WRITE PLAINLYFWITH UNFADING INK---THIS 1S A PERMBNENT RECORD

£

Exact statomont of QCCUPATION i very important.

AGE phonid be stated EXACTLY, PHYSICIANS should state

N. B.—Evary item of Information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified,

a’s

—— gl RN

1.-PLACE OF DEA'

MISSQURI STATE BOARD OF HEALTH _ .
BUREAU. OF VITAL STATISTICS :

) CERTIFICATEOF BEATH - I S ] 99‘95
’ 'nmumm‘"-"g\?--,":*"“H"".
mwwh 399_--)7 !W“’- /‘95\'

..........................................

(Hsual pl.poe of abode) . L. .. . (If nonresident give city or wwn and State)
m*dmumummmm [ .  mo. - A Huludj_al]S..Ilcth‘nHrﬁ! . T mos, ds. .
'PEHGONAI. AND STATISTICAL HAB’TICULARQ o / s . - MEDJC&L OERT!FICATE OF DUTH -

3

3 §EX .

9‘

Maght “Wipowe
Sl.lnl wn:? wordy (o

1. Damornum(m mvwm)@o_( é—- “5zf

112 &4#
szsw CEHTIFY. mm

BT e

13....,._... _nnj hat

6. DATE OF BIRTH (wonrn, mrupmn) %‘:{i TH* gﬁi
7. AGE Yeans I’ Dans " If LESS then 1
S5 i ;(. l bl |

B. OCCUPATION OF DECEASED
. (-)Me.l'muuc L.

(8) Genersl aateze of industry, :
basiness, or astebilsbment In .
which emplozed (or emplover).....
{c) Namw of employer
9. BIRTHPLACE.(crry muy‘) OO T OO PTURORSE - Revsoorsvt | I I? HDT AY PLACE OF DEATHY.
L] courgRy ../‘/1/)’7—‘7 : )
- (Srare o ) M - f’nmmmnmnmmmr% Date or
0. NAME OF FATHER ——__ e w . 2. o -
! AS THERE At ACTOPSTY .
R BIRTHPLACE OF [FATH (w . wm"zmm
E - (Sumonmm-mr) ’W(/?V A -
= [ 12 MAIDEN NAME OF MOTHIR @HZ&—-M— &1 .
13.. BIRTHPLACE OF MOTHER . - *fitate th:ml)unn C::ma Duﬁd & pt
(snﬂ“m)_ Hoaromat, (Saemndel’auddiﬁmﬂm)
1. .
IFoRaANT . CE OF REMATION. OR REMOVAL . JE OF BURJAL
(hodrem) '120;4/_91/* & MA% {( w2§
1s. "ot ) T T

|| 20. UNOBNTAXER




Revised United States ‘Stendard.
Ceghcate of Death

lApproved b}-ﬁ* 8. Cenfus and Amerlcan Publ!c Heaun
. Amoclnf.ion]

A

Statement%f Ot‘.’cupation.—Preelse stetement of
oceupation is ‘,very {;mporta.nt 8o that the rele.twe
healthfulness of“various pursuits can be kiown. The-
question app}r@ o éach and every person, irrespec-
tive of age. For glany -oosupations a single word or

. term on thé first line will be'sufficient, 6. L.y ﬂm&r or
Planter, Physician, Compositor, fArchttect Locomo-—
tive engineer, Civil cﬁgmccr, Statwnary Jireman,, et-e.-
But in many cases, especially 'in industrial employ-

ments, it is necessary to know (a) the kind of work -

be and also (b) the nature of the business or mdustry,

‘and thereforé an additional line is provided for the :
latter statement; it should be used only when needad. -

As examples- (a) Spinner, (b) Collon mill; (a) Sales-
man, (b} Grocery; (a)} Foreman, (b) Aulomobile fac-
toryi 'The material:worked on may form part.of the
~ second statement. "Never return *‘Laborer,” *'Fore-
mean,” “Manager,” “Dealer,” eto.,’ without more
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preelse specification;"as Day laborer. Fgrm Iaborer,_

Laborer— Coal mme, ‘eto. Women 'at home, who are ~

engaged in the dutm ,of the household only (not paid ff -

- Housekeepers who rgeeive a definite salary), may be”

Py
* entered as Housemfe, .Housework or Al home, and‘

ehlldren, not gainfylly . ;employed, as At school or At >
"home. Care should be taken to report ‘specifically
: the oeccupations of persons ebgaged in domestio

- gerviee for wages, as Servant, Cook, Houaemmd ete. 4

It the oceupation has been changed or gwen up on
account of the DIBEASE cAUSING DEATH, Btate 0coU-_

pation st beginning of illness. If retired from busi- 4
ness, that-fact may be mdxcated thus: Fgrmer (re-- .

iired, 6 yrs.) ~For persons who have no ooeupa'.tmn'

whatever, write None. : K
Statement of cause of Death.—-Name. ﬁrst

the DIBEASE causIiNG pEaTH (the primary aﬁ'eetlon

with respeot to time and causation), nsmg plways the }

same acoepted term for the same disease. Examples'
Cerebroapinal fever (the only definite_synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “*Croup”); Typhoid feuer {neyer report
F '3
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“Tyrhoid pneumeonia’); Lobar pneumonia; Broncho-
. preumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, menihges, peritoneum,’ ote.,
Carcmoma, Sarcoma, ete., of ........ {name ori-
gin; “Cancer’ is less definite; avmd use 'of “*Tumor”
" for malignant noeplasms); Measles;. Whooping cough;
Chronic valvular heart disease; .Chronic inlerstitiol
‘nephrilis, eto. The contributory (secondary or in-
terourrent} affection need not-be atated mnless im-
portant. Example: Measles (disease cansing death),

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

*NeVer report mere symptoras or terminal eonditions,
such as ‘‘Asthenia,” ‘‘Anemia” (merely Bymptom-
-atlo) “Atrophy," "COHBDBB " “Coma " “Oanvul-
Slons," “Debility” _(**Congenital,” “Senile,”. ete. Y,
MDropsy,” "Exha.ust_lon," “Heart failure;,”’ *“Hom-
orrhage " "Ina.mtmn ¥ “Marasmus,” *“Old' age,”
t*Shock,” “Uremia,” *Weakregs,” ete.,” when a
‘definite diséase oan be ascertained as the cause.
+Always qualify all diseasés resulting from child-

* birth or miscarriage, 8s “PUERPERAL seplicemia,”

“PUERPERAL peritonilis,” eto.” State cause for
which surgical operation was undertaken, For’
VIOLENT DEATHS state MEANS OF. INJURY ond qualify
83 ACCIDENTAL, BUICIDAL, OF BOMICIDAL. or 08
probably such, if impossible to determme definitely.
Examples: Accidental drowning; siruck by rail-
way . irain—accident; Revolver wound rof head—
homicide; Poisoned by carbolic acid—probably suicide.
Thé nature of the injury, a8 fracture of skulI and
consequences {(e. g., gepsis, tetanus) may be stated
under the head of “‘Contributory.” (Recommenda~- )
tions on statement of cause of death approved by
Committee on Nomenclature of the American ¢
Medical Association.) N . :
Nora.—Individual offices may adgd to above list-of undesir-
able torms and refuse to.accept certificates containing 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 explanatlon. a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulalons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogie, peritonitis, phlebitis, pyomia, septicemia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and ita scopo can be éxtended at o Inter
date, 1 ; . . i
o :
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