PHYSICIANS ghould state

pplied. AGE should be stated EXACTLY,

80 that it may be properly classified. Ezact statement of OCCUPATI

N. B.—Every item of Information should be carefully au,

CAUSE OF DEATH in plain terms,

ON i3 very important,

. f'\'
’}_ Ra *
AV - MISSOURI STATE BOARD OF HEALTH v
Y '~ BUREAU OF VITAL STATISTICS - -

CEHT"-‘ICA'I'E OF DEATH

1. Prace oF o R 4[_&0(’ . . 25408

Registration District No.. File No..,

Towshisn. W’ Primery Registration District Now........... ﬁ/% Regotered K. qu ................

. City.,.... WAL AGA . TH Moy st s S e Ward)
z. FULL NAME W el . ok T I e 0 S
(a) Resid No..... ./15 e LS Ward, . .
{Usual place of abode} (If naonresident give city or town and State)
Length of residence In city or iown where dealh occureed - A, mos. . . dm . How knf fu 0.5, if of foreidn birtht L LT da.
: -PEZ;QNAL AND STATISTICAL PARTICULARS l Vs ' MEDICAL CERTIFICATE OF DEATH '

15. DATE OF DEATH (MONTH, DAY AND YEAR)

L) M oy ke AP s,

6. DATE oF BIRTW (worers, oar o vesn) (/24,7 /3 7

7. AGE Years Mosras ¢/ Dars If LESS ¢hen 1
75 i
_ﬂ_............mm-
8. OCCUPATION OF DECEASED PP | O OO,
(n) Trade, prolession, or
palicalar kind of work ..., .7
(4) General matare of industry,
bruinexs, ar utnhlhhmznt n

(&) Namse of employer 'r" 1,
18. WHERE WAS DISEASE

8. BIRTHPLACE (crry or Tows) ... ) Wﬁ@f ¥ NOT AY FLACE OF DEATHT L
STATR OR COUNTRY, . ’|h 0 . .
( ) {,JMM/ ——— i {.# DI AN OPERATION PRECEDE DEATH? . Dargor.,

10. NAME OF FATHER  #

WAS THERE AN AUTOPEY? No

2 | 11 BIRTHPLACE OF FATHER (ciiv oz Town)... - WEHAT TEST CONFIRMED QIJEROSEY. ........copopmnens " .

z {STATE or COUNTRT) /p,“/yt) 7 ), GSigood) [ LA et et 8t s M D
o P

& | 12 MAIDEN NAME OF MOTHER M 1P O ditress) %(:()

"Bl‘.nte the Dmnuen Civmxa Drars, or in deaths from Cavmrs, m7
(1) Mzmuxs axp Navvnp or Imyumy, and (2) whether Acommrasr, Svicmar, or
Hosoomoar.,  (Bes reverzs side for additional apace.)

‘I& BIRTHPLACE OF MD‘I"HER (CITY OR TOWNY Lo ooriienevnisrrvansrncsecinsan gorees
(STATE OoR COUNTRY}

19. PLACE OF BURIAL, CREMATION, QR REMOVAL

DATE OF BURIAL

15.

20. UNDERTAKER




Lo
v

Revised United States Standar&
Certxfxcate of Death

IApproved %U 8. Census and Amerlcan Puhlic Health
Amciat.lon.l

.
*

Statement of Occupation.—Precise statement of
occupation very important, so that the relative
healthfulness of various pursuits can be known. °Tho
question aphlles to each and every person, irrespec-
tive of age. , For many occupations a single word or
" term on the ﬂrst line will be sufficient, e. g., Farmer or
. Planter, Physician, Compositor, "Archilect, Locomo-
Live engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especially in industrial employ-

" ments, it is necessary to know (a) the kind of work

* and also (b) the nature of the business or industry, -

" and’therefore an additions] line is provided for the

latter statement; it should be used.pnly when needed."
(a)} Spinner, (b) Cotion mill; (a) Sales- .

As examples:
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
. tory. The material worked on may form part of the
aecond statement. Nover roturn “Lahorer,” *Fore-
man," “Manager,” “Dealer,” eto., ut more
" precise specification, as Day laborer, laborer,
Laborer— Coal mine, eto. Women at hotd¢, who are
engaged in the duties of the househosld onl t paid
Housekeepers who receive a definite. sa.la.ry) ay be
entored af Housewife, Housework or Ai crg ‘and
_children, not gainfully employed, as A¢ sdhool or At
- home. Care should be taken to report @pemﬁcally
' the oceupations of persons engaged m domestio
- gerviee for wages, as Servani, Cook, Ho 1d, eto.
1f the occupation has been changed or up on
nocount of the pIsEASE cavUBING DEATH, statd ecou-
pation at beginning of illness. It retired fréTh busi-
ness, that fact may be indicated thus: & ritier (re-
tired, 6 yrs.) = For persons who.have no. chpation
whatever, write None. .
Statement of cause of Death —Namb, first,

the pDIBEASE vAvusING DEATH (the primary affection
with respect to time and causation), using kwsys the
same agcepted term for the same dmeixse mples:
Cerebrospinal fever (the only definite aydogym fs
“Epidemio  cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (neger report
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“T'yr hoid pneumonia’); Lobar pneumonta; Broncho-
preumania (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, menmges, pentoneum. eto.,
Carcinoma, Sarcema, ete., of. ..., . e {name ori-
gin; ““Cancer’’ is less definite; avoid use of "Tumor"
for malignant noeplasms); Measles; Whooping cough
"Chronic valvular heart disease; Chronic mtcrstltml
nephritis, ete. ‘The contributory (secondary or m—
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coms,” "“Convul-
sions,” *“Debility” (*Congenital,” *Senile,” ete.),
“Dropsy,” *Exhsustion,” ‘‘Heart failure,” "Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shock,” *“Uremia,"” "“Weakness,”" ete., when a
definite disease can be ascertained as the ecause.
Always qualify all’ diseases resulting from child-
birth or miscarrisge, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’”’ eto. . State cause for
which surgical operation was unmdertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, S8UICIDAL, OF' HOMICIDAL, Or a8
probably such, if impossible to.Jetormine definitely.
Examples: Accidental dro'%,t siruck by rail-
way {irain—accident; Revolveddwound .of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as tﬁ"ﬁcturé of skull, and
consequences (e. g., sepsia, tetu"nua) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of enﬁ}?; of death approved by
Committee on No'ﬁancla.ture of the American
Medical Association.) . .
[&] -:’

Nots.—Individullofices mag add™to above list of undestr-
able terms and D to accep, ] tes containing them.
Thus the form In use in New Yoy ¥ States: *‘Certificatos
twill be returned for additional Infoi tion which give any of

o following diseasos, wlthout.t lddjtion, as the sole cause
of death: Abortion, cellulitis, chﬂd}g!rth convulsions, homor-
rhage, gangreno, gastritis, eryslpp‘laa fnenlngitls. miscarriage,

, peritonitis, phlebitis, pysmid] septicomin, totanus.”
gut& geneml adoption of the min: un:g suggestod witl work
vaat improvement, and ita scope cap,?e axtended at & latar
date, .
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