» 1o A Pl—.Hlyl'NENT HECORD

N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified,

Exact sintement of OCCUPATION is very important,

MISSOURI STATE BOARD OF HEALTH

» “
BUREAU OF VITAL STATISTICS e
CERTIFICATE OF DEATH - {,—f-""‘ A
.. 9 9 AL A
Registration District No. S File Ro..
Qoz ....... Begistered No. .....
...................... e St. Ward)

2. FULL NAME... . 7. 8 . B 8 - Pl B
(Ulual place of abode)

Length of residence in city or town where death occurred 5.

(H nonresident give city or town and State)
da. How lang in U.S., if of foreign bi(h? T mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

o
./(,)\ MEDRICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR.OR RACE 3. SINGLE. MARRIED, WtbolEDOR

DivoacEn (wmt e word

SA. IF Marnizn, Wipower, or Divorcen
SBAND or
(or) WIFE or

182

16. DATE OF DEATH (wonmw, éavmrgn'% /7
17, J- (o, e -

I HEREBY CERT{EY, That I sltended d
1

death occored, nnﬂ:ndalemhdahve.-l

/%;22&0 TH* WAS AS FOLLOWS:

§. DATE OF BIRTH (MONTH. DAY ARD YEAR) Y /4 ainan
7. AGE YeArs Mowtus I Dars 1 LESS than 1
' day, ... bra.
| o -min.

8. OCCUPATION OF DECEASED

é-n

(a) Trade, profession,
parficular kind of work,
(b) General nature of ln:ln!ry
business, or estahliskment in

which employed (o exployer)........
(c) Name of employer

,M_/i.é F PP F

0

9. BIRTHPLACE (crTy oR TOWN) ....... -
/ 6’ a'—vua...a/ ¢

(STATE OR COUNTRY)

10. NAME OF FATHER /W co A

11. BIRTHPLACE OF FATHER (ciTY OR TOWN).,
(STATE OR COUNTRY) M“F

PARENTS

12. MAIDEN NAME OF MOTHER’&M //t; %!

13. BIRTHPLACE OF MOTHER (cITY ox TOWN Lo Cf A A
(STATE OR ooum'r) a.A_t,

20297«

{Address)

M

15.

e £ 79 5725 Chacs”

o

= 7
#Giate the Dmmuss Cavsine DraTh, %. in deaths from Vicrewr Cavnmes, stato

(1) Mzarxs axp Nitoms or Ixyver, and (2) whether Accoxwrar, Brremar,
Howcmar. (oo raverso side for additional space.) 3 &4_,_\

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

,ﬁ«-« Vu-u—o-v-/ 12,«4,7/? s

0, ERTAKER } ADD,
B Co  Jiotin
[ 74




Revised United States Standard
Certificate of Death

[Approfad hy U, 8. Census and American 'Public Helath
Assoclation.)

Statement of Occupation.—Procize statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to ench and every person, irrespec-
tive of age. For many occupations a single word or
toerm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomeo-
tive Engineer, Civil Engineer, Stationaery Fireman, ete.
But in many cases, especially in industrial employ-
monts, it 18 necessary to know (a) 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) Aulomobile fac-
tory, The material worked on may form parf of the

seeond statement. Never return “‘Laborer,” “Fore- -

man,” “Managor,” “Desler,” ete., without more
precise spocifieation, as Day laborer, Farm- laborer,
Laborer—Coal mine,etc. Women at hoine, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a 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 occupations of persons cngaged in domestic
servieo for wages, as Servant, Cook, Housemaid, ete.
© If the oceupation has been changed or given up on
aceount of the DISEASE cavusING DEATH, state oceu-
pation at beginning of illness., If retired from busi-
ness, that fact may be indieated thus: Farmer {re-
tired, 6 yrs.) For persons who have no oceupation
whatover, write Nona.

Statement of Cause of Death.—Name, first,
the visgASE causing praTn (the primary affection
with respeet to time and causation), using always the
saméaceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
{avoid use of *Croup’’); Typhoid fever {never report

“Typhold pneumonia’); Lobar preumonia; Broncho-
pneumonie ('Pneumonia,’”’ unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, ele.,-
Carcinoma, Sarcoma, ete.,, of.......... (name ori-
gin; “Cancer' is less definite; avoid use of ‘‘Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic -valvular- hear! disease; Chronic iniersiitial
nephritis, ete. The eontributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds.

‘Never report mere symptoms or terminal conditions,

such as ‘‘Asthenia,” “‘Anemia” {merely symptom-
atic), ‘‘Atrophy,” ‘“Collapse,” “Coma,” “Convul-
stons,” “Debility” (“Congenital,” “Senile,” ote.),
“Dropsy,”” “Exhaustion,” “Heart failure,” “Hem-
orrhage,”” “Inanition,” *“Marasmus,” “0ld age,”

“Shock,” “Uremia,”” *Woeakness,” ate., whon a

definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘'PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” "ete. State ecause for
which surgical operation was undertaken. For’
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BSUICIDAL, OTF HOMICIDAL, O as
probably sueh, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic ecid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to abovo list of undosir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York Clty states: *' Corilflcates
will bo returned for additional information which give any of
tho following disoases, without explanation, as the sole eausp
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,'”
But general adoption of the minimum list suggested will work
vast iImprovement, and its scope can be extended at a later
date. ’

ADLITIONAL 8PACH FOR FURTHER STATEMENTS
BY PHYBICIAN.




