rlvu-\nr.u 1 nawnw

-'.. eESERE WEINT FIAWAIN S MWV VAN A N T

N. B,—Every itom of informatio

plied.. AGE should be stated EXACTLY. PHYSICIANS should state
¢ properly classified. Exact statement of OCCUPATION is very Important.

¥ sup

n.should be carefall

CAUSE OF DEATH in plain terms, so that it may b

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME..%. I

(a) Residence. Nn“td ......... T 0 LW TSl e Ward, s erreeeere et
{Usual place of abode) i (If nonresident give city or town and State)
Leagth of residence in cify o town where death ocemred O yra. ) mos. ds, How long in U.S., if of foreifn birth? ™ mos. ds.
PERSONAL ANb STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH E -

5. SINGLE, MARrIED, WIDOWED OR

DivorcED (torite the word)
.2 : 4 z 6 '

3. SEX 4, COLOR OR RACE
-

Sa. IF Mapriep, Winowen, or DIvORCED
HUSBAND o¢
(or) WIFE orF

[
i6. DATE OF DEATH (MONTH, DAY AND YEAR) A’O—u» {

Mf’_

6. DATE OF BIRTH (MONTH, DAY AKD YEAR
7. AGE YEARs MontHs Dars . I LESS ikan 1

S| /! I Sy

:____._min.

8. OCCUPATION OF DEC
() Trode, profesyion, or
particolsr kind of work ..., &)

. (b) General nature of industry,
busivess, or establishment in
(c) Name of employer

07PN S—

9, BIRTHPLACE (CITY OR TOWN) .....
(STATE OR COUNTRY

]
10, NAME OF FATHER/%?\G_a
4 -
2 | 11, BIRTHPLACE OF FATHER(JCTOAR fUmm) o
g {STATE OR COUNTRY) ol Y CTE | S o A ,M.D
1 4 .- A
% | 12. MAIDEN:NAME OF MOTHER M;‘W S G2 (Mddress)
Py _ g A LSl
13, BIRTHPUACE OF MOTHER (cipf]o Fevvrerersaserseresemssosossromseressosson *Gtate the Dmmusz Cavsra Dratw, of fo deaths f6im Viouer Cavazs, state
- (1) Mmrs amp Natrep or Imyvay, and (2) whether Accomenat, Suicmur, or
(STATE 0% COUNTHY) . Hoatomar.  (Boo roveres side for additional space.)
1.

e YU, O K

(Address)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

W‘o"r ;}M |Z. w22

20. UNDERTAKER | ADDRESS




# Revised United,States.Standard
-Certificate of Death. .

(Appfovod by U. 8. Census and American Public Health
Assoclation.)

_ Statement of Occuipation.—Precise statement of
occupsation is very important, so that the relative

question applies to each and every person, irrespoo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginscr, Civil Engineer, Stalionary Fireman, eto,
But in many oases, especially in industrial employ-
ments, if,is qéqes'sary to know {a) the kind of work
and also, (b) the fzture of the business or industry,

tory. 'The material worked on may form pg_ft of the
sccond statement. Never return ‘‘Laborer,” *‘Fore-
man,” “Manager,” “Dealer,” ete., without more
precise aspecification, as Day laborer, Farm laboref,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household ouly (not paid
Housel:eepers who receive o definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as- At schiol or At
home. Care should be taken to report specifically
the ooccupations of persons engaged in-.domestic
gervice for wages, as Servani, Cook, Housemaid, ote.

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no ceeupation
whatever, write None. ) :
_ Statement of Cause of Death.—Name, first,
the DIBEABE caUsSING DEATH (the primary affection
with respeat to time and eausation}, using always the
same acoepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis ocerebrespinal meningitis’'); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report

healthfulness of various purguits can be kuownf. “The -

and thefefore an additional line is provided for the .
- latter statement; it should be used only when needed. :
As examples: (g) Spinrer, (b} Colton mill; (a) Sales: "
man, (b) Grocery; (a) Foreman; (b) Aulomobile fac- :

If the ocoupation has been changed or given up on -
account of the DIBEASRE CAUBING DEATH, state ocou-
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]

"“Typhoid pneumonia’); Lobar preumonia; Broncho-
prnsumonia (*"Ponenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sercoma, ota.,of . . . . . . . (rame ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
2% ds.; - Bronchopneumonia - {secondary), 10 ds.

i Never report mere symptoms or terminal eonditions,
such as “‘Astheria,”” *““Anemia” (merely symptom-
_ atio), “Atrophy,” “Collapse,” “Coma,” “Convul-

sions,” **Debility” (*‘Congenital,” *‘Senile,”, ete.),

. “qupsy,_" “Exhaustion,” “*Heart f&ilure,"’ “"Hem-
" orrhage,” “Inapition,” ‘“Marasmus,” *0Qld age,”

“Shock,” ‘‘Uremia,” *‘‘Weakness,” eote., when a

, definite disease ean be ascertained as the cause.
: Always qualify all diseases resulting from ohild-
" birth or miscarriage, as “PUERPERAL geplicemia,”

“"PUBRPERAL periloniiis,” eto.
. which surgical operation was undertaken.

* under the head 3f “*Contributory.”

State cause for
For
VIOLERT DEATHS stato MEANS oF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &9
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning, siruck by rail-
way (rain—accident; Revolver twound of head—
komicids; Potsoned by carbolic acid—probably suicide.
The gatureﬁ-'of the injury, as fracture of skull, and
c'pnse'gu_e'ncés (8. g., sepsis, lelanus), may be stated
(Recommenda-
tions on statement of cause of death approved by
Committese on Nomenolature of the American
Medical Assoeciation.)

Norn.—Individual ofices may add to above lst of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Clty states: “Certificates
will ba returned for additional Information which give any of
the followlng discases, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosls, poritonitia, phieblitis, pyemia, septicemin, tetanus.'®
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date,
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