AGE should be stated EXACTLY. PHi‘SICIANS should state

8o that it may be properly classified. Exact statement of OCCUPATION is very important.

¥ supplied.

i PRANTET, gviin URrALNGL INA===THIS> I A

N. B.—Every item of information should be carafull

CAUSE OF DEATH in plain terms,

I
Qf’;‘ .-t 7".-’ }ivg
| MISSOURI STATE BOARD OF HEALTH SRR
l BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . ’ A - L 3 3 3 6 _[_

County., MR I g eerrcreeurseenend N Registration District No...........5.. U, JORUUI - Filp No‘? 2 ......... ,
Township ... X4 { Xy A AN AL Primaary Begistrats istrict No, ol A AN i. Beglistered Noo .. 4.,

2. FULL NAM

(Usull p!ace of o ode . {1f nonresident give city or town and State}
Lengih of residence In city or town where death eccareed - ¥ta. mos. ds. How leag in U.S., if of foreign hirth? 8. 08, ds.

PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CEHfIFICATE OF DEATH

;%gmm‘;m? N [|_16. DATE OF DEATH (mowts. oav avo o) DBCGa &, - 18 21
24tk & 17. -
! HEREBY CERTIFY. That I aticoded deceased from

QoL B O Y A |

{or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AKD vnn)m ‘,24‘:—'/

THE CAUSE OF DEATH®* was AS FOLLOWS:
7. AGE Years Monis pals I LESS (hen 1

740 P ...,[:.......Txpnqj..d....E.e.mr...........

/4
8, CCCUPATION OF DECEASED
(s} Trade, proleasion, or
particular kind of werk .......

(b) Generzl pature of indoxiry,
business, or establishment in
which employed {or employer).............

{c) Neme of employer
13 WH I‘AS DEEASE CONTRACTED

3. BlRTHPLAtE {ciTY o TOWN) .. / 7 W (/0 PN | i T AT PRACE OF DEATHY... B
(STATE OR counrm't) : 7 7? . a
— | 0"' Dinfan mourm—:cznzmﬂﬁ. DATE or..

10. NAME OF FATH ’ ’

Was'rhiere afauToPSYY, L& SO

11. BIRTHPLACE OF FATHER U O SRS WHAT TEST cm;rmusn Dlmwsl.......ﬂbna ...............................................

(STATE OR counTaY) (54M)37,(5',M A

. D¢ $19eq .9 p]0diem) Ravville. Mo.

13. BIRTHPLACE OF MOTH *State the Dhsmusn Caveiva Dazats, or in deaths from Vierrsr Ciovars, state
(STATE on ) () Mears axp Natvee or Imsmey, and (2) whether Accromnwar, Smeman, or
TE DR cou Homxcreal.  (See raverse side for additional space.)

" Wdyw«u (a (Pt B R |1 19, PLY DATE OF BURIAL
M&AM .

.&JH_'Zgé_i/w/a

& ¥
4

PARENTS

12. MAIDEN NAME OF MOT




Revised United States Standard -
Certificate of Death b _".f

{Approved by U. 8. Qensus and American Pnblic Hoalth
: Aasoctatdon}

Statement of Occupation.—Precise statement of
oocupation is very iinportant, 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 oceupations a single word or
term on tho firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compas'uor, Architect, Locomo-~
tive engineer, Civil engineer, Stalionary fireman, etc.m
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 providad for the
latter statement: it should be used only yhen neqded.”
As examples: {a) Spinner, (b) Colion mill; (a) Sales--,
man,.(b) Grocery; (a} Foreman, (b) Automobile j'ac-
tory. The material worked on may form part of the
socond statement. Never return **Laborer,” ‘' Fore-
man,” *“Manager,” *‘Dealer,” ete., without more
precise speeification, as Day lgborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only’ (not paid

Housekeepers who receive a definite salary), may be
entered as Housewife, Housewerk or At home, and -~

children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
_gervice for wages, as Servant, Cook, Housematd ete.
If the oceupation has been changed or given. up on -~
account of the DISEASE CAUSING DEATH, slate;ocou-
pation at beginning of illness. If retired from busi:
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no o(:cuf)a.tion’
whatever, write None. .
Statement of cause of Death‘—Na,me, first,
tho DIBEASE CausiNg DEATE (the primiary affection
with respect to time and eausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “Cioup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumeonie; Broncho-
pneumeonia (" Pneumonia,” unqualified, ig indefinite);
Tuberculosis of lungs, meninges, pemoneum, -eto.,
Carcinome, Sarcoma, ete., of......... " .(na.ma ori-
gin; “Cancer” is less definite; avoid use "of “Tumor”

" for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disegse; Chronic inierstitial
nephrilis, sto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopnéumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia': (mérely symptom-
atie), “Atrophy,” *“Collapse,” *Coma, " “*Convul-
sions,” “Debility” (**Congenital,” *‘Senile,”” eta.,)
“Dropsy,” “Exha.ustmn," “Heart failure,” “Hem-
orrhage,” "Ina.mtmn » “Margsmus,” ‘0ld age,"”
“Bhoek," “Uremla “Weakness,” ote., when a
definite - disease can be ascertained as the cause.
‘Alwaye qualify’ all diseases resulting from child-
birth or miscarriage, as “PUEREERAL sep.hcemta,

“PurrPERAL perilonilis,’” ete. State cause for
which surgical operation was ‘undertaken. ! For
VIOLENT DEATHS state MEANS OF INJURY and qualily
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine-definitely.
an.mples Accidental drowmnz struck by rail-
way ~ train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the mJury, as fracture of skull, and
consequences {e. g., sepsis, ietanus) may be stated
under the head of “Contributory.” (Rocommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Associa.tion.)

Nore.—Individual otﬂces may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In Now York Clty slates: “Oartiflcates
will be returned for additional information which give any of
the following dlseases, without oxplanation, ag the sole causa
of doath: Abortion, cellulitla, childbirth, convulsions, hemor-
rhagoe, gangrene, gastritls, erysipelas, meningltis, mlsca.rriage,
necrosis, peritonitis, phlebitis, pyemis, septicemis, tatanus.’
But goneral adoption of the minimum list Buggested will work
vast improvament, and its scopo can be exbendod at a later
dato.

ADDITIONAL SPACB FOR FURTHER 8TATEMENTS
BY PHYBICIAN. '




