PHYSICIANRS ghould etate
UPATION i3 very important,

y supplied. AGE should bs stated EXACTLY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS : - '
) C_ERTII-'ICATE OF DEATH ? 3 8 8 3
i. PLACE © DEATH
C_cn:nl_r y Retistration District No.. /38’ e Fila No. " £
P Primary Registration District No... «sz‘f ﬂ"’ﬁ ....... Begistered Now ... 2. O

™~ 2«.: ........................................... St Ward)

2. FULL NAHE..... okt 2 TN Il -cvoatts et OOV S
{n) Rexid Ne., St, .. Ward, .
(Usual place of abode) ] (If nonresident give city or town and State)
Lendth of residence In cily or tewn whern death occarred yrs. mos. - da, How long in U.S., if of foreign birth? s, mos. da.
PERSONAL AND STATISTICAL PARTICULARS ’ . MEDICAL CERTIFICATE OF DEATH

5 %me‘:m % 1l 16. DATE OF DEATH (mowrit. paT mva&a)@—c—y / ‘; g !9

e d .
S 1 HE an czn'nrv That 1 from....cconrrnnngg.s
............................. ). 192 ,? ®©

| 4. COLOR OR RACE

T Marmien, 'Wmowsn, oR DIvORCED

{on) WIFEE ;

6. DATE OF BIRTH (uom-u@rmvm) Febe 2la -/8’3 7

7. AGE YEARS MotrHs | Days
SéL | s 2o
8. OCCUPATION OF DECEASED
(a} Trade, prefession, or
perficalsr kind of work
(b) Gcwal mature of indastry,

T . .
which mpl-ml {oe employer).. 2. . L T A ]

(¢} Name of employer

18, WHERE AS DISEASE CONTRACTED

PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
8o that it may be properly classified. Exact statement of OCC

N. B.~—Every item of information should be carefull

CAUSE OF DEATH in plain terma,

—e——

9, BIRTHPLACE (CITY OR TOWN) IF KOT AT PLALE OF DEATHL.....,....

(STATE OR COUNTRY)

\ Dip AN GPERATION FRECEDE numr% Dare w....?:a.-.-..i..'., .....................
10. NAME OF Fm»;zm o
w WAS THERE AN AUTOPSTY.

11. BIRTHPLACE OF FATHER (GTY oR TUWN). .&- .................................

£
E (STATE OR COuMTRT) SMQM 4(: -
E 12, MAIDEN NAME OF MOTHERé; ‘{ o Z m
IRTHPLACE OF u R OB TOWND...coooomoumcsreesrermrecrseesseme e *ftate tbe Dimmusn Civmxa Dmrm, of mfam from Viorswr Cavazs, state
. B coun tere (1) Mz ax» Narmun or Iwoxy, and (2) whether Aocomweir, Burcmat, or
(Srare o2 Hoarerpar., (e reveres cida for additional space.}

CE OF BURIAL, CREMATION, OR REMOVYAL DATE OF BURIAL,

. TR IEBY Y
cwé? Wedes

e




Revised United States Standard
Certificate of Death

{Approved by U, B, Census and American Publié Health
Association.) N

2 +

i

Statement of Occupation.—Precise statement of
occupation 13 very important, 80 that the relative
healthfulneas of various pursuits can be known. The
question applies to each arnd every person, irfespec-
tive of age. For'many ocoupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, ete.
But in many cgses, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the businéss 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) Cotion mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Aulomobile fac-
tery. 'The materlal worked on may form part of the
second statement. Never return *'Laborer,’” *Fore-
man,” ‘“Manager,” ‘‘Dealer,”
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engnged in the dutfés of the household only (not paid
Housekeepers who receive a definite salary).,may be
enterad as Housewife, Housework or At home, and
children, not gainfully employed, as Ai school or Al
home, Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto,

It the occupation has been changed or given up on

account of the DIBEABE CAUSBING DEATH, state oocus”

potion at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whataver, write None.

Statement of cause of Death.—-—-Name rst
the DIBRASE CAUSING DEATH (the primary a ion
with respest to time and causation), using always the
same secepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"”); Diphtheria
(avoid use of "“Croup’); Typhoid fever (naver report

L s

eto., without more *

N

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (Pneumonia,” unquaslified, is indefinite);
Tuberculoats of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete., of ..........(name ori-
gin; ‘“Cancer’ is lesa definite; avoid use of ** Tumor"*
for malignant nooplasms); Measles; Whooping cough;
Chrenic valvular heart discase; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopnecumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “*Anemia’ (merely symptom-
atio), ‘“Atrophy,”” “Collapss,” “Coma,” “Convul-
sions,” “Debility’"" (‘'Congenital,’”” ‘‘Senils,”” eto.),
“Dropsy,” “Exhsustion,” “Heart failuré,” “Hem-
orthage,” ‘“Ipnsnition,” “Marasmus,” *“0ld age,”
“8hoek,” “Uremia,” *‘‘Weakness,"” ete.,, when o
definite disesse oan be ascertained as the cause.
Always quality all diseases resulting from child-
birth or misearriage, a3 “PUERPERAL seplicemia,”
“PUBRPERAL perifonitis,” efo.” State cause for
which surgical operation was undertaker. For
VIOLENT DEATHS 8tato MEANS OF INJURY snd gualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if imposaible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—aceident; Revolver wound of head—-
homicide; Poisonied by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
cpnsequences (e. ., sepsis, felanus) may be siated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death npprpvod by
Committee on Nomenclature of the American
Medieal Association.) -

Nora.—Individual ofices may add to above list of wndestr-
able terms and refuse to accept cortifieates contalning them.
Thus the form in use in New York City states: *‘Oertificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the solo caunse
of death: Abortlon, cellulitis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritls, eryuipolas, meningltls, miscarriage,

- necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus."
..But general adoption of the minimum list suggestod will work

vast improvement, and {t9 scope can bo extended at B lnwr
data
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