pAS 5 ALY NS

MISSOURI STATE BOARD OF HEALTH
o BUREAU OF VITAL STATISTICS

X CERTIFICATE OF DEATH - - ap ‘ 13 ]
o égistration DHetrict Nomuveosrerr e, (gég ....... Flia Ne. Y
Primary Regatration Distict No. ... §.f. 3 L. Befistored Now ... B F AP ...

2. FuLL NAHQ

(#) Besiden
g (Usual place of abode}

Y. LN -
. - ”‘n@ - f (If nonresident give city or town and State)
lanﬂho!nud:mlnntyuhnwhuum " HoﬁlnnthS..i!affmiinM? i mos. .8

PERSONAL AND STATISTICAL PARTICULARS o ﬁ// MEDICAL CEHT!FICATE OF DEATH .
4. COLOROR RACE

- ol i ”‘“‘"‘“” ‘:".‘,’Z',d‘," °" 16 .DATE.‘ OF DEATH (uoxTH, DAY AND YEAR) m é‘ T /‘f
Pl @%M

17.
“?)?a/(/bu A ™
Sa. Il Mm:m. Wlpo-m. om Divoecen

e "(Z’W (racy.
5. pATr»: OF BIRTH (monTH. erm YEAR) O,a,,,lL f_( ] -/

7. AGE J Dars If LESS fhan 1
dagy o teme

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or l,/c
(b} General neture of industry,
bosi &r extablist o B (SECONDARY)

Exact statement of OCCUPATION ls very important.

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classifled.

(l:) Name of ensployer

1B, WHERE WAS DISEASE CONTRACTED.

IF ROY AT PLACE OF DEATH?

9, BIRTHPLACE {crry M \y
(Sn'm OR COUNTRY) M @

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

-]

L

&

=)

]

L]

L)

3

0

-

3

L]

=

] -

3 DD AN OPERATION PRECEDE REATHY............s Dare or.

2 t0. NAME OF FATHER .

C . - m M : Was THERE AN AUTORSTY

] " . .

] g BIRTHPLACE OF FAT?R (T oR TOWN) WHAT TEST CONFIRMED DI

E z nreorcowmN ¥ 2 f 0 g K . (Sined)....... . A A

g c

E & | 12 mamen name oF moHER Don, [ M %‘{ /f(uan-) ///[,0 f‘

i 13. BIRTHPLACE OF MOTHER (cITy or Tows)....., *Siste the Disessa Cavming Deats, ar in deaths Trom Viouews Cavszs, stat
H o, . {I) Mzuxs axp Niroem of [muwmy, and (2) whether Accoxenil, Surembacg or
.g (StaTe o= CountT) ; B Eml:n:mu. (Sumunndafurlddihmslm)

g " Imnma/?’,ﬂww ........................ . 19. PLACE OF BURIAL, CREMATION, OR REMOV‘“- DATE OF BURIAL
] . . .

[ _,cﬁeof a-Ql. e S . 7 - 1/
-] 15. . - -

B Flu:n.,Z‘d. 1917 ......................................




Revised United States Standard
Certificate of Death

lApproved by U. 8, Census and American Public Health
Association, I

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

"But in many ecaces, 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 provided for the
lIatter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
Jlory. 'Tho material worked on may form part of the
second statoment. Never return *Laborer,” *“Fore-
man,”’ “Manager,” *Desaler,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are
‘engaged in the duties of the household only (not paid
 Housckecpers who receive a definite salary), may bo
entored as Housewife, Housework or At home, and
children, net gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
sorvice for wages, as Servani, Cook, Housemaid, eto.
If the occupation has been ehanged or given up on
aceount of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi:
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause.of Death.—Name, first,
the PIBEASE CAUSBING DEATH (the primary affeetion
with respget to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym Is
“Epidemio oerebrospinal meningitis™"); Diphtheria
(avoid use of “Croup”); Typhotd fever (nover report

“Ty{ hoid pneumonia™); Lobar preumonia; Broncho-
pneumonia (" Pneumeria,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, etc.,
Carcinoma, Sarcoma, ote., of ... ... ..... {na® eri-
gin; “Cancer’ is less definite; avoid use of “Tumor’”
for malignant noeplasms); Measles; Wheoping coughy
Chronic valvular heart disease; Chronic inlerstitial
nephriliz, eto. The contributory (secondary or in-
tercurrent) affectfon need not be stated unless im-
portant. Example: Measles (disease onusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma;” “Convul-
sions,” *Debility” (*Congenital,” ‘“Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” *“0ld nge,”
“Shock,” ‘“Uremia,” *“Weakness,”” eto., when a
definite disease oan be nscertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuenrpEniL seplicemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was unmdertaken. . For
VIOLENT DEATHS state MEANS or INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 08

. probably such, il impossible to determine definitely.

Examples; Accidental drowning; struck by rail-
way (lrain——accident; Revolver 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
Committee on Nomenclature of the American
Medical Association.)

Nore.~—Individual offices may add to above 1ist of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form In uso In New York City states: “Certificates
wilt bo returnod for additional information which give any of
the following diseasscs, without explanation, as the sole cause
of doath: Abortlon, collulitis, childbirth, convulsions, homor-
rhage, gangreno, gastritis, erysipolas, menlngitls, miscarriage,
necrosis, péeritonitis, phlebltis, pyomia, septicemlna, tetanus.”
But general adoption of the minlmum Ust suggosted will work
vast improvement, and its scope can bo extended ot a later
date,
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