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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEZATH

County,. m&. S Lre o S

30611

Township...

a a .....

2. FULL NAME,Z?([

{a) Residence. No................
(Usual placr of abode

Leogth of residenca in city or fown where death occmrred yrs. mea.

{If nonresidént give city or town aad Stare)
ds. How long in U.S,, if of foreign birth? ¥T5. - mes. da.

PERSQONAL AND STATISTICAL PARTICULARS

“.'.*  WEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED O

f W | N DIVOR?}!W\" the word)

5A. IF Marriep, Wipowep, or DivorceD
HUSBAND oF
(or) WIFE or

16. DATE OF DEATH (MONTH. DAY AND YEAR) ﬂ a/ 22 1wz 3
17 ’
ted doccnsod trom (.27

I HEREBY CEF!TIFY That 1

.............. J, a'\ ln @ %23.. 19.'..2.3,
@ xr* and that

XI5

§. DATE OF BIRTH (WONTH, DAY AND YZAR) g%

7. AGE YEARS MoxTss ¢ Dars - | 1 LESS than 1
da.v. ....... brs.
L) & | 28| e

8. OCCUPATION 0! DECEASED
{n} Trade, profession, or

rariicalar kind of werk .......... 57
(b) General natnre of industiry,
1 er establishmest ia .

whick employed (or employer).......
{¢) Nowe of employer

CONTRIBUTOQRY.
(SECONDARY)
. )

18. YWHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) ..oty eneeert s matme s eme it et tsasg i IF HOT AT PLACE OF DEATHT.cotervsesvosereserosessassossnsssssssssesmsssmsetsosmsssssessosseeeeemenes
(STATE DR COUNTRY) P
4"‘ Dip AN OPERATION PRECEDE DEATH.....rivris o DATE OF.cciciiinsictiiccennaeecsen s
10. NAME OF FATHER /}7 D ¢ /. .
%b'd-——-_ AS THERE AN AUTOPSY Y, 1 10eerreemseeseesmsamansassenssasos sasssanasasmssssess rermrsars asabbassss soeston
!'l_) 11. BIRTHFLACE OF FATHER (crmr ?n)/ ................................ WHAT TEST murnZJ;umosnsr .....
z (STATE OB counTRY) el oo 2E (Sigmed) )5-4 .
14
<! 12. MAIDEN NAME OF MOTHER? M Clain— 0-#P 18 3 it 2areq Ctse 2 :-_
13. BIRTHPLACE OF MOTHER ( oR TOWN) *Giate the Dmmass Cavirng Drars, or in deaths from Vierzxr Cavmxs, state
(1) Mraxs axp Natvms or Imyumy, and (2) whether Accrestar, Svicmar, or
(STATE OR COUNTRY) lc/eO‘-‘—.aL Houterbat, {Ses reverse side for additional space.}
14,
Incroruant . STl A W e < | 15. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
{Addeess) ‘7’14 mm WMJ‘ % &‘7{2\5 ns 3

 elf40n % % ..... Vﬁ-«zﬁ’

ADDRESS

Sz e

20. UNDERTAKER




Revised United States Standard

Certificate of Death

(Approved by U. 8. Census .and American Public Hea!th
Association.}

0

Statement of Occupation.—Preeciso statement of
ocoupation is very important, so-that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocsupations & single word or
torm on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engine.r, Stalionary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

“and also () the nature of the business or industry,

and therefore an additional line is provided for the

latter statement; it should be used:only when nceded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (@} Foreman, (b} Aufomobile fac-
tory. 'The material worked on may form part of the
gecond statement. - Never return *Laborer,” “Fore-
man,” “Mangger,” *‘Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laberer,

Laborer— Coal mine, ste. Women at home, who are:
ongaged in the duties of the household only (not paid-

Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Ai home, *and
children, not gainfully employed, as At school or At
kome. Care should be taken to report speclﬁcally
tho oceceupations of persons engaged in domestlo
servico for wages, as Servant, Cook, Housemmd ate.
If the occupation has been changed or glven up on,
aceount of the DISEASE CAUSING DEATH, stile ocou-
pation at beginning of illness. If retired frony busi-
ness, that fact may be indicated thus: Farmer (re-’
tired, 6 yrs.) TFor persons who ha.ve no occupa.tlon
whatever, write None.

Statement of Cause of Death.—Name, first,»
the DISEASE CAUSING DEATH (the primary affection’

with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cercbrospinal meningitis’); Diphtheria
{avoid use of “Croup”}; Typhoid fever (never report

La

-*Typhoid pneumonia'); Lebar pneumonia; Broncho-

pneumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, pamtonsum, ato.,
Carcinoma, Sarcoma, ete.,of . . . .. .. (name ori-
gin; “Cancer’ is less definito; avoid use of *Tumor”

for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, 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 ds.
" Never report mere symptoms or terminal conditions,

such as ““Asthenia,” **Anemia" (merely symptom-
atie), “Atrophy,” *Collapse,” . “Coma,’”.“Convul-
sions,” “Debility” (""Congenital,” Senile,” ete.},
“Dropsy” “Exhaustwn," “Heart f:ulure,” “Hem—
orrhage,” “Inanition,” *“Marasmus,” *“‘0Old age,”
“Shock,” ‘‘Uremisn,” “Weaknéss,” eto., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PURRPERAL seplicamia,"”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossibla to determine defifiitely.
Examples: Aceidental drowning; struck by rati-
way (rain—accident; Revolver _wound of head—
homicids; Potsened by carbolic adid-—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, totanus), may be stated
under the head of “Contrlbutory (Recommenda-
tions on statement of canse of death approved by
Committes op Nomenclature of the American

I\Iedlcd.l " ssociation.) o

Nore.—Individual offices may add: to above list of undesir-
able terms and refuse to accept certificates containing: them.
Thus the form in use In New York Clty states:: *Certificatos
wlll ho geturned for additional Information which give any of
the falg;ving diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convalslons, hemor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemnia, septicemia, tetanus.”’
But general adoptbion of thé minimum list suggestod will work
vast improvement, and its scope ca.n be extended at a later
dabe .

s
) ADDITIONAL BPACE FOR PORTHER STATEMENTS
o uY PHYBICIAN.




