPERATION PRECEDE DEATHI....S.¥
10. NAME OF FATHER '(g stce L. W : . . o
. JLAAA] €N WAS THERE AN AUTOPST..coeommenrnnns oeseeromet
) | N
11. BIRTHPLACE OF FATHER (CrTY or TowH)..... WHAT TEST CONFIRMED QIAGNESIST...... ST
(STATE OR COUNTRY) 0—') CM

12. MAIDEN NAME OF MOTHER %{W M '7—/‘5 19]? (Ad )L[— ?aa

13. BIRTHPLACE OF MOTHER (¢17Y 08 TOWNE .occoveons ) v iiccvrnessarnan, *State tbo Duszass Caveing Drats, or in deaths from Viougxr Caties, state
f (1) Meaxs axo Narumn or Insomy, and (2) whother Accowrrit, Boremar, or
(STATE OR COUNTRY) LA Houtmar.  (Sea reverse side for additional space.) -

H- ;@r% (/ﬁ %_) oo, | T8 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
iy RX7/ 2 %@a,&ag s éwm/ épu,,,/ 7770 L2 1914

15 - - T
» Sl smaL & A&’dﬂ/f( 70. UNDERTAKER ADDRESS y
F’n_.:n ................ I {: I A i Setstoriitust eivh Suestudf, I, st i Esls'rlua éWMM s 4’44 / g//

PARENTS




-

. 'iJ—I',.,f
Fon
7- 8

Revised United States Standard
Certificatg of Death

[Approved by U. 8, Census and American Public Health-
’ Association.} ’

Statement of Occupation.—Precise statement of
osoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work -

and also () 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) Coilon 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--

man,” *Manager,” ‘‘Dealer,” eto., without more
Precise specifisation, as Day laberer, Farm laborer,
-Laborer— Coal mine, ote, Women at home, who are
engaged {n the duties of the household-only (not paid
Housekeepers who receive s definito salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as A¢ school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, oto.
It the eceupation has been changed or given up on
account of the pisxABE causing DEATH, state occu-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer. (re-

tired, 6 yrs.) For persons who have no ococupation
whatever, write Ndne. 1 ‘

Statement of cause of death.—Name, first,

the DISEASE cavUsING DEATH {the primary affection
with respect to time and eausation), using always the

same accepted torm for the same disease. Examples :

Cerebrospinal fever (the only definite gynonym is
“Epidemic eerobrospinal meningitis''); Diphktheria
(avoid use of “Croup”); Typhoid fever (never report

s

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, oto.,
Carcinoma, Sarcoma, ete., of ........ roreereres e {name
origin; "Cancer” isless definite: avoid use of “Tumor™
for malignant neoplasms); Measlez; Whoaping cough;
Chronic valvular heart - disease; Chronic intersiitial
nephritis, ote. The contributory (secondary or in-
terourront) affoction need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma," *“Convul-
sions,” *Debility” (*“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhavstion,” “Heart failure,” **Hem-
orrhage,” *“Inanition,” “Marasmus,” “0Old age,”
*8hoek,” “Uremin,” “Weakness,” ete., when a
definite disease' can be ascertained ss the cause,
Always qualify all diseases resulting from child-

© birth or misearriage, as “PUERPERAL gepticemia,”

“PUERPERAL perifonilis,” ete. State osuse for
which surgical operation was undertaken. For )
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably sueh, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way irain—oaccident; Revolver wound of hegd—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by .
Committee on Nomenelature of the Ameriean
Moeodical Association.)

Nore.—Individual offices may add to above lgt of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cauge
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebiiis, pyemia, septicemlia, tetanus,™
But general adoption of the minimum st suggested will work
vast improvement, and its 8Cope can be extended at a later
date, '

ADDITIONAL BPACE TOR FURTHER STATEMENTS
DY PEHTBICIAN.




