1. PLACE OF DEATH

{Usual place of lbod:

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
_CERTIFICATE OF DEATH

7@A 14501

District No..... ke Now oo o
Begistraty mm ...wm Begistered No. il -
. car). Nd) e faer. L. e Ward)
2. FULL NAME....... / Jﬂ /zr e gy
& rE .
@) Besidence, Nov. 5. }( (. %’{m’) g.#. g /et.. L. WS e e ssresreeeeeeerereni e s

{I{ noaresident give city or town and Swate)

" (b) General natare of industry,
buainess, o7 establishment in .

parficulat Kind Of WGk ........c...ceonmcrenes N LA S O -

lgnil.h of residencs la city or town wllua death occurred | mos. _da, _an long in U.S.. il of forelgn birth? b Do ds,
{  PERSONAL AND STATISTICAL. PARTICULARS - MEDIGAI. CERTIFICATE OF DEATH .
3. SEX 4 °°'-‘yf‘ RACE | 5. sinais. Mapmen, WIoowen 08 | yg pote OF DEATH (oW, bay anb Teas) - % P / / 5 ,/(( 140
ﬁ);r!c/r,’ é //z'(»' /}{f/‘L ’ .17, R ,
= - | HEREBY CERTIFY, Thtl stteaded d ‘gmn ......
5a. Ir. MARRIED, Wloom. o Dwnm:m ot "
.HUSBAND e ) | T R | - .
(oR) WIFEor ] : lhilluinwh slive on. .
#/ death ; ’onﬂudﬂhlhhd.hie.ct ...................
6. DATE OF BIRTH (MoNTH, DAY AND YEAR) - a@EG /ﬂj’.., /?/Y ThE CAUSE oF DEA'!]I! s s '
7. AGE Yeans MonTns Dars U LESS (han 1 . - : 3
[ 5 J— ., %
/ N < Pr
8. OCCUPATION OF DECEASED
(s) Trade, prolession, or \

(c) Nama of employer

9, BIRTHPLACE {cirY or Town)
(STATE CR COUNTRY) ya)

{STATE OR COUNTRY)

PARENTS

12 MAIDE’( NAME CF Momzﬂ '(}ﬂdf .

13. BIRTHPLACE OF MOTHER (ciry oR '!own)....
(STATE OR GOENTRY) ’

1B, WHERE WAS DISZASE CONTRACTED

IF NOT AT PLACE OF DEATH?

_. DID AN OPERATION PRECEDE DEATHT.
+ v

WAS THERE AN AUTOPSY?

#5tate the Dmamaas Civmno Diita, of is.desths from Vievewr Cacezs, state
() Mauxs are Narces or Iuwer, and (2 whether Accromrran, Bvicmal, or
Homrcmpat (Sumﬁ.d.nfurnddiﬁ:mlm}

8. PLACE OF BURIAL, CREMATIO OVAL | DATE OF BUF?
W %y /S E 020
W
W.Mfr f"f f/

w032, %y:t;ag
179




Revised United States Standard
Certlflcate of Death

[Approvod by U S. Crensus and Amerlcan Pub!lc Health
. : Assoclablon 1
.

L

Statement of Occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, m'aspec-
tive of aga. For many occupations a single word or
term on the first line will be suffieient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Civil engineer, Stalionary fireman, eto.
- But in many cases, especially in mdustrml employ-
ments, it is necessary.to know (a) tha kind of work

and also (b) the nature of the busineis or Industry,

and therefore an additional line is provided for the
latter statement; it should be used only when needed.

As exa.mples (a) Spinner, {b) Cotlon mill; (a) Sales- "

man, (b) Grocery; (o) Foreman, .(b) Automobile fac-
tory. The material worked on may form part of the
‘second gtatement. Never return *Laborer,” ' Fore-
. man,” “Manager,” *Dealer,”” eto., without more

- premae specification, as Day laborer, Farm laborer, :

Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may 'be
entored as Housewife, Housework or At homez and
" children, not gainfully employed, as. At school or Al
home. Care should be takén“to roport apeoxﬁcally

the Qooupat.lons of persons engaged in domestm '

gorvide for wages, as Servant, Cook, Hausemmd eto.
If the ocoupation has been changed or given up on
account of the pIsEAsk causiNe DEATH; state acen-
pation at beginning of illness.” If rotired from busi-
ness, that fact may be indicated thus: Farmer (re~
tired, 6 yrs.) For persons who have no occupation
whatever, write None. - : 4
Statement of cause of Death.——Na.ma. first,
the DISEABE CAUBING DEATH {the primary. affection
with respect to time and causation), using always the
same sccopted term for the same disease. Exdmples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report
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“Pyphoid pneumonia’); Lebar pneumoﬂia, Broncho=-
preumonis {(“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, pentoneum, ete.,
Carcinoma, Sarcoma, eto,, of ..........{nsme ori-
gin; “*Cancer” is less definite; avoid use of “TQmor"

. for malignant neoplasms) Measlcs; Whooping cough;

Chronic valvular heart disease; Chronic inlcrslitial
nephritis, ete. The contributory (secpndary or in-
terourrent) affection.neéd not be stated ainless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secandary), 10 da.
Never report mere symptomns or terminal conditions,
such as ‘“‘Asthenia,” “Anemia’” (mercly.symptom-
atie), “Atrophy,” “Collapse,” “Coma."'”COnv.ul-
gions,”” “Debility” (‘‘Congenital,” “Benile,"’ : ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inamtlon,",‘"Ma.ra.smus " ot0ld age,”
“Shoek,” “Uremia,” *“Weakness,”” etc., when a
definite dizease can _.be ascertained . as tha cause.
Always qualify all -diseases resilting from ehlld-
birth or misearringe, as '‘PURRPBRAL septicemia,”
“PyERPERAL perilonitis,”’ ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 “ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of 88
probably sueh, if impossible to determiné. definitely.
Exa.mples Accidental drowning; struck by rail-
wag tram—acmdafu Revolver . wound of héad—"
homicide; Pozsoned by carbolic acid—pribably suicide.
The nature of the injury, as fracture of-skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contnbutory. {Recommenda~-
tlons on statement of cause of death- approved by
Committee on Nomenclature of _the Amenca.n
Medlca.l Asgociation.) . g
' 5

4 No-m —~—Indlvidual officos may add to above llst of undaalr-
ahle torms and refuss to accept certificates containing thom.
Thus the form in use In New York Olty States: “Certificates
wiil be returned for ndditional information which.give-any of
the followlng dlssases, without explanation, as the dolo cause
of death: Abortion, cellulitls, childblrth, convulsions, hemor-
rhago, gangrena, gastritis, crysipelas, meningitis, mlncnrrl@ge.
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus.’
But gencral adoption of the minifum list suggested wilt work
vast improvement, and its soOpo can be extended at a later
dahe o
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