R B2 MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS o Nl
CERTIFICATE OF DEATH : 1 9 /!) b

Begistration District Now.uoo ey Lo i iiviiirns . -2

.......................................................................... St. rerenerenessrenerrense-- Ward)
(a) Resid Ne......
(Usual place of abode} {If nonresident give city or town and State)
Length of residence in cily or town where death occurred s, nes. de How Yond in U.5., if of foreidn birth? ¥18. cose  ds.
PERSONAL AND STATISTICAL F"AHTlCULARS i MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. Smoi, Mammito, WIooWeD 08 || 15 paye OF DEATH (anr, baY Ao YEAR) M 7. O w2/
o
7222 1 _&M/_lﬁ/___ | HEmESY CERTIEY, M...
¢ Marmizn, Winowsp, or Divorcep
HUSBAND of . cemreranrerarrrane ./ »19. ka
{orR) WIFE oF that T Inst zaw h.A'v L alive 0o
death occerred, o the dsto stated above, nt. .................. Jl.

6. DATE OF BIRTH (uown. ot avo vesr) (Lgegy /O ~/ K (374 Tue CAUSE OF

DEATH® was.As FoLLowsy,
7. AGE . YeARs MonTHs lﬂvs 1 LESS then 1
) d.,.- e P L R ST TR T TR R T TR TP r Ty e ! .. -
8. OCCUPATION OF DECEASED ;:"SMM__ ......................
(n) Trade, prolession, or g -
vartioglar kind of work ... Vo L ITENTER T I N (duration)..
(b) General nature of industry, “CONTRIBUTORY 3 .
business, or esishlishment in {SECONDARY)
which employed {or employer)..............t SIS | WUV e XA dration). ..ors oo TP cersirinss.: moe........... s,
(c) Nama of employer ;

13. WHERE WAS DISEASE

9. BIRTHPLACE {crtY om To
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEA

+ ¢ DID AN OPERATION PRECEDE DEATHT....oivesuss
10. NAME OF e

WAS THERE AN AUTOPSYToouivuumscrrecsiogpmaorsissrsrerssertearsnns aserarssvnes insbtssnsnncsnns anesnren

WHAT TEST CONFIRMED n%/)
{Sifned)... Nl e Rt et M

%7/19 Vi Ay 0100 Py

13. BIRTHPLACE OF MOTHER ute the Drszasn Ciovmrg Drara, or in éenﬂu from VioLzwr Cavacs, stats

(crry
(1) Mzaxs axp Natomp or Inguxr, and (2} whether Accroewrar, Boicmar, or
(STATE OR COUNTRY) Za’ﬂ_ Honterar.  (See reverse sids for additiooal apace.)
—
J y 19. PLACE OF BURIAL, CREMATION, R REMOVAL DATE OF BURIAL
i A7
m /-_‘_— 2 ? 19 2/

20. UNDERTAKER ADDRESS

)4 et P22y
- ~

PARENTS

WRITE PLAINLY FWITH UNFARING INHK-=-THIS> I35 A PERMBNENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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




Revised United States Standard
Certificate of Death

(Approved bs’ U. B. Census and American Public Health
Association,)

Statement of QOccupation.—Precise statement of
occupation isivery important, so that the relative
healthfulness df various pursuits ean be known. The
question applies to each and every person, irraspec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo=
tive Engineer, Uivil Engineer, Siationury Fireman, ete.
But in many cases, espeecially 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.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘“Laborer,” ““Fore-
man,” *Manager,” '‘Dealer,” ate., without mors
preocise specification, as Day laborer, Farm laborer,
Laborer— Ceal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houscksepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Ai scheol or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eta.
If the occupation has been changed or given up on
account of the DI8EASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
nesgs, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE cAUSING DEATH (the primary affection
with rqsp'éot. to time and eausation), using always the
same aecepted term for the same disease, Examplos:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic ocerebrospinal meningitis''}; Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

.

“Typhoid pneumonia’); Lobar pnoumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sgrcoma, ote.,of . . . . ... (name ori-
gin; “‘Cancer’ is loss definite; avoid use of *“Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase eausing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ag “Asthenia,” “Anemia’” (merely symptom-
atio}, “Atrophy,” “Collapse,” “Coma,” *‘Convul-
sions,” “Debility” (*‘Congenital,” “Senpile,” ete.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” “Hoem-
orrhage,” *Inanition,” *“Marasmus,’” “0ld age,”
“Shook,”” *“‘Uremia,” “Weakness,” oto., when a
definite disease oazn be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“PuERrPERAL seplicemia,”
“PUTERPERAL perifonilis,’” eto. State oause For
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely,
Examples: Accidenial drowning; struck by rail-
way train—accident; Revoloer wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committee on Nomenolature of the American
Medicsal Association.)

Nora.—Individua!l offices may add to abovoe list of undesir-
ablo terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: ‘'Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis. erysipelas, meningitis, mliscarrizago,
necrosis, peritonitis, phlebitis, py&mla, septicomin, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date.
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