4L AV SUVULIA Sl

AR b SRV WU BLALUMNE LGN Al a
CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

AULLY DUl b

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
" CERTIFICATE OF. DEATH

1. PLACE OF g,; ) R .
Comnty... m’é( reeee Begistration District Now.. e Barsoscenirogennongeiveresine

Primary Registration District No.,., N ZEay.

2, FULL NAME .,

ar e ?‘-‘45"._7

{a) Residencs. No.. o . . .
{Usval place of abode) . (If nonresident give city or town and Staté)
Length of residence in cily or town where death occarred s, mas. ds, How long in U.5., if of foreign birth? yrs. mos, - da.
'PERSONAL AND STATISTICAL PARTICULARS l . MEDICAL CERTIFICATE OF DEATH
’ T ‘ : B
3 sEX . 4. COLOR °R,R.“CE | 5 Sﬂf‘fgfm"“g“"'?, (VIDOWED OF || 15, DATE OF DEATH (wont, oav avpyesn) ' — 7 = 13/9
3 .. | r— . -
Mﬂ{/ - @M | HEREBY CERTIFY, That Latfended deceased from....oco o
5a. IF MARRIED, w:nowzu. or DIvORCED . ?‘ Rt N
BAND oF FRRY ST A to..
{on} WIFE oF that I last saw ‘b e, alive oo Fom S 4;
denih , o1 ﬂm date siated above, alt?'-

6. DATE OF BIRTH (L

7. AGE,Z/ Yeans { nmus

8. OCCUPATION OF DECEASED

{a) Trade, profeasion, or
particatar kind of woek .. Lol e T L I T

* (b} General nature of indusiry,
bme.n, or esiablishment in

{c) Name of employer ﬁ'

9. BIRTHPLACE (ciTY o Tow
{STATE OR COUNTR’Y)

10. NAME OF FATHERW{O & ,%——
Yl

Tre CAUSE OF DEATH* was ag Fpulpws:
. A .

CONTRIBUTORY....oo. b M, bttt st ann
_{sECONDARY) - .

.. {doration) . O .. .,..,.. 80

18, WHERE 'WAS DISEASE EONTRACTED

+iF NOT AT PI.ACE OF DEATHY.

£
i Dm AN OPERATION mzcr:nz DEATHT..

\ms THERE AN Au‘rnmrv . et AL LA Lk Lh R bm e s e nemrr s terrann

er TEST CONFIRMED D W
© {Sigoed)......... K& N

% /O,m/?cmmns)

k ‘#State the Dmrass Cavmng Deate, or in desths from Viersxr Catses, stste

(1) Mrsxs armn Natoves or Imgumy, and (2) whether Aocmm.u.. Boicroar, or
Houmrcmoat. {fee revems nids for additional simce )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

S Gl by P

DATE OF BURIAL

S —//~v/7

g 11. BIRTHPLACE OF FA @ (cmy OWN).
E {STATE OR COUNTRY) /6” /M A
& | 12. marpEN NAME OF MOTHER /g(
& 1

13, B[RTHPLACE OF MOTH

(STATE OR COUNTRY)

14,
15

20. UNDERTAKER ADDRESS

foli Yo

Cllafocsd /@-u/‘%'-f
7 e

4




L Y.
!"“

Revised United States ‘Standard
Certificate of De’éth e

{Approved by U. 8. Census and Amerlcan Public Health
Association.]

s .
. -

Statement of Occupatlon.—-—Preulse statement of
ooccupation is very important, so tha.t the relative
healthfulness of various pursuits can’ be known. The
question applies to each and every person, 1n'espee-

tive of age. For many occupations a single’ word or

term on the first line will be sufficient, e. g., Farmer or .

Planier, Physician, Composilor, Archilecl,
tive engineer, Civil engineer, Stahonary ﬁreman. ete.
But in many cases, especially in industrial- amploy-
ments, it is neasssary to know (a) the kind of work
and also () the nature of the bumness or'ifidustry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (@) Fareman, (b) Aulomobile fac-

.tory. The material worked on may form part of the

gecond statement: Never return “Laborer,” !Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
preclse specification, as Day leborer, Farm laborer,
Laborer-— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid-
Ha‘hsekeep&ra who recsive a definite salary), may be’
entered a.s{ Housewzfe, Housework or At home, and’
jldren, not gainfully employed, as A¢ ‘sehaol or Al
h e, Care should be taken to report speclﬁcally
the occupations of persons engaged in dosztm
service for wages, as Seruant ‘Cook, Housemaid, etc
It the oceupation has been changed or.given up 01;
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus:. pFarmer (re-
tired, 8 yrs.) TFor persons who have no oceup&tlon
whatever, write None. .
Statement of cause of death —Namae, ﬁrst
the DISEASE CAUSING DEATH {the primary affection”’
with respect to time and eausation), using always the
same accepted term for the same disease. Exn.mples :
Cerebrospinal fever (the only definite synonym is
“Epidomic cerebrospinal meningitis'}; szhtheﬂa
(avoid use of ““Croup’); Typhmd Jever (never report-

- ‘r '.‘

Locomo— -

-

’

T . “ShOGk T
. definitd disease ean be ascertamed as the calise. -

‘obirth or miscarriage, as

“*Typhoid pnoumenia”); Lobar pneumenia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of .........ccceueeen, (name
origin; “Cancer” is less definite; avoid use of “Tumor*
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; C'hramc fftnlersmml .
nephritis, ete. The contributory (saeonda.i'y or in-
torcurrent) affection need not be' stn.ted,uuless im-

- portant. Dxample Measles (dlsease(causmg doath),

-89 ds.; ' Bronchopneumonia (secondary), * ‘jo, . ds,

< Never report me?e symptoms or terminal condmons,
< such as *‘Astheniw,’™ “Anemm. {merely ‘symptom-

atlc). "Atrophy,” "Colla.pse -’-«“Coma.” “donvul-
sxons" "Deblhty" (“Congemtal " “Senils,” oto.),
-“Dropsy,” “Exhaustion,” s “Hea.rt fmlure" “Hom-
orrhage,” ."Ina.mtlon,' “I\.Ia.msmus""?“OId ago,”
“Uremis,” “Weakness, ~ebes, When o

Always qun.hfy all diseazes resultmg from chxld-‘
"PUERPERAL scpucemw, .
’“PUERPEBAL peritonilis,” etc R Siate cause for
. which surgical operation was findertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, QR HOMICIDAL, OF 03’
probably sueh, if impossible to determine deﬁmtely
Examples:  Accidental- drotuning; strueck vy | rml—
way lrain—accident; Revolver wound of théad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as.fracture of skull, and
consequences (e. g., sepsts, telanus) may be stated:
under the head of “Contributory.” (Recommenda--
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in uge 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, chlldbirth convulsions, hemor-
rhaga, gangrene, gastritis, erysipelas, meningitie, miscarriage,
necrogig, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the mipimum list suggested will worl
vast improvement, and its scope can be extended at o later
Qdate.
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Revased Unl-ted States Stmdard “Typhoid pneumonia’'}; Lobar pneumonia; Broncho-

preumonia (“Pneumonin,” unqualified, is indefinite),

Certlflcate iOf D eaﬁh . + Tuberculosis of lungs, meninges, pcritoneum, . ete.;

lApproved by -U. B. Census.and American Public Health Carcinoma, Sarcoma, 6tc., 0f.vvivvrriiviiiniiniannnd :(pame
Assoelation’) . origin; “‘Cancer” is less definite; avoid use of “Tumor"
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Statement of occupation.—Precise statement,;of . nephritis, ete. The contributory (secondary or in-
occupation is very important, so-that the relative tercurrent) affection need not be stated unless im-
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'fore an additional line is. provided for the latter ™. definito disease can be ascertained ss the gause.
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~Coal mine, etc. , Women at home, who-are engaged Examples: Accidental drowning; -struck by rail-
in:the duties of the household only (not paid . House- way train—aceident; Revolver wound of head—
‘kﬂﬂpeﬂ? who receive & definite salary) may be entered homicide; Poisoned by carbolic acid—probably suicide.
as, Housewife, Housework, or AL home, and- children, The nature of .the injury, as fracture of skull, and
.anot gainfully. employed, as Al school or At home. consequences (e. g. sepsis, lelanus) may be stated
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