bt L

CIANS ghould state

N. B.—Every item of Information should be carefully supplied. AGE sghould bs stated EXACTLY. PHYSI

CAUSE OF DEATH in plain terms, so that it may bs properly classified. Exact staten

ment of OCCUPATION ls very important,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

et i . 0.5

Pricuary Rogistration Distict No. 22 0. 7.

"{a) Besid, Ne.
{Usual place of abode) . . . . (¥f nonresident give city or town and Sutn)
Length of vesidence Ia city or town where desth octmred yra. oos. s How longd in U.S., if of Lorelfn kirth? s, mos. da.

PERSONAL AND STATISTICAL P.f\H'TICULARS o ‘MEDICAL CERTI_FICATE OF DEATH = -~ r
3. SEX 4. COLORCRRACE | 5. SincLr, M?am_zna\:'lmwgn or 16. DATE OF DEATH (MOWTH. DAY AND YEAR) o 2 1 23

4’( afe m ’&/’?M/u_ej, 1. ;

T W 1 HEREBY CERTIFY Thll.’ ded 4 'tm:
8 Mazmeo, Wioow; okttt A ... A 77 i e ¥
 lony wiFE. or o—é@ that It od# b et alve on ARCE 1025778 and that

Vs
death 4, en the dute stxied above, at It O O €L,

6. DATE OF BIRTH (MONTH, mvmnvm)/% ,3 /Mz

7. AGE Yeazs Moxtes - Daly If LESS thaz 1

7/ 5| RO | et min

8. OCCUPATION OF DECEASED
(a) Trade, profession, or . z
particuher kind of work

(b) Ganern] potwre of indastry,
buslness, or establishment in

which entployed (F €RIPIFEE)...........crveurrerrersnr e s
{c) Name of employer ‘n -

9, BIRTHPLACE (ciTv oR ToWN) Wz
{STATE OR COUNTRY)

- . /
10. NAME OF FATHER K ’ Ee
11. BIRTHPLACE OF FATHER (city on ) ——i

(STATE OR COUNTRY) ot BT,

b

PARENTS

13. WHERE WAS DISEASE CONTRACTED

~

" IHD AN OPERATION FRECEDE DEATHY...cii.vvenn Date OF.....

WAS THERE AN AUTCPSY],

WHAT TEST cmnmtm DA %! .....
6'.. < S ey Mo D

IF HOT AT PLACE OF DEATHL....cevreeviarines snat

13. BIRTHPLACE OF MOTHER {

12 waen nawes oF ot/ Hg'n oy 9, M’Egera‘g“ W&“‘w’ WMM
. F7

*State the Dixmass Cavmire D, o
{1) Mmrs 20 Naveem or Imurar, and
Hosxomoar,  (Ses reverse side for additional spacs.)

deaths from me.::u Civnxs, state
) whether Aocmxsrar, Boiemar, or

E OF BURIAL,

c%non' OR REMOVAL -
1@/

DATE OF BURIAL




Revised United States- Standard
Certlficate of Death

[Approvu‘l by U. 8. Census and American | Public Health
' Amalatitm]

L . "“

Statement of Occupation.—Precisoistatoment of
ocoupation is very imnortant, se that the relative
healthfulness of various pursuits ean bo known. The
quasmon apphea to each and every person, irrespge-
tive of nizp:” For many ogcupstions a single word .or
term on thefirst line will be.autfigient, . g., Farmer or
Planter, Phyncsan, Composilor, Archilect, Locome-
tive engineer, Cfvil engineer, Statwnary SJireman, eto.
But in many cases, especu:lly in 4ndustrial employ-

meonts, it is pecessary to know (a) ‘4he kmd of . work

and also «(b) the nature of the business or industry;

and therefore an additional line is provided for the .

latter stagement; it should be used:only when needed.
Aswexamples: (a) Spinner, {b) Cotton mill; (a) Sales:
was, (b) Grocery; (a)- Foreman, (b) Aulomobdile fac-
tory, The materinl worked on msy form part of the
second statement.: “Never return *'Laborer,” *‘Fore-
man,” “Manager,”- “Dealer,” oto., withoiit -moro
precise apeelﬂeatlon.. as Day laborer, Farm laborer,

Laborer— Caal mine, eto. Women at home, svho are .
engaged in the duties ¢f the household orly (nof paid -

W ousekeepers who fecoive s defipite salary), may be

: g,ptered'aa'"ﬂouaewife, Housework or At howe, and

ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engagod in domestic
service for wages, as Servant, :Cook, ;Housemeaid, ate.
If the ocoupation hpa heen changed or given up on
aecount of the DIBEASE -CAUSING DEATH, 8fato ocou-
pation at beginning of iliness. * If eotired from busi-
ness, that fact may be indiecated thus: Farmer (re-
tired, 6 yrs.) ¥For persons who thave no occupn.twn
whatever, write Nene.

Statement of cause of . Death.—-«N ame, first,
the DISEASE cAvsING DEATE {the primnary affection

with respect to time and causation}, nsing always the |

same acceptad term for the same disease. Exnmples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ocerebrospival meningitis’); Diphtheria

(avoid use of “Croup”); T'ypheid fener {(never report

“Typhoid pneumonia™); Lobar prneumania; Broncho-
pnsumonic (' Pneumonia,” unqualified, is indefinite);

- Tuberculosis of lungs, meninges, peritoncum, eto.,
LCarcinoma, Sarcoma, ete,, of ......,...(namp ori-

gin; **Cancer” is loss definite; avoid use of “'Tumor*’
for malignant nooplasms); Meastes; Whooping.cough;
Chrenic valvudar heart discase; Chronic inlerstitial
nephrilia, ete. 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 orsterminal gonditions,
gsuch ns ‘“Asthenia,” “Anomia”’ (merely symptom-
atic), “Atrophy,” "“Collapse,’ *“Coma,” *Convul-
aions,”” *‘Debility’’ (‘'Congenital,” *'Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hom-
orrhage,” *‘Inanition,” *Moarasmus,” “Old age,”
“Shoek,” *Uremia,” “Weskness,"” . eto., “when n
definite disease can be ascertained na the cadse.
Always quahfy all diseases resulting from child-
birth or mlscarrmge, as “PUERPERAL seplicemia,”’
“PUERPERAL perilonitis,” eto. State cause for .
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and gualify
B8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Of 08
probably such, if impossible to datermine definitely.
Examples: Accidental drowning; struck-by rail-
way Irain—accident; Bevolver wound' of head—
Hhomicide; Poisonad by carbolic acid—probably suicide.
"The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, lelanus) may. be atated

* mnder the kead of *'Contributory.” (Recommendn-"

tiops on statement of cause of \déath approved by.
‘Conmmittes on Nomenclature oI the- Amarican
Medical Assodniation.) -

Nore—Iadividual offfices may add to above list of undosir-
oble torms and refusts to accept certiicates coutalning them.
“Thus the form In use in New York ity states: **Certliicates
will.be returned for additional Information which glve any of
the following disaasoe, without explanation, as tho sole causs
of death: Abortion, collulitls, childblrth, convulsions, hemor-
rhagn, gangrense, gastritls, eryaipoiss, moningitls, miscarringe,
necrosls, poritonitls, phlebitis, pyomla, septicemia, totanus."”
But general adoption of the minimum st suggesied will srork
wast Improvement, and Its scopo.can be artended at a lator
date.
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