PHYSICIANS should state

y supplied. AGE should be stated EXACTLY.
Exact statemont of OCCUPATION is very important.

80 that it may be properly classified.

N. B.—Every itam of information ghould be carefull

CAUSE OF DEATH in plain terms,

| MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS 2’
CERTIFICATE OF DEATH é” T 2 8 ?’ (J 7

ORI /- | P Ry e -

Primary Registration District No........ 2@ 0. ... Registered No. ..........

»
2. FULL NMEW

@ B JEUrunl place of abode) i
Leagth of residence in city or town whero doath eccurred  / yrn 7‘ paoe. ds. nnhumn.s..nmmmr o mos  da
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLORZOf RACE l 5. %w%“mthwm or 16. DATE OF DEATH (MONTH, DAY AND vnn)S P A ﬁ z ﬁ z 3
M | HEREBY CERTIEY, Thatl

5a. I};{Né\nmm tho-m. or Dt 4 Q 2"‘;‘ ....................... 2+ 194 w}
(oR) WIFE or D clld &&d.“ that T fast sow b, Moo alive om...._. 3%

death occmmed, on (he date siated above,

€. DATE OF BIRTH (MONTH. DAY AND YEAR) /g ?‘/ "“/ 2. J—‘?g THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE if LESS than 1
.13 S— hrs. .

8. OCCUPATION OF DECEASED o
(a) M. m!m or

{c) Neme of employer

9. BIRTHPLACE (crY or TowN) i W A’7
(STATE OR COUNTHY)
10. NAME OF FATHER ’Z M - @&JA.W
g 11. BIRTHPLACE OF FATHER (ciTy or TOWN)... l/.u
E (STATE OR COUNTRY) )
: i
& | 12 MAIDEN NAME OF MOTHER aa.?_cvwki S44F2519 33 i U
13. BIRTHPLACE OF MOTHER (crry o DIN) R U_'Shte the Dmzarr Civsrwg Dramm, cor ia deaths from Viowxwr Cavsrs, state
(s counTar) {1) Mzuixas swp Natuem or Iwsomy, snd (2} whether Accmesmar, Smacmar, or
== - Howremar.  (Ses reverse side for sdditions] spaca.)

Ig.m OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
' rJ
Pacrviee ( zm__.m 3,
20. UND AKER ) . ADDRESS
VL L 2l §
2 a4 $ - o

X/

INFORMANT .
(Address)

B P 703 S sy




Revised United States Standard
Certificate of Death

, .
[Approved by U, B. Census and American Public Health
Amsociation.]

-

Statement of Occupation.—Precise statement of
oooupation Is very lmportant, so that the relative
healthfulness of various pursuits can be known., The
question applle}to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the firdt ne will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, espeoially in industrial employ-
ments, it is necessary to know (@) the kind of work
and also (b) the nature of the business or industry,
and thersfore an additional line ia 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) Auwlomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return **Laborer,’” “Fore-
man,” “Mansager,” *Dealer,” eto., without more
precise specification, as Day laborer, Farm Iaborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as Al achool or Al
home.
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been ehanged or given up on
account of the DIBEABP CAUBING DEATH, state occu-
pation 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 occupation
whatever, write None.

Statement of cause of Death .—Name, first,
the prseasE cavsiNg pEATH (the primary affection
with respeot to time and causation), using always the
same secapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"“Epldemio cerebrospinal meningitis'’); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

Care should be teken to report specifically

e

\ Never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,’” unqualified, is indefinite);
Tuberculesis of lungs, moninges, periloncum, etc.,
Carcinoma, Sarcoma, ete., of ..........(Dame ori-
gin; “Canoer” is less definite; avoid use oL“Tumor"
for malignant neoplasms); Measles; th ng cough;
Chronic valvular heart diseass; Chronic jn atitial
nephritie, eto. The contributory (secondu‘ry- or in-
tereurrent) afleotign. nesed not be stated /unlesa im-
port.a.nt Example: Measles (disease causihg death),
89 ds.; Brovichopneumonic (secondary), 10 da.
ere Symptoms or-terminsal conditions,
such as ‘‘Asthonia,’” ‘‘Anemia" (mdr.gll aymptom-
atie}, “Atrophy,” “Collapse,” "*Comas'l-+Convul-
sions,” “Debility’” (‘Congenital,” *“Senile,” ato.),
“Dropsy,” *Exhaustion,” *‘Hedrt {ailure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shoek,” *“Ufemia,” “Weskness,” ete, when a
definite disesse can be ascertalned es the cause.
Always quali!y all diseases repulting® from clnld-
birth or migcarriage, as “PUERPERAL sep ta,”

“PUERPERAL perilonilis,” eto.s State ohnse for
which surgital “operation waé undertaken. For
VIOLENT DEATAS state MpaNa oF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probabdly suicide.
The nature of the injury, as fraacture of skull, and
consequences (e. g., sepsty, letanus) may be atated
under the head of ““Contributory.”” (Recommenda-
tions on statement of canse of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore—Indlvidual offices may add to abovo list of undesin
able terms and refuss to accept certificates containing them.
Thus the form In use in New York City statea: “Qertificates
will ba returned for additiona) Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitia, miscarriage,
necrosis, poritonitis, phlebitls, pyemia, septicemla, tetanus.”
But general adoption of the minimur list suggosted will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACH FOB FURTHER BTATEMENTH
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and Amcrican Puble Health
A=nclarion.)

Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. TFor many oceupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Plantar, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is neeessary to know (a) the kind of work
end also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should bo used oanly when needed.
An examples: (a) Spinner, (b) Cutlon mill, (a) Sales-
man, (b) Qrocery, (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return *‘Laborer,"” “Fore-
mon,” “Manager,” “Dealer,” cte., without more
preeise ppecification, as Day lahorer, Farm laborer,
Laborer—(Coal mine, ete. Women st home, who are
engaged in the duties of the household only (not paid
ITauseleepers who receive a de{inite salary), may be
entered &3 Fousewfe, Houscwork or At home, and
children, not gainfully employed, as At achool or At
horze. Care should bo taken to report specifieally
the occupations of persons engaged in domestio
porvine for wawves, 03 Servant, Cook, Honscmoid, ote.
It the oecupation has heen changed or given up on
aecount of tho PIniiAST CAVHING PRATY, state ocou-
pation at beginning of itlness, If retired trom busi-
ness, that fact mey bo indieated thus: Farmer (re-
lired, 8 yrs.) For porsona who bave no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the nisgABR carsiNg praTa (the primary affection
with respeet to time and causation), using slways the
same accopted torm for the pame disease. Examples:
Corebrospinal ferer (the only definite synonym is
“Epidemio cerebrospinal meningitis'}; Diphtheria
(avoid use of "'Croup’}; Typhoid fever (never report

’ ‘
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumontia ("'Pncumonia,' unqualified, 18 indefluite);
Tubcrculosis of lung-~, mnieninges, periloncum, ete.,
Carcinoma, Sarcoma, ete., of..........(namo ori-
gin; “Cancer” is less definite; nvoid use of **Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic velvular heart diseass; Chronic intorstitial
r.ephritis, eto. The contributory (sesondary or in-
tercurrent) effection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondafy), 10 da.
Never report mere symptoms or terminal eonditions,
such as *“‘Asthenia,’”” “Anemia” (mere{lg pymptom-
atio), “Atrophy,” "Collapse,” *Coma,”’ “Convul-
sions,’”” *Debility” (“Congenital,” *Senile,” ate.),
“Dropsy,” “Exhoustion,” “Hear#failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “0ld age,”
“Shock,’” “Uremis,” ‘“Weakness,'" ete., whon a
dofinite disease can be ascertained as the ocause.
Always qualify oll disesses resulting from child-
birth or misearriage, 23 "PUERPERAL seplicomia,”’
“PUCRPURAL perifonttis,’”” eto. State eause for
which surgical operntion was undertaken. For
VIOLCNT DrATHS stato MpANs oF INJURY oand quolify
£3 ACCIDONTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if imposzible to determine definitely
Exumples: Aecidental drowning; struck by rail-
way {train—accident; Rcrolver wound of head—
homicide, Poigoncd by carbolic acid—probably suicide,
The neture of the injury, as frasture of skull, and
eongequences {o. ., ecpais, tcdanus), may be stated
under the head of ““Contributory.” (Recommenda-
tions on nintement of csuse of death approved by
Committee on Nomenclature of the American
Medieal Assosiation.}

Nore.—Individual officet may add to above Ust of undesir-
able terms nnd refuse to accent cortificates contalndng them,
‘Thus the form In u o in New York City states: ' Certificate,
will be returned for additional information which give any of
thae following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulslons, hetnor
rhage, gangrene, gastritls, eryeipelas, meningitis, misearriage,
agecrn-is, peritonitis, phlebitia, pyemin, septicemin, tetanus.'
But general adoption of the minimum lst suggested will worlk
vast lmprovement, and its scope can ba extended at o later
date

ADDITIONAL BPACI POR VURTHER BTATEMINTG
BY PHYHICIAN,




