PHYSICIANS should state

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

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS f.
CERTIFICATE OF DEATH Lu A
“”1 D74
1. PLACE-OF DBATH P4 :
County........ Y- .,;..nafxm/ Registration District No/7 ............. File No....,

/625'1/ Pricasry Registration Disteict Now.. 0.2 2l Redistered No. ......... //5[ ............

2. FULL NAME . ... o loindoutloaiilan .,
(#) Residence. No..D..3.7 {5 i, -
(Usual place “of abode} (If nonresident give mty ‘or town and State)
Lergth of residencs ia cily or town where death occoreed yr3. mes. ds, How Jong in U.5., it of forcidn hirth? T8, mos. de.
PERSONAL AND STATISTICAL PARTICULARS I,F MEDICAL CERTIFICATE OF DEATH

4 COLOR OR RACE | 5. Sitcie, MaraieD, WIDOWSD OR | 16, DATE OF DEATH (wown. oat anD '““)\244 o,

/MMJL %Aé /C,KJMA/Y— 60 "

| HEREBY CERTIFY, That
5a. [P MAIIRIED thouran oR DIvoRcED Asu 3[ lﬂu h7

(oa) WIFE oF that T Last saw htte.., ahvc on...
- desth d, on the daic sinled
6. DATE OF BIRTH (MONTH, DAY AND YEAR) &[Z(,c/ 7, a5 /fd—"j
7. AGE Yeans MonTus Dars 1 1ESS than 1
[ 1 S—— brs.
72 ‘ [ LI—— min.
B, OCCUPATION OF DECEASED
{a) Trade, profession, or ,mé‘,,/v %j
particaler kind of work ....., P NI Lot ok 4 .
(b) General nature of imilntm CONTRIBUTORY.........oovivmrerssiv i Mg eee e e
business, or establishment in - (SECOMDARY)
which employed (or €mpIOYEr). .ottt n e s e

(c}) Neme of employer

9. BIRTHPLACE {(citY or ann)%ﬁawaz{/c/ ¥ NOT AT

(STATE OR COUNTRY) @H 7’/4/1 . g' o

10. NAME OF FATHER -
QL{ ,/t,{.tﬂ ﬂ,‘/ﬁ—)mmn(y WAS THERE
/|

ff 11. BIRTHPLACE OF FA {CITY OR TOWN)... WHAT TR
E’ {STATE 0R CounTRY) ﬂ%/f“‘)’)fjij/ —i Y -
& | 12. MAIDEN NAME OF MOTHER ,5; L / P //o m,‘(am.,,,,) P A A) / M

13. BIRTHPLACE OF MOTHER (CITY SRAOMM.....ovvisirsseismctssemstemccemas resorenas *State the Dgmasn Ca Deatd, of in deaths lrgﬂ Vieurwr Catxes, sate

(1) Mexa axp Yatomn Ixsery, and (2) whether “Accrpemvrar, Sticmar, or
(STATE OR CouNTRT) /Z/tl 7 L) Hoxtcmoat.  {Soo roviss side for sdditional space.)

" —— a7 é/p[_ G S A 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) )’\ LA A L ‘{-{, /f??/&f/ % rs /qA‘}z_‘ /ﬂ | .’//0 IS,:? 3
18- ni ERTAKER | ABORESS |

REGISTRAR .
/ -




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amoerican Public Ilecalth
Association,)

Statement of Qccupation.—Precise statoment of
oceupation i8 very important, so that tho rclative
healthfulness of various pursuits ean bo known. Thae
question applies to each and every person, irrespoe-
tivo of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engincer, Stationary Fireman, ete.
But in many eases, 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 thorefors an additional line is provided for the
lnttor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (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,’” ‘Dealer,” ete., without more
procise specification, as Day leborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who aro
engaged in the duties of the household onty (not paid
Ifousckeepers who receive o definite salary), may be
ontered as Houscwife, Houscwork or At home, and
children, not grinfully employed, as At school or At
home. Care should bYe taken to report specifically
the accupations of persoms engaged in domestie
service for wages, &3 Servant, Cook, Housematd, ote.
If tho occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, stato occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no pecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1sEAsE causiNg DEATH (the primary affection
with respect to time and ¢susation), using always the
same acceptod torm for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

‘Pyphoid pncumonia’); Lobar preumonia; Broncho-
prneumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of.......... (nama ori-
gin; ““Cancer’” is loss definite; avoid use of ‘*“T'umer'’
for malignant nooplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerslilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseasa causing death),
29 ds.;, Bronchepneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as ‘‘Asthonia,’”” “Anomia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
siong,” ‘‘Debility’” (*‘Congenital,” *“‘Senile,” seto.),
“Dropsy,” ‘‘Exhaustion,”” “Heart failure,” ‘Hem-
orrhage,’”” ‘Inanition,” “Marasmus,” “0ld age,”
“Shock,” '“Uremia,” “Weakness,” ete., when a
definite disease ecan be ascertained as tho eauss.
Always qualify all diseases resulting from child-
birth or miscarriage, as '""PUERPERAL seplicemia,’”
‘‘PUERPERAL perilonitis,’”” eto. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS OF INJURY and qualify

‘a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as

probably such, if impossible to determine definitely.
Tixamples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (0. g., sepsis, lelanus), may be stated
undor the head of *'Contributery.” (Recommenda-
tions on statement of causoe of death approved by
Committee on Nomenclature of the American
Moeodieal Association.)

Nore.—Individual offices may add to above list of undesie-
able tarms and rofuse to accept cortificates containing them.
Thus tho form in use in New York City states: ‘' Cortificates
will bo returned for additional information which give any of
tho following disecases, without explanation, as tho sole causo
of death: Abortion, cellulitis, childbirtk, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantua,”
But general adoption of the minimum list suggested will work
vast {mprovement, and its scope can be extendod at.a later
date.
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