e

~

rtate
y imjforta

AGE should be stated EXACTLY. PHYSICIANS should

WRITE PLAINLY , BWITH UNFADING INK---THIS 1S A PERMANENT RECORD

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATIOR is ver

N. B.-—Every item of information should be carefully supplied.

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH o . 3 4 1 9 1

Regisirntion District No. ; rr 3 q File No...

Primory Redistration District No......... l:?o 3631% +| Refistered No. ..

1. PLACE %1’
t Township.. M.

City...

I
2. FULL NAME ;?’ ?ﬁ/?

{a) Resldepce. No..,
(Usual pll:e of sk

(If nonresident give city or town and State)

Lengih of residence in city or lown death sccarred yen. mos. ds. How longd in U.S., i of foreidn birth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘/? MEDICAL CERTIFICATE OF DEATH
. ) -
3, SE 4. COLOR OR RACE | 5. s[i,:;vaé.z M?RR!.ED. ?ﬁr‘ﬁn 9 | 15, DATE OF DEATH (WoNTw. Dr¥ ANO YEAR) W zf 19,2 3
/f’ 17. , )
l ~ | HMEREBY CERTIFY, That I atteaded deccased trom ... FYAT L &
Sa. |F Marriep, Winowep,
/ HUSEAND of
(or) WIFE or

& [SHT

§. DATE OF BIRTH (m

7. AGE YEARS MonTHS D.\vs I{ LESS (han 1
"1 F— T
: ; LA min.
L4

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or
particolar kind of work .................. o S L AMH W il A E
(b} Generel nainre of industry, ‘ CONTRIBUTORY.......ccoorvegeranns

busioess, or cyinhlishment in (SECONDARY} -
which employed (or employer)...oeevreeeciien e ekl Al vt DO m"“"/’f oCoad, o

18. WHERE WAS DISEASE CONTRACTED 3; !

'8, BIRTHPLACE iCITY OR TOWN) .ovuencsns? B il IF NOT AT PLACE OF DEATHZ.coomronns e essasssssrssssssssartssstosssas s sssrsmsssnns oo oee

ot
{STATE OR COUNTRY) £ J
DiD AN OPERATION PRECEDE DEATH?

{c) Name of employer

10. NAME OF FATHER V
WAS THERE AN AUTOPSYY
E 11. BIRTHPLACE QF FATHER {CITY OR TOMN)..or...iinreagersriarnarnny WHAT TEST COKFIRMED DIAGNOSIST....
E {STATE OR COUNTRY) (Signed)
[+ :
| 12. MAIDEN NAME OF MOTHER /%4 Y | .19
13. BIRTHFLACE OF MOTHER (g *Siste the Diuusn Cavaixa Doarw, or in deatha foom Viowzwe Catam, sinte
STATE OR COUNTRY) {1) Meaxs axp Natvzp or Ixroar, and (2) whether Acommvear, Suvremar, or
(STATE OR * Hosmtcipar. (Sea reverse side for additional apace.)
14 Ny

{Addreas)

19. PMVBURI MATION, OR REMOVAL DATE OF BURIAL
! 3062 S

ADDRESS

15 ‘
3 F.Lmlﬁ.'.{w?b /&b*é«b%x@% Zm M j 770 }&J




Revised United States Standard,
Certificate of Death

tApproved by U, 8, Census and American Public Health
Assoclation,)

Statement of Occupation.—Precise statement of|
ocouDpation is very important, so t.ha.t. the relat.we
healthfulness of various pursuits can ‘bo known. The
question applies to each and every person, irrespec-,
tive of age. For many occupsations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
five Engineer, Civil Engineer, Stanonary Fireman, oto.
But in many oases, especially in industrial employ-
meqts. it is necessary to know (a) the kind of work
and also (b) the nnture of the business or fnduatry,
aqd therefore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
mean, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Nover return “Laborer,” “Fore-
man,” ‘“Masanager,” “Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the dutiea of the houschold only (not pa:d
Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or At home, an(j
ohildren, not gainfully employed, as A¢ scheol or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servies for wages, as Servan!, Cook, H ousama:d eto.
1t the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi,-
ness, that fact may be indicated thus: Farmer (ré-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (t.he prunary affection
with respect to time and causation), using always the
game acoepted term for the same disease: Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ocerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhold pneumonja™); Lobar pnsumonia; Broncho-
pneumonia (“Pneurtenin,” unqualified, Is indefinite);
Tubsrculosia of lungs, meninges, peﬂtoueum. eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart disease; Chronic snlersiitial
nephritis, eto. The isontnbutory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,’” “Ansmia” (merely symptom-
atip), “Atrophy,” *Collapse,” “Coms,” *“Convul-
siops,"” "Del}liglity" (**Congenital,’”” “Senile,” ato.),
“Dropay,” *“Exhaustion,” “Heart failure,” *Hem-
orrhage,” ‘‘Inanition,” *Marasmus,” *“‘Old aga."
“ghook,” “Uremia,” *Weaknoss,” ete., when a
definite disease can be ascertasined ns t.ha cAuse.
Always quality all diseasea resulting trom ohild-
birth or miscarringe, a8 “PURRPERAL septicomia,’
“PURRPERAL peritonilis,” eoto. Btate cause for
whish surgical operatior was undertaken. For
VIOLENT DEATHB s8taté MEANS OF INJURY and quahl'y
a8 ACCIDONTAL, BUICIDAL, Of HOMICIDAL, OF &8
prohably such, if impossible to determine definitely
Examples: Accidental drowning; siruck by rail-
way {irain—accident;  Revolver twound of hedd—
homicide, Poisoned by carbolic actd—probab!y suicids.
The nature of tha injury, as fracture of akull, and
consequences (e. g., sepeis, {elanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Comimittee on Nomenelature of the ‘American
Medical Associntion.)

Norn—Indlvidual offices may add to above lst of undesir-
able terma and refuse to accept cortificatés contalning them.
Thus the form in uso in New York City states: ** Certificate,
will be retorned for additionn) information which give any of
the following diseases, without expianation, as the sole causo
of death: Abortion, callulitiz, childbirth, convulsions, homor-
rhage, gangrens, gastritis, eryelpelas, meningitis, miscarriago,
nocrokls, peritonitis, phlebitis, pyemin, septicemla, tetohus,™
But general cdoption 6f the minimum st suggested wilt work
vist improvement, and Ita scope can ﬁe extended at a later
date.
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