N. B,—Every item of Information should be carefully supplied, AGE should bo stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
287~

1. PLACE OF DEATH

District No..

sual pllce of abode)
hnﬁdmﬂmhmtywhnrﬁdﬂ&mﬂfﬁﬁ_g T3 mes.

(If nonresident gwe city or town and State)

ds.  Howlong in U.S. i of foreidn birth? T
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOROR RACE | 5. Sicin, Maraieo, Winows™ ™ || 16. DATE oF DEATH (uow. pav ano vem)><0/y\/ 20 nwf
Yormads | (Coload, ' .

Y ™ 5 W—- I HEREBY CERTIFY, Thotd afteaded decessed ltom....................
7, Masaien, Wisowep, or Divorces BT S .u.zo. 0 do N W, 1.2

(cR) WIFE oF — lhatlhslnwl: LN alive on....... / 22 1 2-/ and (bat

death oceared an tha date siatod abore, o .......... . 0. A.m.

6. DATE OF BIRTH (mowtw, bar o ven) o — 9 —/ & 03

7. AGE YEARS Mum'us ‘ Dars "1 LLESSthan1l

+ 7 L1 -

8. OCCUPATION OF DECEASED
{a) Tnde, pn!mon. or

(b) General matare of industry,
tusiness, or establishmeat in
which employed (or employer).......¢ o L L T T T e
{¢) Nama of emzloyer

9. BIRTHPLACE {ciTy OR TOWN) ..
{STATE OR COUNTEY) »

10. NAME OF FATHER w"”‘/ ‘j,[ .
11. BIRTHPLACE OF FATHER (c1Tr on Tome)........ [ u
{STATE OR COUNTRY) Ma / _

PARENTS

Tue CAUSE OF DEATH®* was As FoLLOWS:

CONTRIBUTORY... Pt ol B
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

17 NOT AT PLACE OF DEATHT.......... ... T i
DD AN OPERATION PRECEDE DEATH?..........7, c DATE OF s rrvrrermsmsinssssasiera cenne

WAS THERE AN AUTOPSYY,

WHAT TEST CONFIRMED DIAGNOSIST. Q.QJ.«N\‘A.QM

1= Q.'{' 199\' (ifuao./‘.\;

12. MAIDEN NAME OF MOTHER 7a4a 4 1040 M
4

13. BIRTHPLACE OF MOTHE 03 FOWN)..oooeiiiir s

(STATE ok CounTEY) [lopnn

*3tate tha Drmusp Cavmng Dum, orindaliufmm YViowexr Caiusrs, stats
=~ (1) Mmxs axp Naroms or Inonr, snd (2) whether Accmewrarn, Svicmar, or
Hoaocmat.  (Seo reveres side for additional space.)

19, PLACE OF BU CREMATICON, OR REMOVAL DAYTE OF BURJAL
‘./ﬁ _,Z:AM/O @/m_? gsf !

20. UNDERTAKER fbnnzss

ﬁ/’ Az(/ﬂ/f' 47 ‘f/Wo.7//‘

74



Revised United States Standard
.Certificate of Death

: .
fApproved by U. 8, Census and American Public Health
: Association.)

-

Statement of Occupation.—Precise statement of
occupation 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 many ceoupations s single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, espoclally in industrial employ-
menta, it Is necessary to know (a) the kind of work
and also (b) the nature of the business or Induatry,
and therefore an additionsa] line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (d) Cotton mill; (a) Salee-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. 'The material worked on may form part of the
second statement. Never roturn *“Laborer,” *““Fore-
man,” “Manager,” *“Dealer,” ate., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, eto. Women at home, who are
engaged In the duties of the household only {not paid
Housskeepers who rocelve a definite salary), may be
entered as Housewifs, Housework or At home, and
childrén, not gainfully employed, 8s At school or At
home. Care should be taken to report specifically
'the occupations of persons engaged In domestis
service for wages, as Servand, Cook, Houssmaid, eto.
It the oeoupation has heen changed or given up on
account of the pismase cavsIiNGg pmaTh, state ocou-
pation at beginning of Hllness. If retired from busi-
ness, that fast may be indicated thus: Farmer {re-
tired, ¢ yrs.) TFor persons who have no ocdupation
whatever, write None. .
Statement of cause of Death.—Nwarim, first,
the DIBEABE CAUSING DmATH (the primary affection
with respeet to time and anusation), using always the
seme aeoepted term for the same disease. Examples:
Cerebroypiﬂal Sever (the only definite synonym s
“Hpidemts ocerebrospinal meningitls”); Diphtheria

(avold use of “*Croup”); Typhoid fever (never report .
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“Tyrheid pnenmonia’); Lobar preumonia; Broncho-
preumonia (" Pneumonia,” ungunalified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of....... ¢ +.. (name orl-
gin; “Cancer” is lozs definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic. interstitial
nephritis, ete. The contributory {escondary or in-
tarcurrent) affsction need not be stated anless im-
portant. Example: Measles (disease oausing death),
£5 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or termfns] conditions,
such as “‘Asthenia,” “Anemfa” (merely aymptom-
atio), “Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
gions,” “Doebility" {“Congenital,” *Beniles,” eto.),
“Dropay,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” ‘““Old age,”
‘‘8hoock,” “Uremia,” “Weakness,” ete., when a
definite diseame can be ascertained ms the oause.
Always quality all diseases resulting from child-
birth or misoarriage, as “PunRPERAL seplicemia,”
“PUERPERAL perifonitis,” oto. State ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEanNe oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way irain—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e, g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on gtatement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medieal Assoelation.) '

Nore.—Individual ofices may add to above list of undeair-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Olty states: “QOsrtificates
will be returned for additional Informatfon which glve any of
the following diseasos, without explanatlon, as the sole cause
of death: Abaortion, cellulitis, childbirth, convulsions, hemor-
rhage, ghugrene, gastritis, erysipelas, moningltis, miscarriage,
necrosls, peritonitia, phlebitls, pyomia, septicomia, tetanua.'
But general adoption of the minimum list suggestod will work
vast Improvement, and its scope can be extended ab a Iator
date.

4

ADDITIONAL BPACHE FOR FUBRTHER BTATEMIONTR )
BY PHYBICIAN.




