PHYSICIANS should state

. . MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

i3IS . 20282
Primary Beglstration wmé?é? ........... Registered No. ... £ 60

{w) Rmdewe No...... s A = =
{Usual place of abod (If nonresident give city of town and State)

How kg to U.5, I of loreign birth? f " T N s,

Léngdih of residence in city or fown wher
PERSONAL AND STATISTICAL PARTICU_LAFS . \Q MEDICAL CERTlquATE_ OF DEATH -
;'__EEX 4. COLOR OR RACE | 5. smar, Masuun, Wioowen o8 ] 1 pate oF DEATH (MonTH, DAY AND mn)}w@_ /4’ w 2¢
rrseal Lzl WM 4 7 '
{: Ir M.mmm. Wipowep, or Divorcep no II'}E‘R esy ¢ ER:;iYo Tt 1

Tom WIFE o M ﬁ) @ 4 .......

6. DATE OF BIRTH (MONTH, DAY AND m)@@@{ 30 ﬁ 77

7. AGE YeArs MOKTHS 4. DATS "1 I E¥SS than 1

23| 3 | /# -

8. OCCUPATION OF DECEAS
(o) Trade, brolessioa, or %aua/@é
particolar kind of work

(b) Geoeral oatare of indastry, ' com-mau-roav ..................................................................
business, or estahlizhment in .

which employed (ce cmployes)......... : xymgv Jrep “‘(‘#"’"”

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

3. BIRTHPLACE {crrv on ww)%WM -&0 Wﬂ wofl o ay

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

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY.

(STATE OR COUNTRY) LN
| L/Dmmcrmnourmmmr.& ..... . Darzorl...7EA
10. NAME OF FATHER W Q "W , .
- WAS THERE AN AUTGPSYY. iy 57O o S
g 11. BIRTHPLACE OF FATHER (crTy or m WHAT TEST mmmw
. . &)
z (srave on cowme) Py 1l &y W (Sidned)...rnnnnn AL L B AIN
g «%u];ém_ }41'
S| 12 MAIDEN NAME OF MOTHW / y Y 1570 (4ddress)
’Sma the Diyeasm Caviixg Dmare, or in deaths from Vievxwr Cavars, stote
(1) Mzars axp Natome o¢ Imsumr, and (2) whetber Aocmrwrit, Smemar, or
Boncmal  (See reverss side for additional space.)
14. 18. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
fawm'  wr Y2/ C, /S 20
15,

AW 1777




Revised United States Standard
Certifica_te of Death

[Approved by U. 8. Consus and Amerlcan Publlc Health
Association.] .

Statement of Occupation.—Precise statement of
oceupation 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 mahywwocupations a single word or
term on the first line will be sufficient, e. g., Parmer-or -
Planter, Physician, Compostior, Archilect, Locome-
tive mgmcer. Civil engineer, Stat:onary fzreman, eto
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (3) the nature of the business or indystry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton shill; (a) Sales-.
man, (b) Grocery, (@) Foreman, (b) Automobile fac-

-tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” *‘Dealer,” ete., without more
preciso speclﬁeatmn. as Ddy laborer, Farm laborer, |
Laberer— Cdal mine, oto. Women at home, who are
engaged in the duties of the household only {(not paid
Housekeepers who receive a definite salary), may be

“ontered as Heusewife, Housework or Al home, and -
children, not gainfully employed, as At school or At .
home, Care should be taken to report specifically -
the oceupations of persons engaged in domestie

. service for wages, as Servant, Cook, Housemaid, etos ";,.
If the occupation has been changed or given up on I8

account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thua: Farmer (re- -

tired, 6 yre.) For persons who have no ocoupatmn o

whatever, write None. "o
Statement of cause of Death —Na.mé first
the DISEABE cavsiNg pEaTH (the pnmary,a.ﬂ'ectlon
with respect to time and ¢ausation,) using always thé
same accepted term for the same disease, Examples

Cerebroapingl fever (the only definite synonym is .

“*Epidemio eerebrospinal memng1txs"} Diphtheria

(avoid use of “Croup’); Typhoid fever (never report
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“Typhoid pneumonin’’); Lobar preumonia; Bronecho-
preumonia (*'Pneumenia,’” ungualified, is indefinite);
Tuberculosis of lunge, meninges, peritoneum, eta.,
Carcinoma, Sarcoma, cte., of ... ... .. ... (namo ori-
gin; *Cancer” is loss dofinite; avoid use of “Tumqr’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl discase; Chrowic interatitial
nephritis, ete. ‘I'he contributory (secondary or in-
‘ tereurrent) nffection need not be stated unless jm-
'-porta.nt Example: Measles (disease causing death),
" 29 ds.; Bronchopneumonia (sevondary), 10 ds.
Neover report mere symptoms or termlua.l condltlonu,
such as *Asthenia,” "Anemia’” (merely aymptom-
atie), “Atropliy,” “Collapse,”” “Coma,” “Convul-
gions,” "“Debility” (“Congenital,” *“Senile,” etc.,)
“Dropsy,” ‘“Exhaustion,” *Heart failure,” “Hem-
orrhage,’”” ‘“Inanition,” “Marasmus,” “0ld age,"”
“Bhock,” “Uremia,”™ ‘‘Weaknoss,"” .ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases rosulting from child-
birth or mistarriage, as ‘‘PuBRPERAL seplicemia,”
“PUERPERAL ;pcrztomns oto.  State ocause for
which surgical operation was~ undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 AGCIDENTAL, BUICIDAL, OF HOMICIDAL, O 08
probabl,;_such if impossible to dot‘.ermme definitely.
Examples Accidental drowmng, struck by rail- -
way lrdm—acm?ent Revolver™ wound of head— -
homicide; Poisoned by carbolic actd—probably suicide. ..
The naturé of the injury, as fracture of skull, "and
consequences (e. g., sepsis, telanus) may be stated ]
under the hoad: of “Contributory.” (Recommenda-
tions on statement. of cause of death approved by
Commitiee on ;Nomenclat.ure of the American
Medlca.l Associftion.) §

Non.-—-—lnd.lvldua) omcee may a.dd to above list of undesir-
able terms and réfida to accept certlficates containing ‘them.
Thus the form It uso in New York Olty states: “Qertiflcates
will ho returned for additional information which glvo oy of
the followlng diseasds, without explanation, a8 the sole causo
of death: Abortion, eollulltis, childbirth, convulsions, hemor-
rhage, gangreno, gasteitis, orysipelas, meningitis, miscarringo,
nocrosis, peritonitis, phlebitis, pyemia, sopticomia, totanus.™
But general adoptleﬁ of the minimum list suggestod will work
vast improvemunt; nnd its scope can be extended at a lator
dam. "
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