BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH ‘ 0o n@
1. PLACE OF nzxf ZZ?: _ : u 159G
Coanty........... < e Thoedd . a 4 g - Fiko New )
o e.ﬁarcy

MISSOURI STATE BOARD OF HEALTH / / ;
- i ’

Townsh Q poreersesssagan i Boseresassesessessnsenns Foed Reistered No. ... %44 © .

Giy........ ot SN [ I St Ward)
2. FULL NAME..........) ..{a& .....................................................................................................................

{0) Resid Now. Ward, s

{Usual place of abode) (If nonresident give city or town and State)
Lengih of residence in city or town where desath occmred 5. . moa., ds. lennim[f.s if of foreign birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS - R / MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

/7

5. SinoLE, MARRIED, WinowED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) W ?
3a. IF MaRRIED, WIDOWED, Or D1vORCED

HUSBAND or

{or) WIFE oF ’ .

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M Zry

7. AGE Years Monris V Davs | uussmz

¢7

8. OCCUPATION OF DECEASED

m L of ok mu /Z’l&c /

(b) Genoral patore of indusiry,
business, or esfablishirent in
whith employed (or & )‘

(c) Name of employer

9, BIRTHPLACE (CITY OR TOWK) ..o ittt i st
[STATE OR COUMTRY}

WRITE PLAINLY!WITH UNFALING INA-==TRIS> 0 A PEHMI"ENT HECURD

10. NAME OF FATHER &Z , é / Q) ”ﬁf
';_; 11. BIRTHPLACE OF FATHER (ciTY oa TO!
ﬁ (STATE OR COUNTRY)
-4
E 12. MAIDEN NAME OF MOTHER % ‘ % j
12. BIRTHPLACE OF MOTHER (crry m *itate the Dimzaen Cavmwa Drarm, or in deaths from Vionzxr Caivsrs, state
or. (1) Mraxs awp Naroes or Dmoer, and (2) whether Accmmnrar, Buxcmar, or
(Srae o ) O "‘""“/ﬂ Homrcmar.  (See reverse side for additional space.)
" M
InFomaanr ... Q SOUURUO | B £ e o BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

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

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

romus (JLLAL. o B % g™

a
Fﬁdﬁm&; ________ ? ?Wé-m - “"”W w /Zjéw,\ﬁs




Rev_ised United State# Standard

Certificate of Death

[Approved by U. H. Census and American Publlc Health
Assoclation.]

Statement of Occupation.—Preoise statement of
ocoupation Is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ccoupations a single word or
term on the firat line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many oases, especially in industrial employ-
ments, It is 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) Aulomobils fac-
tory. 'The materinl worked on may form part of the
second statement. Never return *‘Laborer,” *“Fore-
man,” *Manager,” ‘“Dealer,’” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definlte salary), may be
‘ontered as Housewifs, Housework or At home, and

children, not gainfully employed, as At school or AL’

homs, Care should be taken to repert specifically

L

-

- narely

‘the ocoupations of persons engaged in domestio -
service for wages, as Servant, Cook, Housemaid, ete. -
It the oceupation has been changed or given up on =

aocount of the pIspASE CAUBING DEATH, state oceu-

pation at beginning of illness. * If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who ha.ve no oeeupatlon
whatever, write None.

_Statement of cause of Death. —Name, firat,
the DPISEASE CAUSING DEATH (the primary: affection
with respect to time and causation), using always the

same accepted term for the same disea.se.. Examples: -
Cerebrospinal fever (the only definite synonym is °

“Epidemie cersbrospinal meningitis''); Diphtheria

{avold use of "Croup"); Typhoid fever (never report -

“Typhoid pneumonia”); Lobar pnsumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, eto., of ..........(RAaMe oOri- °

gin; “Canoer' is less deflnite; avoid use of “*Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic intersiitial
nephritie, ete. The contributory (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 sonditions,
such as ‘““Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *‘Debility” (“Congenital,’” *Senils,” ete.)},
‘“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,”’ “0Old age,”
“Shock,” *‘Uremia,” ‘“Weakness,” eto., when a
definite disease ean be ascertalned as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERFPERAL seplicemia,’
“PUERPERAL perilonitie,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHE state MEANS or INJURY and qualify
23 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, it impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way (lrain—aicident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
conse(luenees (e. g., sepsis, tstanus) may be stated
under the head of “Contributory.” (Recommenda- .
tions on statement of cause of death approved by
Committee on Nomenelature of the Ameriean

" Maedical Assoeiation.)

Nora.—Individual offices may add to above list of undesir-
able ferms and refuss to aceept certificntes containing them.
Thus the form In uss in New-York Oity statea: ‘‘Certificates
will be returned for additional !nformation which give any of

"tho tollowing diseases, without explanation, a2 the solo cause

of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatrlitls, erysipelas, meningitis, miscarriago,

.necrosts, peritonitis, phlebitls, pyemia, sapticomin, tetanus.”
.But general adoption of the minimum list suggested will work

vast lmprovement, and 1t4 scope can be extended at a later
date. -
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