PHYSICIANS ghould state
UPATION is very important.
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N. B.—Every item of information eh!zld be carefully supplied.

1. PLACE OF DEATH

2. FULL NAME. A7 [ e el S Lk

{n) Besid Ne...... . -

(Usaal place of abode)
Length of residence iz city or fown where death ocomred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

58478

{If nonresident give city aor town and Statey
ds. Bow long in 1.5, il of loreign hirth? ITh. 0% da.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

5. SmGLE, MarriED, WIDOWED OR
DivorcED (:;n‘u the word)

77

%& 4. COLOR RACE

16. DATE OF DEATH (MONTH, DAY AND YEAR) WM A w2
. 7%
| HERESY CERTIEY, That1s{tended o d [rom %.

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ...\ /e it et
{STATE O® COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (cirY or rowA.
(STATE o counl'qr)

PARENTS

-
12, MAIDEN NAME OF MOTH

IF MarRIED, WIDOWED, OR DIVORCED - 2
HUSBAND or e ey 10,222
(0R) WIFE of 19337, ocd dat
=~ £ Fulh occurred, o the date stafed above, af. ..
6. DATE OF BIRTH (MONTH, DAY m?ﬂkk%é,aq Z\( //fnj THE CAUSE OF DEATH® mas as \
7. AGE YEARS ONTHS Dars L !
{a) Trade, profesvion, or 7&
particular kind of work ... ... 2 T e e s
(b} General nafure of industry, CONTRIBUTORY .......... 4. H.......
businexs, or establishment in (SECONDARY)
which employed (or employer).............

(Signed)...... 2% D

I m.l'i'mdm-) M 7/61:.

13. BIRTHPLACE OF MOTHER (crry or

*State the Dmmmusn Cavmine Dratd, or in deaths from Viermwr Cavszs, state
(1) Mzass avp Nitonm or DInuvmy, and (2) whether Accoevesr, Buictoar; or
Hoxreman,  (See reverse side for additions! space.)

19. PLACE OF BURIAL, wmov&

DATE OF BURIAL

(w22

%ﬁ%ﬂ& r6. |\ Genta/no




Revised United States Standard
‘Certificate of Death |

[Approved by U. 8. Qengue apd Amdrican Publig Health
Awariation.} s

Statement of Ogcupatjan.—Precise ptatement of
ocoupation 1§ very _lmﬁqrtq,ntl, 5a. that the relatjye
healthfulness of varlous pyrauits ean be keown. "Phe
question applles to each and QvQry pergon, irrespec-
tive of age. For many ocegypations a single ward or
term on the firat line will be guffalent, e. g Farmer or
Planter, Physician, Compogitor, Architect, Logomp=
tive engineer, Qivil engineer, Statignary fireman, eto,
But in many egses, especially in fndustrial employ-
-mpnts, It is necessany to know {p} the kind of work
and also {b) thg nature of the buginess or industry,
agd therafore an additjonal line is provided far the
Iatier stagemeny; it should be used oply when needed.
As examplea; {(g) Spinper, {b) Cofton mill; (a) Sales:
man, (b} Gracery; (8) Foreman, (b) Automobtlp fac-
tpry. 'The material worked on may form part of the
sgognd stategent. Never rpturp “Liaborer,! “Fore-
mapn,” “Manager,” . “Dealer,” etg.; without more
pregize specification, a8 Day laborer, Earm laborer,
Laporer—Coal mine, eto. Women at hemse, who are

engeged In the duties of the housphold osily (not pajd
Housckeepers who recejve a dofinite salpry), may be

ontered ay Hoysewife, Housework ar At kome, and
ohildren, pot gainfully emplpyed, as At schagl or At
homs. Care should be taken to peport spegifically
the ocoupations of persens engaged in demestio
.service for wagas, as Servgnt, fopk, H ousemaid, efe.
If the ocoupation has bgen ehanged or given yp on
aocount ¢f the pismas® paupING DEATH, 8fate gcou-
pation at beginping of fllnpys. If potired from husi-

nees, that fast may be ipdigated thus: Farmer (re- °

tired, 6 yrs.} For peraons who have na oceupation
whatever, write None. ) '
Statement of ¢ause of Death—¥Name, first,
the pi1sEAE cAwYBING DEATH (the primary affection
with respect jo time and caugation), yslng always the
same acoepted term for the game dizgase, Exgtqples:
Cerebrosptnal fever (the only definjte Syponyin is
“Epidemiq qergbroapinal meningitis”); BDiphtheria
{avold use o.f “Croup”); Typhoid fever (nover report

“Typhold pneumanta”?); Lobar pneumopia; Broncho-
pneumonig (“Pneymonia,” unquglified, is indefinite);
Tuberculosia of lungs, meninges, perifongum, otq.,
Carcinoma, Sarcoma, gto., of .. ,.... ... (name ori-
gin; “Cancer’ is less definite; avoid uag of *Tumor'’
for malignant neoplasms); Measles; Whooping pough;
Chronic palvular heant diseqse; Chronic integatitial
nephritis, ete. The contributory (seogndary or in-
tercuzrent) affeotion need not he gtatpd unleps fm-
portant, Example: Measles (diseage egusing death),
29 ds.; Bronchopneumania (secondgry), 10 da.
Never report mere symptoms or terminal sondjtions,
sueh as ““Asthenia,” “Anemia” (mergly symptom-
atio), ‘‘Atrophy,” “Collapss,” “Coms,”" “Convul-
sions,” *“Debility" (“Congenital,” “Benile,” ete.},

“‘Dropey,” ‘“‘Exhaustion,” “Heart failure,” *“‘Hem-

orrhage,” ‘‘Inanition,” *“Marasmus,” ‘*‘Old age,”
“8hock,” *“Uremia,” “Weakness,” ato., when a
definite dispase can be ascertained gs the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicgmia!
“PULRPERAL perifonitis,”’ eto. Btage cauge for
which surgical operation was undertaken. For
VIOLENT DEATHS state MDANB OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIPAL, OF a8
probably sueh, if jmpossible to determing definjtely.
Examplps:  Accidentgl drowning; sirugk by rail-
way train—accident; Revqlver "woynd of head—
homicide; Poisoned by carbolic acid—probably sujcide.
The nature of the injury, as fraoture of gkull, and
consequenges (o, g., sepgis, tetanug) may be stated
under the head of “Contributory." (Rgcommenda-
tions on statement of cause of desth approved by
Committee op Nomenelature of the ~American
Medical Agsocjation.)

Nora.—Indlvidual offices may add tp ahgve gt of undealr-
able terms and refuse to accept certificated conpalning phem.
Thug the form In use In New York Clity atates: “Certifjcatos
will be refurned for additional Informagion which give any of
the following disenscs, without oxplangtian, as tho fole cause
ef death: Abortlon, collulitis, childbirth, cpnvujsipns, hpmor-
rhage, gangrene, gastritia, eryglpelas, xpegiqgitll_.. miscarriage,
pocrosls, peritonitls, phlebitis, pyemia, fonticemla, totanys.”
But goneral adoption of the minimum lle§ muggegted will work
¥a8t improvement, and it scope can be extendeq at a jater
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. ADDITIONAL BPACY FOR FURTHER STATENENTS
BY PHJBICIAN.




