WRITE PLAINLY': WITH UNFADING INK---THIS 1S A PER!

PHYSICIANS should ctate

MANENT RECORD

AGE should be stated EXACTLY.

R. B.-—EBvery item of information should be carefully supplied.

GPATION is very importaut,
g
:?\Qg :’
{

CAUSE OF DEATH in plein terms, so that it may be properly classified. Ezact statement of OCC

MISSOURI|-STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS i
. CERTIFICATE OF DEATI-I

1. PLACE OF DEATH . " o - - ' . . v
Comty..... W W " Refistat Di_striclNL. &5 Fiio Ko 16652

2: FUL!. NAME . /......]

{8) Bomldence. Nou......ooseioosoiorsissomsseemsoessocmsiessoassoneeses v eaesaesens Sty e, e Ward,

. (Usual place of abode) " . - (If nonresident give city or town and State)
Length of residence In city or town whers death occurred yrs. . oo ©de Bawhndlnﬁ.s..iiallueijn&ﬁ? a. . mwos,

.

PERSONAL. AND STATISTICAL' PAHTI(;ULARS‘ MEDICAL CERTIFICATERF DEATH .

3. SEX 4. COLOR OR RACE

5 %f%“}“‘im&‘f{;'g;,ﬂ’ °® |l 16. DATE OF DEATH (monru. pAY AND YeAR) M g,l,
- .

I'HEREBY CERTIF’Y, “at

Sh. ls Magmen, Wipowen, orDivored LA e 18,5 s b0 S s T R l.... Yy
(or) WIFE or that I last saw bkt alive ou..... Lklog........ ceers 18 %=, and thay
! L death d, on (ho deie stated Y ORI AU JEUTURY /- SN Jm.
6. DATE OF BIRTH (MONTH. DAY AND YEAR) /9/.5’\ - : 7
7. AGE YEARS 1 Dars If LESS than 1
e, [T — hrs.
d / / o min.

8. OCCUPATION OF DECEASED

(2) Trade, profession, ar

(5) Gencral natore of hdushr .. CONTRIBUTORY ..o itiirccacmrmcrecnrrenesceranas
basi or eslablish in ) * (SECONDARY} i
which employed (or employer)........coovcereene memresesnees T CITIIoN | S, W (duration). ........... P crrrrerreens oo ... . .....
{c) Name of employer ’
: 18, WHERE YA3 D CONTRACTED
5. BIRTHPLACE (qrry o Tom) .. %W% | ra S
(STATH OR coumm) A 1
l s s & s DiD AN {ON PRECEDE numr...m DATE oF.
10. NAME OF FATHER
AL Ars] WAS THERE AN AUTOPSY . DD

1. ﬁlRTHPLACE OF FATHER (ct [ P iisiammmiecacnree gl ronns WHAT TEST CONFIEMED

12 MAIDEN NAME OF MOTHER

PARENTS

{STATE OR COUNTRY} ’ . -
 7/2 180 ey P ppprn L4t

(1) Mzina axp Natues or Iuger, and (2) whether Accrozzran, Buicmoar,
Hoairmosr,  {Bee revems side for sdditional spaee.) -

13. BIRTHPLACE OF MOTHER (CITY o TOWN)... W R #State the Drsmuss Caomimg Drama, or in da& from Viouewe Cacars, state




Revised United States Standard
Certificate of Death

{Approved by U, B. Caensus and American Publie Health
Assoclation.)

Statement of Occupation,—Procise statement of
ococupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to ¢ach and every perton, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive engineer, Civil engineer, Stationary fireman, eto.
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 additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, {b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
torgg. The material worked on may form part of the
seoond statement. Never return *“Laborer,” *'Fore-
man,” ‘“Manager,” ‘“Dealer,” eote., without more
precise tpecification, as Day laborer, Farm laborer,
Laborer4-Coal mine, otc. Women at home, who are
angaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
antered as JHousewife, Housswork or Al kome, and
children, not gainfully employed, ss Al achool or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
serviee for wages, as Servanl, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATEH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupation
whatever, write None,

Statement of cause of Death,—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'’); Diphtheria
{(avoid use of *Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,’ unqualified, is indefinito);
Tubercwlosia of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, eto.,, of «ov.......{name ori-
gin: “Cancer” is lesa definite; avoid use of **Tumor''
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic tinlerstitial
nephritis, ete, 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
guch as ‘““Asthenia,’” ‘*Anemia’’ (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coms,” “Convul-
gions,” “Debility” (“Congenital,” “Senile,” ste.),
“Dropay,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” *“Inanition,’” “Marasmus,” “OHd age,”
“Shock,” “Uremia,’”” ‘“Wenkness," ete., when a
definite disemse ¢an be ascertnined as the cause.
Always qualify all diseases resulting from child-
birth or misecarriage, as “PUBRPERAL seplicemia,’”
“PuERPERAL perilonitis,” et&  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS &F INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a8
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accidend; Revolver wound of head—
homieide; Poisoned by carbolic acid—probably suicide. '
The nature of the injury, as fracture of skull, and

consequenees (o. £.; sepsis, lelanus) may be stated

under the head of *Contributory.” (Recommenda-

tions on statement of cause of death approved by

Committes on Nomeneclature of the American

Medical Association,)

Nore.—Indlvidual offloes may add to above list of undesir-
nble terms and refuse to accapt certificates contatning thom.
Thus the form in use in Now York Oisy states: *'Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole causa
of death: Abortlon, cellulltis, childbirth, convulalons, hamor-
rhage, gangreno, gastritls, erysipelas, menloglitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus.”
But general adoption of the minimum list suggested wlll work
vast improvement, and it3 scopo can be extended ot a later
date.

ADDITIONAL EPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




