PHYSICIANS should state

CAUSE OF DEATH in plain terma, go that it may be properly classifed. Exact statoment of OCCUPATIOR is very important,

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY.

1
1

MISSOURI STATE BOARD OF HEALTH

"'-.____
T

‘BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH )

1.'PLACE OF DEATH TEOL . 9 4
Regiitration District No.. Jor P Fie Noweorororamssareonassss oD i ol
t : o r iy
‘Primery Registration District No........ TSNS Regisiesed No. : ?-—' !
................................................................... :St. Ward)

2. "FUQ. NAME @OAA 1 CQ_ WIJMJ
(e MBexidénce,  Now..... 7 J"‘( Q.. W ........... D e, ; . : :
(If nonresident give city or town and State)

sual place of abode .
mdlynrbvnvhnhﬁm& 3r:u. mos.

Léndth of

ds.  Howloog ip U.S,, i of foreldn Birfk? | § [ Tra.  mom &

'PERSONAL AND STATISTICAL PARTICULARS

6/}’_’/’./ . MEDICAL czm’mcnﬁr D:fm-l i

3. SEX 5. SINGAE, MARRIED, WIDOWED OR

4. COLOR OR RACE
Divorcep (writs the word)

16. DATE OF DEATH (NOKTH, DAY WND mW P I _

{c) Name of employer

9, BIRTHPLACE (CITY OR TOWN) oo, eevuvresureereconnnsisessaonmssarsemssssssssssenssn
(STATE OR COUNTRY)
4

o nAME OF FATHER\@‘

Fog t ol

1. BIRTHPLACE OF FATHER ¢
(STATE OR COUNTRT)

AfAn rarvsaseh |7
- 1 MEREBY ‘CERTIEY, That £ & d trom
Sa. Ir M'mmm, Wmowm. or Divorcen 19 -t . 19........
(on)mrsnr % 97/‘ : that I bast saw b alive on.: ‘ AN t{ﬂ w1B........, -ond that
Al AN’ . o
6. DATE OF BIRTH (MONTH, DAY AND rm) 7 'BW" o
7. AGE Yeans MonTns Dars 7} 1 )
[, S—— R S £ E T NN AUSIRSERISE TSR ol ?_\
oot 70 Y & A"
8. OCCUPATION OF DECEASED 6(/ ..............
(0) Trade, mk“ )71 710 & '/? ......... {durétien) I S—— - N A5,
(b) Genéral patme of indusiry, CONTRIBUTORY .coescerseemsmereresssssreerereengls L et U
botiness. e establishment B (SECONDARY) ‘
- which emaployed (or employwr)..........covimreencreeeee e e ( 319 - } Lo TR F RO da,

18. ‘WHERE WAS DISEASE CONTRACTED

55

IF NOT AT PLACE OF DEATHT.
DD AN OPERATION mcms ﬂ froseeese DATE OF st earerere e

WAS THERE AN &

er TEST

_PARENTS
B
=
>
[=]
2
4
=
4
m
Q
l
3
RE]
\f

{STATE OR -COUNTRY)

*State the Do Cavzmic Dman, or in desibs from Viowerr Cavexs, gtats
(1) Mxapg axp Naroem or Inyvmr, and (2) whether Aocmewesr, Svrcmat; or
Houromat. (&nmnda!orsddihomrm)

" Imt@/—d—fc’e
(Address) LARY

19. PLACE OF BURIAL, CREMATION, CR REMOVAL ‘DATE OF BURIAL

LY

G oncoraitan
T Z

%vﬂL ;m M



Revised United States Sté.ndard

Certificate of Death -

lApproved by U. 8. Oensus and American Public Health
) Assoclation, ] .

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeec-
tive of age. For many occupations a single word or
term on the first line will be'sufficient, e. g., Farmer or
Planter, Physician, Campositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.

" But in many oases, espeemlly in industrial employ-

mants, it is recessary to know (e) the kind of work:

- and also (b) the nature of the businesa or induatry,
"and therefore an additional line is provided for the

latter statement; it should be used only when needed.

As examples: (a) Smrmer. {8} Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac- -
tory. The material worked on may form part of the - --

" gpecond statement. Never return *Laborer,” “Fore-

man,” ‘“‘Manager,” “Dealer,” ete., without more
procise specifieation, as. Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid

- Housekeepers who receive a definite salary), may be
. entered as” Housewife, Housework or At home, and

children,, not gainfully employed, a3 Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestis
sarvice for wages, as Servani, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the pPIsEASE CAUBING DEATH, state occu-
pation at beginring of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) . For persona who have no occupation
whatever, write None.

Statement of cause of Death —Nama, first,
the DIBEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease, Examplea:
Cerebrospinal fever (the only definite synonym fs
“Epidemio "oerebrospinal . meningitis""); Diphtheria
(avoid use of ‘'Croup”); Typhoid fever (never report

- way irain—accident;

“Ty1hoid pneumonia’); Lobar pneumonia,’ Broncho-
preumonia (‘'Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, - etc..
Carcinoma, Sarcoma, ete., of..........!. (name ori-
gin; “Cancer’ is less deﬁmt.e avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
£8 ds.; DBronchopneumonia (secondary), I0 da.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” ‘“‘Anemia’ (merely symptom-
atie}, ‘*Atrophy,” ‘‘Collapse,” “Coma,” *Convul-
gions,” *Debility"” (“Congenital,”” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *“‘Marasmus,” “0ld age,”
“Shoek,” “Uremia,” *“Weakness,"” etc., when a
definite disease ean be ascertained as the cause.
Always qualify all disesses resulting from child-
birth or miscarriage, a8 “PUERPERAL septicemia,’
‘““PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHE stale MEANS OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 0S8
probably such, if impossible’'to determine definitely.
Examples: Accidental drowning; slruck by rail-
f Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

* Nora.—~—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use in New York City states: “Qertificatea
will be returned for additional information which give any of
the follow!ing diseasss, without explanation, as the sole cause

" of death: Abortlon, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus."”
But general adoption of the minimum list suggested will work
vast Improvement, and 1ta scope can be extendoed at a la.t-er
data. .
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