| . . MISSOURI STATE BOARD OF HEALTH. . . j ;Z f] 5
: © . % .7 - BUREAU OF VITAL STATISTICS - -

m CER'I"IF'ICA'I'E OF DEATH" . RN - . -. . ?‘;’g73
i3 ' . EEoc ° -
-« § . . . File Nn.
g... ; N;Eﬁ% sveesemssiosiye* - Refiterod Ne. ..(? 7
™ o o e . )
"’E e Seeeirensmans e oy .SL A w.g)
i B
Eg ................... vfm{; ) \ : S
E : . T - {If nonreudent give city or town and State)
“'E mdmumhdhwbnwheduﬁmmd : yl:’i.~-l~ mes. . - ds. Bwhnilnl].s il of foreidn birth? w3, ows, dn
53 PERSONAI. AND STATISTICAL PARTICULARS SRR | BRI 0.: HEDICAI. CERTII-‘ICATE OF DEATH - '
o 7 - ==l —
- 3 SEX\ ; 4. COLOR OR RACE | &. &:{ﬂ.s. Mw&‘:m or 16 DATE OF DEATH (uom SAY AND YEAR) z J _“/7
g M (ME 541-«’/"—7(—« ’ 17 o ' /ua»u.c,
; T HEREEY CERTIFY. 'l‘hulmmd.d :
g B U Masmen Wisowes, on Divowces _ B e, B _'uw YA 547,
i (o) WIFE or o - -0 © ¢ {{that K tast saw b Rt alive o.....: 2B . yfﬂ ........ .m/ ] ...m..c
g . death 4, 0a ibe daje siated abare, ot -
a 5. mnorarkm(mm.narm%ug/ i?-—/f";’f’ . muusgoppﬂmltuum,

7. AGE Years ‘MonThs l Days - ~ If LESS (han 1

7 7 7 é) L7, —_

8. OCCUPATION OF DECEASED

(n) Trade, prolession, ce
partcalar kind of werk %“"‘“’-“” Jd

(b} General nature of indusiry, - CONTRIBUTORY.
business, ot establishment in” . - : T (sEconpaRy)
. ‘which employed ‘(or employer) P eereetrennnas . N

" (o) Name of . : - . : : T
(©) Name o mphm MY : . - 18. WHERE WAS DISEASE CONTRACTED - .

y supplied. AGE ghould be stated EXACTLY.

80 that it may be properly classified,

s WITH UNFADING INK---THIS 1S A PERMANENT RECORD

’ B o - . T . - Fr o . :
9. BIRTHPLACE (cu’f OR TUC!H_\_... .............. ST el | : IF NOT AT PLACE, OF DEATHF.... - i
STATE ORCOUNTRY) W PR ’ 7 PO
¢ DiD AN GFERATION.FRECEDE DEATHY........ .. Date-or. eI

R 0. NAME OF FATHER Q XJ ! T TR : '
! )ﬂ%u/ i - - \\'u' .- AN 4 o 2Le .—-
11 BIRTHBEACE OF Q/T{ER (cm' o TOWN)........ / Weanr Tesy conrmgn %m

(STATE OR mmtm) / _ﬁw o LA
i2. MAIDEN NAME OF MOTHER f /Z'?"L. W / %V \319/ f‘mam-),#-ﬂ-q
“#State the ngu] Cumqé Duamm, g in duths from qux.m Cauvsas, state
1. BIRT!-IPLACE OF MOTHER (:m:{ ) 3 " (1) Mnu arp Natorm or Insuny, and (2) wlmth:r Aperpertan, Burcmar, or
(STATE GR COUNTRY) . Homromoar. ~ (Dee reverse side for additional space.). ™~ - .
Vd

19. PLACE OF BURIAL, CREMATION, OR RBJOVAL DATE OF BURIAL

zé/?wtf-’w/ Y/ e ‘}Z 19/?

-Q{iunmm . Do ADDRESS

Z/wzm ) ﬁflslé;?@m,z

PARENTS

WRITE PLAINLY

N. B.—Every item of Information should be carefull

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certlflcate of Death o

1.

lAppmvod by U. 8. Gennus and: Amm-lcan Publlc Health

Associnblon.] . : o

. L
.- R ; .
—t i
v . KBRS

Statement of Occupatfi)ﬁ ~—Precise statement. of

cecupation is very important; sb that the rela.tlve_
healthfulness of variots pursuits It::;\.n be known. The-

question appliez to each and aveary, person, 1rrespee-
tive of age. . For many oecupahons a single word or
" term on the first line will be sufﬂclent e. ., Farmer or
Plenter, Physician, Composilor, Architect,

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 busitess or industry,’ i
» and therefore an sdditional line iz provided for the-

lattar statement; it should be used only when needed.
As examples:
man;, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
_tary. The material worked on may form part of the
. seeond statement, Never return ' Lahorer,” “Fore-
* man,” “Manager,” ‘“Dealer,” ete:, without more
precise specification, as Duay laborer, Farwm laborer,
Laborer— Coal mine, ote. Women at homa, who are
‘engaged in the duties of the household only (net paid
" Bousekeepers who reogive a definite salary), may be
entered ss Housewife, - Housework or Al home, and
* children, not gainfully employed, as.At schcol or At
«+home. Care should be taken to report specifiealty
' the ocoupations of pdrsons engaged in domeshc
- serviece for wages, as Servant; Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DRATH,. state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: . Farmer (re-
{ired, 6 yrs.) For persons who have no: oceupatmn
whatever, write Nore. T
Stdtement of cause of Death *Name, firat,
the DISEASE caUsiNG pEATH (the primary affestion
with respeet to time and causation), using always the
same accopted term for the game disease. Exa\mples
Cerebrospinal, fever {the.only definite synonym is
“Epidemiec cerebrospinal meningitia™); szhthena
(avoid use of *‘Croup’); Typhoid j‘eucr (neverreport

Locomé-
tive engineer, Civil engincer, Slalionary fireman, ete.’

(a) Spinner, (b) Cotton mill; (a) Sales= .

—— -

-
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*'Typhoid pneumonia™}); :Lobar pneumonia; Broncho-
" pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,

Carmnoma. Sarcoma, ote., of .. 24000 (DRME oOri-

-gin;, *Cancer” id less deﬁnlt.e- avoid' usg of “Tumor”’
for mallgna.nt. neoplasms) Measles; Whooping couah
- Chrsnic valvular heart dzssase,
' nephrilis, etoc.

Chrawic inlerstitial
The contributery (seeonda;ry or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cnusing death),
29 ds.; Bronchopneumonia (secondary), 10 das.
Never report mere symptomas or terminal conditions,
sich as ‘“‘Asthenia,’”’ ‘‘Anemia’  (merely symptom-
atic), “Atrophy,” ‘“Collapse,” *‘Coma,” *“Cénvul-
sions,” “Debility” (“Congenital,”” *‘Senile,” :etec.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “‘Inanition,” “Marasmus,” “0ld age,”
"“Shock,” *“Uremia,” ‘‘Weakness, ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from 'child-
birth or miscarriage, as “‘PUERPERAL gepticemia,’
“PUERPERAL perilonilis,’ ete. State dause for
which surgical operation was undertaken.. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&5 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
probably. such, if impeossible to determine definitely.
Examplas:' Accidental drowning; struck by rail-
way. irain—accident; Revolver wonnd ‘of head—
homicide; Puisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skylliand
consequences (e. g., sepsis, telanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statemant of cause of death-approved by
Committee on Nomenelature ~of the! American
Medical Assoeiation.} : i

- Nors—Indlvidual offices may add t6 above list of undosir-
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 wh!ch give any of
the following dlseases, withous explanation, as t.ha sola cause
of death: Ahortion, cellulitis, childbirth; convulsions, hémor-
rhage, gongrene, gastritls, erysipolas, meningitis, miscarciage;
necrosis, peritonitis, phlebitls,. pyemla,, sopticomin, tethnus."
But general adoption of tha minimum list Euggested will work
vast- improvement, and its scape can be extendod. at o later

date, :
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