2. FULL NAME . /[

PHYSICIANS should state

MISSOURI! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 328384

File No..coiiiiiniiiiciioggm ireagmenransieraseess
Registered No. . 2 b

.- N reeeeres Ward}

Resid N
® (Usual ph:; of abode (If nonresident give city or town and State)}
Length of residence in city or town where denth octwred b mos. ds. How long in U.S,, if of foreign hirth? e, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

LY

SEX

[§
73‘) 4. COLOR/OR RACE | 5. SINGLE Manmsnth\le\noow on 16. DATE OF DEATH (uouTi. DAY AND YEAR) m _ / ? 19/ F
r//i/a-’-i— tbé? ’
< EREBY CERTIFY, Thatl attended & d from

Sa. IF Manmsp, wlrﬂpr D =3 %1;:1 ? _/7 ,?
HUSBANBor YR ) 4 e [ VAT WA A I8,
o WiFE o ! A / / thet 1 last saw u({ alive m%"-.q..! "'y 7 ond that
/I"Z Al death d, on the date sinied above, af........ccco ff Qm.

. AGE

- = BEEARE s R

. DATE OF BIR'I,’H/ }ﬁm DAY AND YEAR) M—@—L&T
gé; / é l 7

. OCCUPATION OF DECEASED
(a) Trade, wolesslon, of W

perticatar kind of work .......... &k LBl w Bt s 5
(b) General natme of indestry,
business, or extablishment in
which employed (ar employer).......cocovvireiie i s s
(c} Name of employer

18, WHERE WAS DISEASE CONTRACTED

. BIRTHPLACE (crrr or Town) ..
{STATE OR COUNTRY)

[F KOT AT PLACE OF DEATHI...................‘ SO TITIER Phretirriery Bt (P,

PARENTS

Feirr ¥y = §F ImSANEN A @)y FERFEFS wiRR SRR YTTW TEEEEC

" DID AN GPERATION PRECEDE DEATHY..

T WAS THERE AN AUTOPSYT I 2 S v

11. BIRTHPLACE OF FA‘@R {CITY OR TOWN)... 7/',«(: WHAT TEST CWI!II!D;IAGHOSI
L5 s

(STATE OR COUNTRY) (Signed)..........¢...

12. MAIDEN NAME OF MOTHER ﬁa/bﬂ g,//?/,, /2~ [‘rm ma:u).

*SuutbeDmnmC;mmm Dairs, ormdadairomi'mmmmh |
(1) Mzaws arp Natomm or Injume, and (2) whethe A ri1, BmcaL, or ‘

10. NAME OF FATHER

13. BIRTHPLACE OF MOTHER {ci7y ok YOWN)... &
{STATE Of CouNTRY) ; Hoaemat. (See reverss sido for sdditioml space )

/
[MFORMANT o0y vrvirrssmmsmmeseepfoaghoccransbasssanas ragfiasecss % ; LACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL ‘
sitne) DA LT P2 o7 a7 I > / w/

CAUSE OF DEATH in plain terms, so that it may bs properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefnlly supplied. AGE should be stated EXACTLY.

Fmre—r,ﬁm,%mw_ Ei;/ dﬁm/ﬂm %‘ 1) 92;:; ,;4&:

P




Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and American Public Health
Association.)

-

Statement of Occupation.—Precize statoment of
occupation is very important, so that the rolative
healthfulness of various pursuits can bo known. The
quostion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on tho first line will be sufficient, o. g., Farmer or
Planter, Physician, Cempesitor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many ecasos, espeeially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the naturo of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when noeded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Fdreman, (b) Automobile fac-
tory. Tho material worked on may form part of the
second statement. Never roturn “TLaborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise spocification, as ' Day laborer, -Farm laberer,
Laborer— Coal mine, ete. Womon at home, who are
engagod 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, as At school or At
home. Caro should be taken to report specifically
the occupations of persons engaged in domstic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASBE CAUSING DEATH, state oceu-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who havo no occupation
whatever, writo None. . o,

Statement of cause of death.—Name, first,
the DISEASE CATGSING DEATH (the primary affection
with respeet to time and causation), using always the
same sceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Lpidemic corebrospinal meningitis™}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

e

“pyphoid pneumeonia’™); Lobar preumonia; Broncho-
preuwmonia (“Pneumonia,” unqualified, is indefinite);
Tuberculesis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, 6tc., of .., (name
origin; “Cancer" isless dofinite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular keart disease; Chrunic inlerstilinl
nephritis, ate. The econtributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthonia,”” “Anemia’ (merely symptom-
atic), “Atrophy,” ‘“Collapse,” “Coma," *‘‘Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” ete.),
“Propsy,” “Exhaustion,” “Heart failure,” "“Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old ago,”’
“Shoel,” ‘“Uremia,” ‘‘Weaknoess,” ‘ote.,, whon a
definito disoase can be ascertained as the causo.
Always qualify all diseases resulting from child~
birth or miscarriage, as “PunrpreaL seplicemie,”
“PynRPERAL perilonitis,” ete. State cause for
whieh surgicol operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a5 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a3
probably such, if impossible to detormina definitely.
Lxamplos:  Accidental drowning; struck 'y rail-
way irain—accident; Revolver wound of head—
homicide; Poisoncd by carbolic acid—probably suicide.
The nature of tho injury, as fracture of skull, and
consequences (e. g., 86psis, ietanus) may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Medieal Assoeiation.) -

Nore.—Individual offices may add to abovo list of undesir-
ablo terms and rofuse to accept certificates containing them.
Thus the form in usec in New York City statés: ''Certiflcates
will be returned for additional information which give any of
the following discases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrenc, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, totanus.”

. Dut gencral adoption of the minimum list suggested will work

vast improvement, and its scopo con be extended ot & later
date.
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