AGE should be stated EXACTLY. PHYSICIANS ghould state

-w ‘AHG' RESERVED FOR BINDINGW ‘
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

0. 2.
K. B.—Rvery ltem of information should be carefully suppliad.

V.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS L. .
CERTIFICATE OF DEATH , . .

1. PLACE OF DEATH

_Registralion District No b Ternerar . R o ¢ n
/f Wﬂm District No.., bt g 3. SUCY L LY
| 2. FULL NAME. L AEE2 P Ll CA A BP0 et Z o LS s

(o) Besidence, No.... .
! (Usual place of abod (If nonresident give city or town and State)

| Leogih of residence in city ur town where death occurred ITS. mos. ds., How baog ia U.S, il u_f fareign birth? T mes. . ds

PERSONAL AND STATISTICAL FPARTICULARS | / . MEDICAL CERTIFICATE OF DEATH K
4. COLOR OR RACE

%-55" ) 5 SweLe., “‘“'Ej"h‘f',?‘:,'{,?’ % || 16. DATE OF DEATH (MowTH, DAY AND YEAR) /%,// P 19/?
5/:M:{IZLWD{ /%ftZ/ )/; ;ﬁ WEREE RTIFY, Thetl atie
D, RCED
A I;-IU Anmm 100WED, qr Divol //%_/d// SO T A TV RNV o A
et a m (hat T st s AL alive v LA SRV
death d, on (be dale stated sbove, 8
6. DATE OF BIRTH"(MQNTH. DAY AND Yﬂn)éf/M_ /6ﬁf"/f@

THE CAUSE OF DEATH® WAS AS FOLLOWS: .
7. AGE YEars MonTHS s If LESS thea 1 M ' : E AL o
dl)', — N o 4 S . e osguean WIREL STC N NIV d R e e W K ey o gl i v aaeane
\j7 é é [ p— L

0
5. OCCUPATION OF DECEASED ’! /
(a) Teade, prolession, ar
particulzr kind of work .......... L T YT R i
(h) Gepernl natare of industry, * . CONTRIBUTORY. ...t icsassasabesessrarssmtssrosbesshasssrasmssanes s sivss sarssmasabessscestansrns
busizess, or cstablishmeat in - (sECOMDARY)

which employed (08 emPLOFEr) e it i et nanieni s (Quration). ... T8 cocriinnnrs T ..

(c) Name of employer
' 18. WHERE was DISEASE CONTRACTED

9, BIRTHPLACE (ciTY OR TOWN) ..

" IF NOT AT FLACE OF DEATHI..
{STATE OR COUNTRY) - W ) h/p
DID AN CPERATION PRECEDE DEATHI. DATE OF . uuiicaceisecinssensnnenns
10. NAME OF FATHER W % %” .
WAS THERE AN AUTOPSY.....

11. BIRTHP]...ACE OF FATHER (CITY or Town)...SF T80 L WHAT TEST CONFIRMED DIAGNOSIST., . L ererraantmseaar gpensa]ernazsnntrnirrsarar narhsane

(STATE OR COUNTRY)

X rroerzevy
12. MAIDEN NAME OF. MOTHE%WM ‘é/W M

13, BIRTHPLACE OF MOTHER (c TOWN)...

PARENTS

VioLxxr Civazs, alaﬁ
/ (1) Mzaxs axp Nuroes or Twmozy, and (2) whether Acomrrii, Bmcmas, or
(STATE OR GOUNTRY) Homicoai. (Ses reverse side for nddiﬁoml space)

ey L9 ATy (K C / \’é"/ f

RSNy 2. /Qw ) r l?}w A

*S4ate the Diasusn Cavming Dxatm, or in deaths




-t

Revised United States Standard
Certificate of Death

tApproved by U. 8, Census and American Public Haﬂﬁh
Association.!

Statement of Occupation.—Precise statemeit of
ocoupation is very Important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on tho first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Arehiteet, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But 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 provide_id 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-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “‘Fore-
man,” *“Manager,” *‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are

engaged in the duties of the household only (not paid
Housekeepera who receive a definite salary), may be.

entered as'-Housewife, Housework or Al home, and

childrex; not gainfully employed, as At school or At~

home. ?'*Ca;'e should be taken to report specifically
the ooqupa.tzons of persons engaged in domestio
gervicé Eort wages, as Servant, Cook, Housemaid, ete.
If the ocﬁupatlon has been changed or gwen up on
account of the DIBEABE CAUBING DEATH, _state oecu~
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 oceupation
whatever, write Ndne. i

Statement of cause of death —Name, first;
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the

same eccepted term for the same disease. Examples?

Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup”); T'yphoid fever (never report

L

*

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (‘“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum. eto.,
Carcinoma, Sarcoma, eto., of ........ erresereasirsntes (name
origin; “Canecer’’ is less definite; avoid use of * Tumor’'

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disecase; Chronic inlerstifiol
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dicease causing death),
29 ds.; Bronchepneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” **Convul-
sions,” “Debility” (*‘Congenital,” *Senile,” ete.),
“Dropsy,” *Exhaustion,” “Heart failure,’”” “Hem-
orrhage,” ‘“Inanition,” *“Marasmus,” “0ld age,”
“Shock,” *Uremia,” “Weakness,” eto., when a
definite disease ecan be npacertained as the cause.
Alwaye qualify all diseases resulting from child-
birth or miscarriage, ‘as “PUBRPERAL seplicemia,’
“PURRPERAL periloniiis,” efo. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples:  Acecidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomencla:tt;re aof the American
Maedical Association.) ’ ')

Nore.—Individual offices may add to above list 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 cause

- of death: Abortion, cellulitis, childbirth, convulsions, hamor-

rhage, gangrone, gastritis, erysipelas. meningitis, miscnrrlasa.
necrosia, perltonitis, phlebitia, pyemia, scpticemia, tetanus.”

But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at o later

- date.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
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