AGE should be stated EXRCTLY. PHYSICIANS should state

ould ba carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Eyery item of information

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS e ey
CERTIFICATE OF DEATH TSI
1. PLACE OF ey 0?»‘2
Coanty.... H @@ L L™ USRS i S
Townshiy'/............ 2 Registered No. .oooviiimmiciieiincnincciesns
City /d&’ ...... St Ward)
2. FULL NAME...
BResidencey /No... e ot ot k... f it BB Lo Sy WA, e
(@) Re (f]sul pla?:e of abode . R (If nonresident give city or town and State)
Leaith of residence in city or town where death occarved . mos. ds. How long in U.S,, i of fereign birth? T8 mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

~y . MEDICAL CERTIFICATE OF DEATH

3. SEX

5a. IF Marriep, Winowep, or Divorcer

4. COLOR OR RACE 5. SiNGLE, MARRIED, WIDOWED OR

Divorcen (erite the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR) G,d ’7/ 19 W
17 ' T >

HUSBAND or
{on) WIFE or i )
= Z
6. DATE OF BIRTH (vowth. oav awo ven) L2019 o100
7. AGE - Yoams T LESS then ¥

28

MoONTHS ‘ Dars
8. OCCUPATION OF DECEAS
{a) Trade, m!:smn, or

3
particutar kind of wrk .. w

(b} Geperal natore of mdu:try
basiness, or esteblishment in
which employed (or employer).....ccccoveeiicnnns
(c} Name af employer
<

9. BIRTHPLACE {CiTY OR TOWN} .../
(STATE OR COUNTRY)

CONTRIBUTORY .......ccovursmresremsseniereicenniens
(SECONDARY)

" 1k
b Do @uﬂuﬂ

e T T T PO R P PPN

ECEDE nﬂruma. DATE OF.......*

10. NAME OF FATHE;;/ o A
L / Mﬁ//ﬂ/fj N WAS THERE AN AUTGPSY?..
ﬂ 11. BIRTHPLACE OF FATHER (ciTY oR TOWN)...... WHAT TEST mry d;gm
E {STATE OR COUNTRY) (Sidoed)
i 4
< | 12. MAIDEN NAME OF MOTH@?//;// é _;6{@{// 3 13 (Address)
7
13. BIRTHPLACE OF MOTHER (GITY OR TOWNY...ooorvuomiureecesrerers e sssssnnicernes *Sate the Diszien Civmne Duarm, or in deaths from Veorswe Cauass, sinte
gh% (1) Mears axp Marree or Insomy, and (2) whether Accrowwrar, Swvicmar, or
(STATE OR COUNTRY) 2 Howrcmas.  (Seo reverse side for additional space.)
1.

swossss L92. Fo...... LEYGE

(Mdress) 22, &0 D &5 m -

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
: -~

> Flu:n//:). [ ot W 7% éw E

-4
‘REGISTRAR ¢

DATE OF BURIAL

2




ﬁ

Revised United States Standard
Certificate of Death

[Approved by U. 8. Gensus and American Publio Health
Association, )

Statement of Occupation.—Precise statement of
oceupation Is very important, so that the relative
healthfulness of varions pursuits can be known. The
question applies to each and every persom, frrespec-
tive of age. For many ocoupations a single word or
term on the firgt line wilt be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in Industrial employ-
ments, it 18 necessary to know (¢) 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 nesded.
As examples: (a) Spinner, (b) Cotton miil; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer," *Fore-
man,” “Manager,” “PDesler,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the dutiea of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gatnfully employed, as At school or At
home. Care should be taken to report specifically
the ococupsations of persons engaged In domestic
service for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
agoount of the pispasm causing DEATH, state coou-
pation at beginning of fllness. If retired from busi-
Dess, that fact may be Indioated thus: Farmer (re-
tired, @ yre.) For persons who have no oscupation
whatever, write Nons,

Statement of cause of Death.—Namse, first,
the DISRABE CAvUeING DEBATH (the primary affection
with respect to time and causstion,) using alwaye the
same acocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym la
“Epidemis cerebrospinal menlngitia’); Diphtheria
(avold use of “Croup”); Typhoid fever (never raport

“Typhold pueumonia”); Lobar preumonia; Broncho-
preumontia (“Pneumonis,” unqualified, is indefinfte);
Tuberculogis of lungs, meninges, periloneum, eoto,,
Careinoma, Sarcoma, ete., of........ +..{name ori-
gin; “Cancer’ is less definite: avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic calvular heart diseass; Chronic inierstitial
nephriifs, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless $m-
poriant. Example: Measles (dinoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or term!nal oonditions,
guch as ‘“Asthenia,” *Anemia” {merely symptom-
atie), “‘Atrophy,” *“Collapse,” *Coma,” “Convul-
sions,” “Debility’’ (“Congenttal,” “Senlle,” eto.,)
“Dropey,” *Exhaustion,” *Heart faflure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“Shook,” “Uremls,” "Weaknees,” eto., when a
definite disease oan be ascertained as the CRUSH.
Always qualify all diseases resulting from echild-
birth or miscarriage, as *“PumrrEsat, septicemia,”
“PUERPERAL peritontiis,” eto. State cause for
which eurgical operatlon was undertaken. For
VIOLENT DEATHS state MRANS OF INJURY and qualily
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably euch, If impossible to determine definftely.
Examples: Accidental drowning; siruek by rasl-
way train—aceident; Revelver wound of head—
homicide; Pofsoned by carbolic acid-—probably suicide.
The nature of the Injury, as fracture of akull, and
consequenoces (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death spproved by
Committee on Nomenclature of the American
Medlcal Assoclation.)

Nors.—Individusl offices may add to above List of undesir-
able terms and refuse to accopt certificatos containing them.
Thus the form In use in New York City states: “Oartificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chlidbirth, convulsions, hemor-
rhage, gangrene, gasiriils, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, soptlcemia, totanus.”
But goneral adoption of the minimum list suggestod will work
vast improvement, and ita #cope can be extended at & later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




