PHYSICIANS should state

AGE should be stated EXACTLY.

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

SRR R f AR i gt R R R SRR AR

N. B.—REvery itom of information should he carefully supplied.

1. PLACE ./M"”/ . o

District No

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME.... o ............ "L AW
(0) Resienree Nou.oroorrocrocicramesaseisesssssannrssnsssanssonnessenssasass

(Jsual place of abode)
Length of residence In city or fown where death occurred

Primary Registration District No.

(If nonrasident give city or town
How lung in U.S,, if of foreifn birth? TS

PERSONAL AND STATISTICAL PARTICULARS,

. éo MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED Ok
DlVDRCED (ﬂmu the wolkd)

4. COLOR

2

5a. IF MARRIED WIDOI'ED orR DivorcED

o WIFE oF WW ;/M/(a/{ ﬁ{/)ﬁ W‘

that l la.sl saw h. LAt

denth

16, DATE OF DEATH (WONTH, DAY AND vy.u//gf_ Jc,-/ 7 W s
17, . 7

| HEREBY CERTf That [ attended d d lrom .. /&(.}:(_’
il fo.. T v AR ¥ A

) 192..{. and et

6. DATE OF BIRTH (m-rﬂ( oAy mﬂm) C&?Q,,?l‘(g’_ /ﬂg

7. AGE YEARS Mowris | /Dars If LESS than 1
' - y [ —_ -
ﬁ"/; J/ / FrR—'

8. OCCUPATION OF DECEASED.

{a) Trade, profession, or
particolsr kind of work ..

e o oAl /4(

(c) Name of employer -

(h) Geoerel patore of mdusiry CONTRIBUTORY...
business, or estoblishment in - . : (SECONDARY)
which employed (o emMOYET) . .......crvnciieerierrietere e

18. WHERE WAS DISEASE CONTRACTED

(STATE OR COUNTRY) DA

9. BIRTHPLACE. (CITY OR TOWN) .. IF NOT AT PLACE OF DEATH .eveevesoesosoesoeosoessoes sosmoemessesemes socsases
(STATE OR COUNTRY) 7’1/&-'0 )
a - ¢ DIiD AN OPERATION PRECEDE DEATHY...ouni.o. e DATE OF...oiitiereneeiece e vverssreasnesn
10. NAME OF FATHE / . A 7& -
. & '4‘/ = MX:' WAS THERE AN AUTOPFYT.ueienersnmissnesinernanss
4 1. BIRTHPLACE OF FATHER (c&ja TOWN) coverrensrrresesssrasremses o imarecsees WHAT TEST CONFIRMED DIAGNOFS1-2 e s s nr v et sabec e
o ol P .
z (STATE OR COUNTEY) = (&) (Sigusd).. ( L )‘*—u . M.D
« f - A
< | 2. MAIDEN NAME OF MOTHER ¢ (_? & .f ;‘@M Cu 5//; 1BZ )(Addma) /’ RSN o ,
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)-...eo. s st soscssossreseoraes oo TN\ eBiate the Dmmigs. Cavmng Drarm. or in deatha from Viozsz Caoers, state

(1) Mzaurs anp Katums or Inyumy, and (2) whether AccmoEnyar, S8tacmarn, or
Hoaaemar.  (Sea reverse side for additional space.)

H luronum//7 — (f? /éf

(Address) /\/LC/I 7(

= Flun%d. / /l

DATE OF BURIAL

/IBS}ACE OFfUEEAL. CREMATION, OR REMOVAL
a7 e W 18

) %N%AKEZ‘:“ Zg __’m‘,o,,y ~ %ﬁs‘“ ‘
[

A




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Association,)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be knownp. The
question applies to each and every person, irrespeoc-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva Engineer, (ivil Engineer, Stationary Fireman, ste.
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 additionsl line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (&) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,’” ‘“Fore-
man,” “Manager,”” *‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, cte. Women at home, who are
engaged in the duties of the housshold only (not paid
Housockeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of porsons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE CcAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatover, write None.

Statement of Cause of Death.—Name, firat,
the piszasy cavsiNg pEATH (the primary affection
with respeot to time and ecausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’’); Typhoid fever {never report

‘“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia ('Pneumonisa,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Caercinoma, Sarcoma, eto.,of . . . . . .. {(name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor"’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart! disease; Chronic interstitial
nephritiz, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumontia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘““Asthenia,” **Apemia"” (merely symptom-
atie), “Atrophy,” ‘“Collapsze,” “Coma,’” *‘Convul-
sions,” “Debility” (*‘Congenital,’” *Senile,” ete.),
“Dropsy,’” ‘‘Exhaustion,” ‘Heart failure,” “Hom-
corrhage,” “Inanition,” *‘Marasmus,” *‘“Old age,”
“Shock,"” “Uremia,” *‘Weakness,” ecte.,, when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,’”’
“PUERPERAL perilontlia,’”’ ete. State cause for
which surgioal operation was undertaken. For
YIOLENT DEATHS state MEANR oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A8
probably such, if impossible to determine dofinitely.
Examples: Aeccidental drowning; struck by ratle
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsoquences (e, g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of cause of death npproved by
Commititee on Nomenelature of the American
Medical Association.)

Nore.—Indlvidual offices may add to above list of undesir-
ablo terms and refuse to accept certificatos contalning them.
Thus the form In use in New York Clty states: “"Certiticates
will bo returned for additional Informatfon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hernor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggoested will work
wvast improvement, and its scope can bo extonded at a later
date.
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