pplied. AGE should be stated EXACTLY.

L J
N. B.—Every item of information ghould be carefully su

PHYSICIANS should state

CCUPATIORN is very {mportant,

-

properly clasgified. Exact statement of O

CAUSE OF DEATH In plain terms, 8o that it may be

MISSOUR! STATE BOARD OF HEALTH ﬂ_;- n;r’s

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . AT
. N U908 e
: TRV NS

2. FULL NAME...c Wi LDl Gt

et Mo 3L GL D

(Usual phce “of nbode) : (I nonresident give ity or town and State)
Length of residence in city or town where death occurred - e mos. ds, How long in U.S., & of foreidn birth? T mea. da.

PERSONAL AND STATISTICAL PARTICULARS ‘2 MEDICAL CERTIFICATE %‘ DEATH

3, sEX

Thale

7
{- COLOR,OR RACE | 5. swa. M;"MW 16. DATE OF DEATH (uown. oar s vew) '/ fz s 2.3 122
. s ?h 7. ’ .
I HEREBY CERTIFY, n-uwmu[ d from M

Ny 1¢ Marzico. Winowsp, ow Divaace L Man........... 322y RS 2. R 2%
(or) WIFE oF &/)’L/ M ﬂuﬂlluin .uﬁ.‘.‘:‘.’.‘.\nhmm M ..... et verernan |19-.lb?'wadthl
death , on the d.l.ln staled nhnve. y ...._..Pn-

6. DATE OF BIRTH (MONTH, DAY AND m@%&p‘} /- / ' é 9

7. AGE YEARS Monmis Dars U LESS than 1

7l 2 | 23 _—

8. OCCUPATION OF DECEASED @&—LQ
(a) Trade, profeasion, or
particular kiod of work.........7 et W

(b} Genera! nsture of lndustey,
basiness, or exfablishment in ig &2,/ Qé ¢
which employed (or employer)...... Xz N Eerlrba b kLS lfL 0. L 70T, -

plyer).......

{c) Name of employer

9. BIRTHPLACE (ciTr or TOWN
(STATE OR COUNTRY)

10. NAME OF FATHER /J’QL,// ) /%M

11. BIRTHPLACE OF FATHER (@r or WHAT TEWX CONFIRMED DIAGROSISY. ..ot s

) 4 g post
(Srate or counTRY) %uw ﬂf!’/LM St C? LA Tl M
12. MAIDEN NAME OF MOTHER MM}“@/ 4 /J_l,é mLuuh%r Z ; S o

13. BIRTHPLACE OF MOTHER (coy.on Town).. *State the Drmasn Civeixae Dramm, or in duﬁ& VioLmxr Cavers, stota
(STATE OR COUNTRY) %}

PARENTS

(1) Maurs awp Natumn or Insuer, and (2) whether Accmpwrar, Bmeoman, or
W INFORMANT &/m. [/Em/tl, o 0@7’ LA c>{ A || 19. PLACE GF BURIAL, TION, OR v:_u. DATE OF BURIAL ,
s 43/ G . U ogi s . @@52‘, _ S Ll .29

Houtcmat.  (Ses reverss side for additions! apace.}
O %y, A= ~ , ness
ST A bquéﬁm%%/ ol Al)) %Z; :;”33/__ e




Revised United States Standard
Certificate of Death

(Approved by 1, 8. Census and American Publie Hea.lt.h
Assoclation.)

Statement of Occupation.—Precise statement of
oceupation i3 very important, so that the relative
hoalthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. .For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Coempositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto,
But in many cases, especially in industrial employ-
ments, it in necessary to know (a) the kind of work
and also (b} the nature of the business or industry,

and therefore an additional line {s provided for the.

latter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotton mill; (s} Sales-
man, (b) Grocery; (a) Foreman, (b)) Automobile fae-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete.,, without more
preoise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, ¢te. Women at home, who are
engaged in the duties of the household only {not paid
Houaekeepers who receive a definite salary), may be
entered d8 'Housewife, Housework or Al home, and
children,«not gainfully employed, as At school or Al
hame. Ca.re should be taken to report speacifically
the oecupatlona of persons engaged in domestic
service for wages, as Servant, Ceok, Housemaid, oto.
It the ocoupation has been chapged or given up on
account of the DIBBABE CAUBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yra.} For persons who have no occupation
whatever, write None, '
Statement of Cause of Death,—Name, first,
.the pisEsse causiNg pears (the primary affeotion
with respeot to time and caunsation), nsing alwaya the
same aocepted term for the same disease. Examples:
. Cersbroapinal fever (the only definite synonym Is
“Epidemio cerebrospinal meningitis”); Diphtheria
-{avold uss of “Croup”); Typheid fever (nover report

“Typhoid pneumonia™); Lobar pneumonia; Bronche-
preumonia (“Preumonia,” unquslified, is indefinite);
Tubdrculesie of lungs, meninges, peritoneum, elo.,
Carcinoma, Sarcoma, ete,, of . . . . . . . (name ori-
gin; “Cancer” i3 less definite; avoid use of “Tumor’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heari diseasc; Chronic interstitial
nephritis, ote. 'The contributory (secondary or in-
tercurrent) affection need net he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,” *“Convul-
gions,” *Debility” (“Congenital,” *“Senile,” ste.),
“Dropsy,” “Exhaustion,” “Heart tailure,” "Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“Shook,” “Uremis,” *“Weakness,"” ste., when " &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misoarriage, as “PUERPERAL sspiicamia,"”
“PUERPERAL peritonilis,” eto. State cause for
which surgical operation wes undertaken. For
VIOLENT DEATHS state MEaNs or 1NyogrY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL;, OF &8
probebly suoh, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsais, lefanus), may bo stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by .
Committee on Nomenclature of the American
Medical Association.)

Note.—Individual offices may add to above list of undesir-
able terms 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 dlseases, without explanation, as the sole cause
of death: Abortion. cellulitis, chiidbirth, ¢onvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrodls, peritonitia, phiebitia, pyemia, sopticemia, tetanus.”
But general adoption of the minimum list suggestoed will work
vast improvement, and Its scope can be extended ot & later
date.
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