ted EXACTLY. PHYSICIANS should state

so that it may be properly classified, Exact statement of OCCUPATION is very important,

AGE should be sta

bo carefully supplied.

N. B—Every item of information ghould
CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D £ '
&m:&%m <

12367

................................. Fils No .
Registered Nou ........Z.... .
Gity....... Sk . e Ward)
2. FULL NAME....,
(2) Resid No.... | O, Ward. ~ .
i (Usual place of abode) . (If nooresident give city or town and State)
Length of residence in cify or fown where death occrred s moes. ds, How loag in U.S., if of forcifn hirih? 3, mes, ds.
PERSONAL AND STATISTICAL PARTICULARS B. MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOROR RACE | 5. %Tazégr .znmm_lzln.:ht-';taogﬁn oK 16. DATE OF DEATH (MONYH, DAY AND YEAR) A i1 8 13 23
Zoserats | T2 A . )
1 d I HEREBSY CERTIFY, Thai I aiteaded d d fromo,,
& 1 Masnten, Wioxen, or Divorcen J © JAPPiLl.6p....... i85 . ApP L.6yg .23,
(0R) WIFE oF thet T last saw b... BX aliveon. . ADPLL ~ 6 7 ﬂ"’ ...... S, ond that
death occurred, on the dafe stated ahove, algzzcj ........ Pr'un.

6. DATE OF BIRTH (wows. oav woo Ye) /2 fgd | /FLE

7. AGE YEARS MonTus ¥ Daxs 1t 1LESS than 1

S5O 7B Bl

8. OCCUPATION OF DECEASED
(&) Trade, profession, or / W

(b) General natare of industry,

THe CAUSE OF DEATI* Was AS roLLows:

QDAY Prieumonia

//w/*‘ SNy
CONTRIBUTORY....ocoootorartrnnervnrns ettt see s et eoeseo

business, or estzblishment in . (SECONDARY) .
which employed (0f EMPIOTEr)........cc.ouoceeecreeesresesss st seess e oo oo eeee e bt ee s et e (duration)............ P woe..........d8,
(c) Name of employer :
. Ay - 18. WHERE WAS DISEASE GONTRACTED
8. BIRTHPLACE (v or Town) ... 7Rttt Lo (Pg " IF NOT AT PLACE OF DEATHT
ST,
(STATE o conmrRt) M o DIb AN OPERATION PRECEDE mmrmo. DATE OF......... Fretinia et b e
10. NAME OF FATHER?T! ﬁ A Coeirmon I No '
— : . THERE AN AUTOPSY Tu.o.ecrecrnnsssenostonsessseecaeraren e
11. BIRTHPLACE OF FATHER.(CITY OR TOWH)........ecseecsiectinmonneerroesssmsenes. b WHAT TEST CONFIRMED 1537 % sicaloxaminatic_ln.
4 é’
E Sureorcowr) Lo romemole & D2co (Sigoed) P A £ - oo i S AT )
-
S | 12 MAIDEN NAME OF Momsn,@z_“a;, VPl Apr. 712 3uues Beauf ort , dissouri.
. BIRTHPLACE OF MCTHER (c TOWY et "State the Dusnism Cacmme Dram, o in desths from Vieawr Cacaza, stas
. BIRTHPLACE OF | ;(zr’nrna }z: é - ) Mpama irp Narons or bover, and (2) whether Aoomwwmar, Suctar; or
(STATE or counTRY) ) : pLzy Hourcmas.  (See reverse ide for additional space )
. e &M .....}| 18 PUACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURTAL

) &
INFORMANT ..p.cr m e
(Address) V : C%( “ato

= Fum..¥x .., .23 _M‘Q%M‘CM/ .

Mg‘ n23
ADD

Mﬁg@a
20. PNDERTAKER f

~




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
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Statement of Occupation.—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrespec-
tive 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 Engineer, Civil Engineer, Stalionary Fireman, ste.
But in many cases, 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 statemont; it should be used only when needad.
As examples: (a) Spinner, {b) Cotion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automebile fac-
tory. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘'Dealor,” ele., without more
preeise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of tho household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Houscwork or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to roport specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto,
If the oeeupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
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 oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIsEAsE cAUSING DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio eerebrospinal meningitis”); Diphiheria
{avoid use of “Croup); Typhoid fever (never report

*Typhoid pneumonia'’); Lobar pneumonia; Bronche-
preumonia (* Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ate.,
Carcinoma, Sarcoma, ete.,, of.......... (name ori-
gin; *“Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inlersiitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such ag “Asthenis,” ‘“Anemin’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility” ('‘Congenital,” *‘Senile,” etec.),
“Dropsy,” *Exhaustion,” ‘Heart failure,” “Hem-
orrhage,” “Inapition,” ‘‘Marasmus,” “Old age,”
“Shoek,” “Uremia,’’ *“Weakness,” eote., when a
definite disease can be ascortained as the oause.
Always quality all discases resulting from ohild-
birth or miscarriage, as ‘‘PUBRPERAL septicemis,’
“PyERPERAL perilonitia,’’ ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INFURY and qualify
AS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to dotermine definitely.
Examples: Accidenial drowning; slruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (o. g., sepsis, letlanua), may be stated
under the head of “Contributory.”” {(Recommenda-~
tions on statoment of csuse of death appreved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undasir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states; * Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsiens, hemor-
rhage, gangrene, gastritis, erygpelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sopticemia, tetantus."
‘But general adoption of the minimum list suggested will work
vast fmprovement, and its scope can be oxtonded at a later

date.
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