LAl dlateineni Oof VLLUFALIUN 15 Very imporiant.

LAVaL VY ELin H piall WOTIng, b thdal it Iay Do Properly Liassiuca.

MISSOURI| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF

CERTIFICATE OF DEATH

Bagistrodion District Ne.

I3 7

File No.....

Tewnskip... ¢8.........d e ] e,
City...........

2. FULL NAME..T......

Primary Begistration District No.....éﬁ'.ng;.

Begistered No. .

() Residence. Now......oovseiren e csiesnsns) wer - Ward. . erens
{Usual placc of abode) . {1f nonresident give city or town and State)
Leagth of residence in city or tawn where deoth ocgmd yrs. mios. ds. How long in U. 8., if of fercign birth? . mos. dn
: T -
PERSONAL AND STATISTICAL PARTICULARS j i MEDICAL CERTIFICATE OF DEATH
U
16. DATE OF DEATH (MONTH, DAY AND '{EAR) yfa/u/ 9 9" 192(}L

3. SEX f 4, COthj:a}R RACE

54, IF MARrRIED, WibowEd, oRr,DIVORCED
HUSBAND of

S. StNcLE, MArRIED, WiDOWED OR
(on) WIFE oF

i aﬂud)
6. DATE OF BIRTH((lj{mTu DAY AND &AR) M JLO/]/ 8/\5 i

7. AGE "YEARY Mownrns ] Davs

b 2 1 2

8. CCCUPATION OF DECEASED
{a) Trade, profexsion, or
particular kind of work.............. ... L.
{b) General nature of indusiry,
bumainess, or esiablishment in .
which employed {or employet)......cccoviinirinirrinirsrmrrnrinnnue

{c) Name of employer l

7.

I ﬁREBY CERTIFY, That 1’ ﬁnded dms;l_!um‘

.2.. 0 rresreseseaog lﬂrzf"‘. fo..

A

CONTRIBUTORY.
(SECONDARY}

12, WHERE WAS DISEASE C

{F NOT AT FLACE OF DELTHY.

9. BIRTHPLACE <¢ITY OR TOWN) i
(STATE OR COUNTRY) /I
L Dip AN QPERATION PRECEDE DEATHT......ce..co . Date oF.
1o nav oF TR il 1igg D Grdy.
/& WWAS THERE AN AUTOPSY ieuttiaesannssansmtntistsanmansisnessnsnsnssssntsiassunnssessesanssseas rnrassouns
,v_) i1. BIRTHPLACE OF FATI(}(R {ciTr oR m% WHAT TEST CONFIRMED DIAGHOSIST cvueerrerrsarrrmmrrsnssogorrrmraremmnrrsnns sarsust tesmacenanosannasas
E (STATE OR COUNTRY) (Signed)... » N LMD
i
£ [ oo e o MM} Talln | o~ i o
*3tate the Dhiaeasn Caveivg Deara, or 1o deaths from Viorewr Cavses, state
13. BIRTHPLA
{1) Meaxs axo Natore oF Ixsury, and (2) whether Accroewtar, Boicmar, or
{STATE Hosrcmoal.  {See reverse side for additional space.)
14,

n

Py

ADDRESS

V%)




Revised United States Standard
Certificate of Death

{Approved by U 8, Census and Americon Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
‘ocoupation is very imporiant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composttor, Architect, Locomo- ~

tive Engineer, (ivil Engineer, Stationary Fireman, ote,
But in many cases, especially in industrial employ-
ments, it is necessary to know (z) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (g} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile foc-
tory. The material worked on may form part of the
second statement. Never return ''Laboror,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborar— Coal mine, ete. Women at-home, who are
engaged ip the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and

“

" ghildren, not gainfully employed, as At scheol or At -

homs. Care should be taken to report specifically
the ocoupations of persons ongaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBSEABE CAUBING DEATH, state occu-
pation st beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death. ——Name. firat,
the DISEASBE cATSING pEATH (the primary affeotion
with respeot to time and osusation), using always the
same accepted term for the same disease. Examples;

Cerebrospinal fever (the only definite synonym is.

“Epidemio cerebrospinal meningitis™); Diphtheria

{avoid use of *‘Croup”); Typhoid favcrl(naver report

“Typhoid preumonia’); Lobar preumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, pertloneum, elo.,
Carcinoma, Sarcoma, ote.,of . . . . . . . (namae ori-
gin; “Cancer” is less definite; avoid use of **Tumor’
for malignant neoplasma); Measlas; Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Never repott mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *'Anemia’” (mercly symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *‘Convul-

- gions,” *Debility” (“*Congenital,” ‘‘Senile,” eto.},

%
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“Dropsy,”" “Exhaustion,” *Heart failure,” *'Hem-
orrhage,” " “Inanition,” *“Marasmus,” *0ld - age,”
“Shock,’”” “Uremia,” *‘Weakpess,” cto.,, when a
“definite disease can bo ascortained as the cause.
Alwanys qualify all diseases resulting from ohild-
birth or miscai‘ringo, ag “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,’” cte. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHE stato MEANB OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or a8
probably sueh, il impossible to determine dofinitely.
Exzamples: Accidental drowning; slruck by rail-
way irain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, telanus), moy be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committee op Nomenclature of the American
Medical Association.)

Note.—Individual ofices may add to above list of undesir-
abla terms and refuse to accept cartificates contalning them.
Thus the form in use In Now York City states: ‘'Cortificates
wilt be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolns, meningitls, miscarriage.
necrosls, peritonitis, phlebitis, pyemin, septicomin, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and {ts scope can be extonded at & later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTH
BY PHYSICIAN.



