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

PHYSICIANS should state

N, B.——Every item of information should be carefully supplied. AGE should be stated RXACTLY.

, 86 that it may be properly claseified. Exact statement of OCCUPATION is very important,

CAUSE OF DEATHE in plain terms,

MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS

'(-)‘ Reside

‘ L B A CERTIFICATE OF DEATH

1. PLACE OF o
Gty L e Srvwrnere. v Beﬂstnlhn Disirict No.. 73
Township...o....;....

% 4. COLOR OR g .

No. - .
{Usual place of ;bode) (1!‘ ‘nonresident give city or town and State)
lmt&drud:mhdbwunvhednﬁm R - mos. ds, ﬂnbniln'ﬂs it of foreifn Birih? T oS, ds.
. "PERSO.NAI. AND STATISTICAL PARTICULARS / MEDICAL CERTI FICATE W DEATH .
3 S'Wﬁ,ﬁah‘;‘a’;;? °% || 16. DATE OF DEATH (wowT, oAY AND YEAR) M Ky / 192377

7.
-1 aznsav CERTIEY,
2

§. DATE OF BIRTH (MONTH, DAY AND rm) &
7. AGE YEARS Mmmu Dars « It LESS than 1
d"- --—---h"

27

(B)Guuulmtmnlhduhy
buyiness, ur establishment in

(e} Nlme of employer

R
B, OCCUPATIOH OF DECEASED r/._"f.//af
{a} Trade, prolession, er L {Iiﬁ (dorat

. orticutar Lind of waek . A )

which employed (or employer)........ ............................. teesrrrasranes e ansesar e

A’]_
9, BIRTHPLACE (ary on Tom.fé Q ;

(STATE OR COUNTRY) P

L
10. NAME OF FATHE]

11. BIRTHPLACE OF FATHER (cm' R TO
{STATE OR COUNTRY) .

e

PARENTS
p
z
>
(=]
m
=
=
=
x
m
[«]
"
§
E'u‘

A M’B} B:l}(m)/@v{'l_&._ze-ﬂ_,.

. é.nu.. ........... da,
co&mm ....... % Kb .......... veeeerens et '
................... . (duration) . mea. s,
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT mu:s: OF DEATHT:estcvserenresermeassacmsasasnacms sonserssmsamsenssssssasssnssbmsms samesmre
& ’ Dio AN OPERATION PRECEDE nu'rm DATE or.

"—" WS THERE AN AuTOPSTY

WHAT TEST CDN.FIRHE) DMGHCBI!!

[ (Sigaed)......un..

13 BIRTHPLACE OF MOTHER (cry on Tu# ,

i . (SaworwwR) _ L,

te the Dmman Catsirg Dzamn, ormduthaﬁm\m&mmL }
(1) Mmxs axp Nazumn or Dwusy, and, (2) whether Aocrmewmal, Burcmaz, or /
Beanemat.  {Ses ravercs sids for additional space) - i

: W

DATE OF BURIAL




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlcan Public Health
Anoclatlon.] -

. ) 2
T . o R At
: N o d

4
-

Statement 6f Occupation.—Precise statement. of
occupation is very: 1mporta.nt 8o that the relative
healthfulness of variaus pursuits can be known The
question apphes to ea.ch and svery person, irrespec-

tive of age. ~ Fbr many occupations a single word or
“term on the firat line will be sufflcient, e:g., Farmer or

: Planter, Physicien, Compoaitor, Archttect Locomo-
tive engineer, Civil eﬂgmeer, Stauoﬂary _fzrcman. eto.
But in many eases, kspecially in industrial ‘smploy-
ments, it is necessary to know. (e) the kind of work
and also (b) the naturo of the business or mdust.ry,
and, therefore an additional line iz pravided for the
latter statement; it ahould be used only,when needed.
As examples:
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-

, tory. The material .worked on may form part of the
second statement. . Never return “Laborer,” *Fore-

-men,” “Manager,” ‘‘Dealer,” ete., without more .

precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto.
anga.ged in the dutiea of the household only (not paid

Houaekeepers who receive a definite salary), may be *

. "entered as Housewifs, Housework-or Al home, and

ohildren, not gainfully amployed a9 At school or At

-home. Care should be t.a.kan to report specifically
the ocoupations of, persons engaged  in -domestic

- service for wages, as Servant, Cook, H cusemaid, eto..
If the ocoupation has been eha.nged or- gwen up on -

account of the PIBEASE cummo DEATH, gfate ooou-
pation at begmmng of illness. ' If retired from busi-
ness, that faoct may be indicated thus:
tired, 6 yrs.) For persons who have no cecupation
whatever, write None. ¥
Statement of cause of Death.-—Name, ﬁrst
the DIBEASE cAUBING DEATH (the primary affeetion
with r!épeet. to time and causation)," using always the
same
Cereb pmal fever (the only deflnite synonym is
“Epi io derebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

N )

(a) Spinner, (b) Collon’ mill; {(a) Sales- -

Women.at home, who are .

.Farmer (re-

epted term for the same disease. Examples: -

Y
h

.

.

‘Typhoid pneumonia’); Lobar pnmmonia, Broncho-

" preumonia (“Pneumonia,” unqualified, is indefinite) ;
" Tuberculosis of lungs, menmges, peritoneum, eoto.,
- Carcinoma, Sarcoma, eto., of «.iv..... .(name ori-
gin; *Cancer” is less definite; avoid use of *“* Tumor’’

" for malignant neoplasms); Measles; Whooping cough;

- nephrifis, ete.-

. 89 ds.;

Chronic inlerstitial
The econtributory (secondary or in-
tercufrent) affection need not be stated untess im-
portant. Example Measles (disease eausing death),

Bronchopneumoma (secondary), 10 ds.
~Never report mere symptoms or terminal conditions,
such as “Ast.hema " “Anemia’ (merely symptom-
atic), “Atrophy,? *“Collapse,” “Coms,” “Convul-

" Chrenie valvular heart disease;

. sions,” “Debility”. (“'Congenital,” *“Senile,” ete.),

. “Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

- orrhage,” “Inanition,” “Marasmus,” *0ld age,”

“8hock,” “Uremm. “Weakneds,”” eto., when o

" definite disease can be agoertained as the cause.

i,

_-"Always qua.hfy a.ll dizseases resulting from ohild-
birth or miscarriage, as “PUERPEBAL saplicemia,”
.“PUERPEBAL perilonilis,” eto. -State cause for
_whleh surgical operation was undertaken. For
"VIOLENT DEATHS Btata MEANS of INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—aecident; 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 desth. approved by
Committea on Nomenclatire of the. American
Medical Assoclatlon) . /'_-, :

Nora.—Individual offices may add to above list of undeeir-
able terms and refuss to accept certificatos contalning them.
Thus the form In use in New York Clty states: ‘'Cortlfcates
will be retwrned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gasiritls, erysipelns, meningitis, mllcarrla.ge
mecrosis, peritonitis, phlebitis, pyemia, septicemia, teétanus.”
But general adoption of the minimum st suggestod.wil work
vast improvement, and its ecops can be extendad at a later
date.
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