{

PHYSICIANS should stats

Exact statement of OCCUPATION is very important.

AGE shouid be stated EXACTLY.

l-- WHEHS WeiRiF FfiafidfT Wy EFVYEL"TT " IFEYF VR TN rl—nulﬂ"nli T TS
CAUSE OF DEATH in plain terms, so that it may be properly classified.

ould be carefully supplied.

N. B.—Every item of information sh

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

2. FULL NAME .,
. (n) Be.nrlenne ...................

CERTIFICATE OF DEATH

7794

S L -

Ward)

Bad e,

Na...
(Usual place of abode)
Lendth of residence in city or town where death occurred TS,

{!f nonresideat give city or town and Stlle}
ds. How long in U.S., il of foreign birth? ., mos. de.

PERSONAL AND STATISTICAL PAF!.TICUI.AFIS

MEDICAL CERTIFICATE OF DEATH

31 SEX 4. COLOR OR ’RAC

W2i2

5. SinGLE, MaRRtED, WIDOWED OR
Divorced (rorite the word)

‘-__—‘-"‘- Lo

5A. Ir_MARRIED, WIDOWED, Or DIVORCED ’
HUSBAND or -~

{om) WIFEOP ) .

16. DATE OF DEATH -(nomu.'m'r AND YEAlﬂm /¢- “4_"4

17,

EREBY CERTIF, Thatlc ended decerscd frpm . eniiniennnnnness
............ M{,A/L R ANETY A N T Z' .1M
tkat 1 laxt gaw h............ alive on.......occivicirenriirnens -nle
death occurred, on (he date stated abave, of.......... C. .................. a——’u .

6. DATE OF BIRTH (MoNTH. DAY AND YerR) /PFELEA. /X “'{7;2

7. AGE YEARS Mowrhy Dars If LESS than 1
day, 2,..brs.
I JL min.
B, OCCUPATION OF DECEASED
{a) Trade, proleasion, or ——-—"“"__--_-___-—:?

particelsr kind of work |
(b} Geoeral oatme of indosiry,
bikinezs, or establishment fn
which employed (or employer
{c} Name of employer

18. WHERE was

9. BIRTHPLACE {cITT or Town) d7 ¥ denca S
(STATE OR COUNTRY)

£

10, NAME OF FATHER
[
P 11. BIRTHPLACE OF FATHER (CITY or wlm) &—’
E {STATE OR COUNTRT)
[
E 12. MAIDEN.NAME OF MOTHER j
13. BIRTHPLACE OF MOTHER {ciTr oR TowN), o7 L P Al Lt .
(STATE OR COUNTRY}
. -

IF NOT AT DEATHY. eearecrosasstmansemessssatesmetsam st tieens

DiD AN OPERATION PRECEDE DEATHI..iiovinen v

WAS THERE AN AUTOPSYY.

L]
WHAT TEST CONFIRNI IAGH

#State the Dmmagn C;}dﬁ: Dﬂ'm, of in denths Im’éé{m Cavary, state
{1) Mears axp Narven‘or Ixuuer, and (2) whether Accmental, Botemar, or
Hoageraar.  {Beo reverse side for additional space.)

OR REMOVAL DATE OF BURIAL

19. PLACE OF BYRIAL, CREMATION,
2 .

Yalhe | 2 |9¢-@‘

20. UNDERTAKER

* ijf.jl 023 %J/M IE

L ///




Revised United States St‘andar:d‘
 Certificate of Death-

'

lAppr(;véd by U. 8. Oensus and Ameriean Public Hoalth .

+ Asgociation.]

Statement of Occufmtion.-:'-Precise statement of
occupation is very important, so that the relative

healthfulness of various pursuits can he known. The "

question applies to each and every person, irrespec-
tive of age. _qu man¥y occupations a single word or
term on the first line will be ufficient, e. g., Farmer or

Planter, Physician, :Campositor, Architect, Locomo-.

tive engineer;. Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (s} 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) Cotton mill; (a) Sales-
“man, (b) Grocery; (a) Foreman, (b) Aufomobile fac-
tory. The material worked on may form part of the
_sccond statement. Never return * Laborer,” ‘“‘Fore-
man:” ‘“Manager,” ‘“Dealer,” etc., without more
. précise specification, as Dey labarer, Farm laborer,
Laburer— Coal mine, ete. Women at home, who are
“engaged in theé duties of the household only {not paid
Housckeepers who receive o definite salary), may be
entered as Housewife, Housework or At home, and
. children, not gainfully employed, as At school or At
- home. Care should be taken to report specifically
- the oceupations of persons engaged in domestic

_service for wages, as Servant, Cook, Housemaid, eto.

If the oceupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state oecu-
pation at beginning of illness. 1If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None. Lo
Statement of cause of Death.—Name, first,
- the DISEASE cAvusiNG DEATU (the primary affection
with respect to time and epusation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fjever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

-

“Typhoid pneumonia’}; Lobar pneumonsia; Broncho-
preumonia (“*Pnoumonia,” unqualified, is indefinite);

-Tubérculesis of lungs, meninges, peritoneum, ete.,

Carcinoma, Sarcoma, ete, of........... {name ori-
gin; “Canecer” is less:definite; avoid use of “Tumor"

* for malignant neoplasmas); Measles; Whooping cough;

Chronie_valvular “heart disease; Chronic interslitial
nephritis, ete. The contributory (secondary or in-
toreurrent) affection need not be stated unlesa im-
portant. Example: Measles (discase causing death},
29 da.; Brenchopneumonie (sepondal:y), 10 ds.
Never report mere symptoms or terminal conditions,
such &s *“*Asthenia,” **Anemia” {(merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,”. “Convul-
sions,” “Debility”’ (‘Congenital,”’ ‘‘Senile,” eteo.,)
“Dropsy,” ‘‘Exhaustion,” “Heart tailure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus;” “0ld age,”
“Shock,” “Uremia,” *Wealkness,"” ete,, when a
definite disesse can be- ascertained gs the- cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL .seplicemia."
“PUBRPERAL perilonilis,” ete. - State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF inJuRY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 03
probebly such, if impossible to determine’ definitely. -
FExamples: Accidental drowning; struck by ratl-
woy * irain—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably sutctde.
The nature of the injury, as fractura of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of *‘Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the. American
Medieal Assosiation.) ' :

Norn.—Individual officos may add to above list of undeslr-
ablo terms and refuso to accept certificates containing them.
Thus the form in use in New York Oity states: #*Qertificatos
will bo returned for additional Information which give any of
the following diseases, without explanation, a8 the gole cause
of death: Abortion, collulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, orysipelas, meningitls, miscarriage,
necrosts, peritonitls, phlebitis, pyemia, sopticemla, t,ot.gnus."
But general adoption of the minimum list suggosted will work
vast improvement, and its acopoe can be extended at a lator
date. ’
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