WRITE PLAINLY, rITH UNFADING INK---THIS IS A PERMANENT RECORD

IANS should state

o properly classified. Exact statement of OCCUPATION Is very important.

y supplied. AGE should be stated EXACTLY. PHYSIC

N. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terma, 8o that it may b

. MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH

1. PLACE © : ‘ ’ , L o / : .
AR " Registration District No.. 7[/

:nh, 7 G . Primery Refistraion District Noﬁ.dﬂg—
) Gu iﬂ ecmgres gy eess | eosresieres P :

2. FuLL NAME.% L

(@ Besidence, No../. ﬂ? 7 Ay MWard, S
. {Usual place of abode) Lo . . R (If nonresident give city or town and State)
Length of residence in city or town where death occurred 8. mos. ds. How long in U.S., i of foreign birth? T8 mos, ds.

PERSONAL AND STATISTICAL PARTICULARS - , ' MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

SV.;

y ]
z : 5. %“ﬁf’%rmm‘f” 16, DATE OF DEATH (MONTH, DAY AND YEAR) L/r‘; 2 J 19w 227
' 1.
- L3

- ‘ - HEREBY .CERTIFY, That | attended d
ﬂl. I Maraiep, Winowen, o Divorcen = s 183 ; .
HUSBAND oF . - 2 n ey ;
{om) WIFE oF ) that [ last saw bt alive o

6. DATE OF BIRTH (uonth. pakm my,/é,‘l‘ 2~ VI3

7. AGE YEARs MonTHs Dars I LESS than 1
day, .......bre
/ 2~ / ot

8. OCCUPATION OF DECEASED
{a) Trade, proleasion, »r ) B M

perticular kind of - work .....c..coiiiiiiiiiticiiieerrirn e cte s e rernerrenneermraasnen e ns smane
(b) General natare of indostry, .
busioess, or establishmext in . - ¥
which employed {oe employer)......."..." B | . ceernenrs {duration)........... SO S da
(¢} Name of employer . - R
19. WHERE WAS DISEASE CONTRACTED. —
5. BIRTHPLACE {CITY OR TOWN) ..coovvurivnesppmmgivinis . IF NOT AT PLACE OF DEATHT.
STATE OR COUNTRY -
¢ - ) — q DID AN OPERATION PRECEDE DEATHT............ DATE oF o
10. NAME OF FATHER %._._ : : '
= WAS THERE AN AUTOPSY)
r_) 11. BIRTHPLACE OF .FATHER (EITY OR TOWN).....eo et e ereeeremenesraeeeos — : WHAT TEST CONFIRMED D
z (STATE OR COUNTIY) — Fi L?/ (Signed)............,
< &4/‘}/7’ ;
| 12.-MAIDEN NAME -GF MOTHER - / ﬂ] ,QI] L1 Fia L2 )%i
. BIRTHPLACE OF MOTHER (CITY OR TOWN)..0.........mpeoect oo, *Biste the Dramusn Cavmrna Drams, €r in desths from VioLmwe Cavses, state
B d (1) Meamy axp Naroze or Iwvar, and (2) whether Accromweas, Sotcmpar, or
Emmu)&ammddalmaddiﬁomlsm)
. 19. OF BURIAL, CREMATION, OR REMOVAL Z‘i OF BU
ber. 20 4 .
15. 20. ADRRESS
7 .
S

Lo




“
./\q, ’

Revised Unlted States*Standard
Certificate of Death -

[Approved by U B Oenm n.nd Amertcan Public Health
¥ - . Amsoclation.] .

. '.'1’ T ? PR
f_ //_'4‘; Ii P o {, o )
Statement of Oc(:upation.-—-Precisé statoment of
P
occupatwn is very 1mportant. 80" that the relative.

healthfulness of variou§ pursuits éan” b known. The

question applies t.o*t?ach'a.nd evVery person, ln'espéc"-cv

tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planier, Physician, Compositor, Architect, Locomo-,
tive engmcer, Civil engineer, Statzonary ftreman. ote.
But in many eases,especially in industrial employ-f

.ments, it is necessary to, know {a) the kind of '.work
and also (b) the nature ‘of the busmesa or industry,
and therefore an addltmna.l line is provided for the

latter statement; it should be used only when needed.

. As examples: (6) Spmncr. (b) Cotlon mill; (a) Sales~
man, (b) Grocery; (&) Foreman, (b) Automobile j:ac-
tory.. The material worked on may form part of the
second statement. “Never return ‘‘Laborer,” “Fore-

man, ' ““Manager,”. “Dealer,” ete., without more )

* precise Bpeclﬁca.tlon. aB Day laborer, Farm laborer,
- Labcrer— Coal mine, eto. Women st home, who are
. engaged in the dutics of tho 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. Care should be taken to report specifically
the occupations of persons engaged in domestie
* pervice for wages, as Servan!, Cook, Housemaid, ote.

It the ocoupation has been changed or giveén up on

account of the DISEASE cAUSING DEATH, stato occu-
pation at beginning of iliness. - If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yra.) For persons who have no oceupa.t.lon '

whatever, write None.

Statement of cause of Death ——-Na.ma, first,
the msmsn cAusiNG DEATH (the primary affection
with respect’to time and causation,) using always the
Ba&Mo Mcepted term for the same disease. Examplas‘
Cerebrospinal_ fever (the only deﬁmte synonym is
‘“BEpidemiec ecerebrospinal memngms"), Diphtheria
{(avoid use of “Croup”); Typhoid fever (nover-report

-

~

“Typhoid pneumonia’”); Lebar preumonta; Broncho-
pneumonia (‘‘Pneumonia,’”’ unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, oto.,
.Careinoma, Sarcoma, ete., of ..., ... (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic -interstilial
‘nephritis, ote. Thexcontributory (secondary or in-
terourrent} affection need not be stated unless im-
poriant. Example: Measles (disease caising death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
~Never report mere symptoms or terminal conditions,
.s8uch as “Asthenia,” *“Anemia’ (merely symptom-

-~ .atie), “Atrophy,”- “Collapse,” *“Coma,” *Convul-

sions,” “Debility’’ (*'Congenital,” “Samle," eta.,)
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
.orrhage,"” “Ina.mt.mn. “Matrasmus,” ?“Old age,”’
*Shock,” “Uremia,” ‘“Weakness,” ~gote.,"when a
vdeﬁmte disease can be a.scerta.med as the canse.
‘Always qualify all dxsea.ses reaultmg from chlld-
Jzbirth or miscarriage,’ “PUERPERAL septicomia,”
"PUEEI’EEAL pcntonms, eto, Stato. cause for
which surgical operation was® undeitaken. "For
VIOLENT DEATHB state MEANS OF INJURY and gualify
25 ACCIDENTAL, BVUICIDAL, Orf HOMICIDAL, Or A8
probably ’sueh. if impossible to determine definitely.
Examples Accidenial drowning; struck by rail-
way (train—accident; Revolver wound of head—.
homicide; Poisoned by carbolic acid—probably suicido.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of “Centributery.” (Recommendn-
tions on statoment of cause of death approved by
Committee on Nomenclature ‘of the American
Medieal Association.)

No'm‘—lnd!'vidual offices may add to above list of undesir-
able terms and refuse to accept certificatos oonm!ning them.
Thus the form In use in New York COlty states: “QOertliicates
will be returned for additional Information which give any of
the following diseases, without explanation, as the gole causo
of death: Abortlon, collulitis, childbirth, convulsions, hemeor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriago,
necrodls, poritonitis, phlebitis, pyomia, septicemia, totanus.'
But goneral adoption of tho minimum list suggested will work
vast lmpmvamonb, ahd its scope can bo oxtended at o later
date. o T
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