ARG INA===1TRIo o A FEREANMANEN) HELURNRD

PHYSICIANS should atate

AGE should be stated EXACTLY.

CAUSE OF DBATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve:y important.

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT
Township, St/

2. FULL NAME...............

Registralion Disttict Now...ccoviveinrnfoninenLeceninane

Primary Redistration District No.......0F . H=. . d....T
............................................................................. St.

i o s

L4042
s

2.2

File No....

Registered No

{a) Bexid, | [T S SUUNUN SUUUUURUTUURUNUUIISTU. V. U PPR. | U OSUR RO Ward, ... rererereeee
. (Usual place of abbde) {If noaresident give city or town and State)
Leagdih of residence in cily or town whete death occorred s mes. ds. How long in 1. S, i of foreifn hirth? T8, mos. ds.

- PERSONAL AND STATISTICAL PARTICULARS

= QMEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. SiNGLE. MaRRIED, WIDOWED OR -

3. S5EX. ..
DIvORCED (terils qu: word)

SA. IF Mannlm Wlmwm
o WIFE o ﬁ L&e % M r—

16.»DATE OF DEATH (MONTH, DAY A ” 1nLe
MONTH, DAY AND YEAR) ; 4/1;- j'

17.

| HEREBY CERTIFY, That I oitended deceascd fsom.......oueune.......

ﬂntlladnwh ‘\v""‘*aﬁmon

6. DATE OF BIRTH (MONTH, DAY AND YEAR) }ﬁv .

7 =827

7. AGE YEARs MoxTis '7 Davs

(3 = P2 Bt

8. OCCUPATION OF DECEASED
(a) Trade, pn!mnu.m 4
pariicalar kind of work ..

(b} General matare of Jmiustry.
business, or establishment in
which employed (o mPROFEr}. .o ottt e e

{¢) Name ol employer

death , ou the date staled nbore, at....... L e~ S
TwE, CAUSE OF DEATH® was As FoLLOWS:

) ﬂéww B S

e
WAS

(SECONDARY)

ol
9. BIRTHPLACE (CITY OR TOWN) ............ ’f{.ﬁa A,/

(STATE OR COUNTRY) p)

.2

10. NAME OF FATHER ﬂ

11, BIRTHPLACE OF FA
{STATE OR COUNTRY)

12. MAIDEN NAME OF Momznﬂ(,,a g /. ﬁm

R {CITY OR TOWN)...oceeie Wit

PARENTS

(Signed)...... L. LA (e 2o o e S A
//f‘!..? , 19 XD (A

(STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (crry on (amnt .................................
-

*fiate the Dsmusa Cavmrra DmatH, of in desths from Vienzr Cavars, state
(1) Mrzaxn awp Natvms or Doy, and (2) whether Accmoewrar, Butemar, or
Hoatetbat.  (Bes reverss side for additional space )

N ,5 ‘é’

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Fruen T/ 19.2.0.

ﬁﬂ/}/b&y ﬁﬂ/sz nlo

20. UNDERTAKER

/W“‘///V'f

T—:L)RE:X’:[M ﬂfa




Revised United States Standard
Certificate of Death-

[Approved by U. 8. Census and American Public Health
. Assoclation.]

Statement of Occupatlon. ~Precise statement of
oceupa.tmn '{s 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 many occupations a single word or
term on the first line will be sufficient, e. g., Farmier or
Planter, Physician, Compesiter, Architect, Locemo=
live engineer, Civil engineer, Stationary fireman, eto.

But in many cases, especially in industrial employ- -

ments, it is necossary to know (e) the kind of work
and alse (b) the nature of the business or industry,.
and therefore an additionsl line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; {a), Sales-
man, (b) Grocery; (a) Fireman, (b) Automobile fac-
tory. The material worked on may, form part of the
gocond statement. Never return “Laborar," “Fore-

man,”’ “Manager,” ‘“Dealer,” ete., without moré .~

precise specification, as Day laborer, Farm labore},
Laborer— Ceoal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who recsive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or A!
home. Care should be taken to report specifically
the ooccupations of persons engaged- in domustic
service for wages, a8 Servant, Cook, Housemaid, etc.
If the occupation has been changed or given up on
sccount of the DISEABE cAUBING DEATH, state oceu-
pation st beginning of illness. If retired from busi-
ness, that faect may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Nene.

Statement of cause of death. —Name, first,
the DISEABE caUsING DEATH (the primary affection
with respeot to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *‘Croup”); Typhoid fever (never report

“Typhoid pneumonia'’); Lober pneumonie; Broncho-
pneumonia (“Pneumonia,” unqualified, is indeflaite};
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcema, ete., of ......... .. (name
origin; “*Cancer’’ isless deﬁmte a.vmd use of “Tumor

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular hear? disease; Chronic inlersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection noed not be siated unless im-
portant. Example: Measles (disease causing death),

29 ds.; Bronchopnéumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditions,
such as “Asthenia,” '“Anemia’” (merely symptom-
atie), ‘“Atrophy,” “Collapse,” **Coma,” “Convul-
sions,” “Debility’" (*Congenital,” ‘*Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘Hem-
orrhage,”” “Inanition,” “Marasmus,” “0Old- age,”
“Shock,” “Uremia,” “Weakness,” etc.,, when a
definite disesse can be ascertained ns the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ete. State cause for
whick surgical operation was undertaken. For
VIOLENT DEATHS state MEANE oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &S

- probably sueh, if impossible to determine definitely.

Examples:  Accidental drowning; siruck Hy rail-
way {rain—accident; Revolver wound of - head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as-fracture of skull, and
consequences {e. £., sepsis, tefanus) may be statoed
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.) ’

Nore.—Individual offices may ndd to above list of undeair-
able terms and refuse to accept certificates contahﬂng them.
Thus the form in uge in New York Clty statea: "Certificates
will be returned for additional information whlch glve any of
the following diseases, without explanation, as’ the sole causa
of death: Abortion, cellutitis, childbirth, ¢onvuisions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can he extended at a later
date.

ADDITIONAL SFACE FOR FURTHER STATEMENTS
BY PHYSICIAN. )




