f OCCUPATION ia very important.

g SWREET ST ALTINALS

ry item of information should be carefully supplied. AGE should be statad EXACTLY. PHYSICIANS should state

WRIFL FLAaiiNb.

MISSOURI STATE BOARD OF HEALTH

B curees s - =048

ML lagiast oo

2. FULL NAM

(2} Residence. No... k-
{Uaual place of b . -
Leagih of residence in city or town where death oa:urred yra. o8 A1, How Innd in U. S if of lorelgn Iurﬂ:? ¥, !ml. C ds.

PERSONAL AND STATISTICAL PARTICULARS 'V . MEDICAL CERTIFICATE OF DEATH

4, COLOR ORRACE | 5. 5':‘\,“;;5,'?"{“%"'5",,;‘!',‘,’2"““ .|| 16. DATE OF DEATH (oivrH. DAY aNo yEAR) 7= ;L:z - o =,
1. -
" )| HEREBY CERTIFY, Thatl ﬁendeddenusulfmm Gi.(f.

SA. Ir MARRIED W||:o'£n. or DivorcED 10, .ﬁ.

(on) WIFE nr
6. DATE OF BIRTH (MONTH, mrmw ,{—/ZZ g
7. AGE Years M ﬁ It LESS than 1
dny. J..,Q...llu.
O o | A

B. OCCUPATION OF DECEASED Y
(a) Trade, profession, or @ /‘&. /
particalar kiod of work e

(b) General natire of indewiry, ' : couTRiBUTORYLZ

business, or extablishment in : . {SECONDARY) . .

which employed (or employer)........... Tt e e grh._(- fon)............ PRl e e OB e da.
() Name of employer

% WHERE WA$DISEASE nmv:ﬂ’k
f) i T% DATE OF.
L &5 A Was THERE an muorsTt “wo ao- retbesbrer s et

9. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY) o~

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement ol

NH. B.—Eve

10. NAME OF FATHER % i
f—’ 11. BIRTHPLACE OF FATHER (crrr OR TO! . WHAT TEST CONFIRMED
E (Snrz OR COUNTHY) (Signed)
2 | 12. maoen wawe or m@% //7/,5% o v oiann (B P 72024,

13. BIRTHPLACE OF MOTHER (crry oz romer TLXPLLEN .. 18 *;hf-e the D';ﬂﬂ C*WI"G D“::d 0'( ;; deaths from Vicudie Cavers, state

. EANB AND ATURR OF lNJURT, whetber Aecmunl.. Buu.'m:., or
’(ST"E or CWNI;Y) : = 2’4{ /f 4 Hoacmat. {See roverse side for additionsl space.)

1. = ZC) : _—) _

 ronaner S AL ol N || e or s AegToR o oF SURAL

(Address) s rYy ('? i 1wy C
15.
_ 7 ALL LS9 s Ll adlf




-—

Revised United States Standard
Cer\pflcate of Death

(Approved' by, U. 8. Census and Amerlmn Pubue Health

- '/(. _ Amsoclation.)

P

e
’ i

.‘]H ‘n
»o - ‘,".

Statement of Occupatxon. Precids statament of
ey 4

ocoupation ta- very: inportant, 8O, that the ralat:ve
healthfulness of vﬂﬂous pursults can-be known The
question appliés to each and every person, irrespeo—
tive of age. For many ocoupations a single word or
"term on the first ll/ne\w_lll be sufficient, o. g., Farmer or
Pianter, Physician, Composgitor, Architect, Locomo-
tive E'ngmeer, Civil Engme:.r. Stationary Fireman, eto.
But in many oases, espeelally in Industrial employ-
ments, it 18 necessary to know (a) the kind of work
and alzo (b} the nature of the business or tndustry,
and therefore an additionsl line is provided for the
Iatter statement; it shtﬁld be used only when needed.
As examples: (a) Spmmr, (d) Coiton mill; (a) Sales-
man, (b) Grocery;- (fl) Foreman, (b) Automobile fae-
tory. 'The material worked ob may form part of-the
second statement. Never return “Laborer,” “Fore-
manp,” “Manager,” “Dealer,” ete., without more
precise specification, as Day lahorer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

engaged in the doties of the household only (not paid .
Houssekeepers who réceive a deflnite Balary), may be -
entered an HOuacmfc. Housework or At home, and :
ohildren, not gainfully employed, as Ai school or Al
home. Care should be taken to report specifically .

. the oocupations of persons engaged In domestio
servioe for wages, as Servant, Cook, Housemaid, oto.
If the oosupation has been changed or given up on
acoount of the PIBEASE CAUSBING DEATE, state ocou-

pation at beginning of fllness, If retired from busi- '
ness, that fact may be mdnq&ted thus: Farmer (re- :
tired, 6 yre.) For persons who have no cecupation |,

whatever, write None,

Statement of Cause of Death. firat,
the p1sEABw cavsING DEATH (the primary affection
with respeot to time and causation), using always the
same acoepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal mealngitls”); Diphtheria
(f.void use of "Cronp"); Typhoid fever (naver report
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- nephritis, sto.

“Typhoid pneumonia'); Lobar preumonia; Broncho-

" preumonia (*Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto.,of . . . ., .. (name ori-
gin; ““"Cancer” is less definite; avoid use of *'Tuior"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dissase; Chronie mtersttt:gl
The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causmg death),
29 ds.: Bronchopnsumonia (secondary), - 10 ds,
Never report mere symptoms or terminal conditions,
such as **Asthienia,”-*‘Anemis” - (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” “Con¥ul-
sions,” *Debility”" (“Copgenlta.l" “Senile,”. ete.},
#Dropsy,” “Exhanstion,” “Heart fajlure,’ “Hem-
orrhage,” *“Inanition,” *“Marasmus,” “0ld age,”
“Bhook,” “Uremfa,” *“Woakness,” ets., .when a
definite disease can be ascortained as gha causse.
Always- qualify sl dmeases resulting from - child-
birth orf miscarriage, as “PUERPERAL septicsmia,”
“PUERPBRAL. peritonitis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS statp MEANS oP INJUAY and qualify .
28 ACCIDENTAL, SUJCIDAL, Of HOMICIDAL, Of 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail
way train—accideni; Revolver wound of Head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the i injury, as fraoture of skull, and
consequences (e. g., sspsis, ielanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee onp Nomenolature of the American
Medical Assoociation.)

Nore —-Indlvidual offices may add to above list of undesie-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: “Oertificatos
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor=
rhage, gangrene, gastritls, eryeipelas, meningitis, miscarriage,
necrosis, paritonitis, phibbitla, pyemla, septicemis, tetanus.'’
But general adoption of the minimum list auggested will work
vast improvement, and Ity scope can be eitended at a Iater
date.

ADDITIONAL BPAQE FOR FURTHER STATEMENTA
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