Y. PHYSICIANS should atate

Exact statement of OCCUPATION is very important,

AGE should be stated EXACTL

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that {t may be properly classified,

-

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF PEATH

Do no! nse this space.

1. PLACE OF DEATH d 8¢ - Gﬁ 3O
Comnty......... A A g s sssssen s ansssarasins Bedi District o, gz eng Fils No. Ik
Townshi Jagggﬁﬂ Prizery Registcation Disrict Now........ Al 2 Registered No. ... ocrcvuns. L5

Gl KEnans 03‘53’ ....... (. LN K c. Bmem EMB. ...... St Ward)

2. FULL NAME ........... ij.amm Dal.e Paﬁﬁar’an .............................................. -
@ nwd(ml pf::eoflbode) ..... 3‘&9 Een%l ........ Shr e Werd. {ll'noareudenr. gwet'.u:yor town and Statc)

Length of residence in ciy or town where death occmmed B-Q T mos. ds Now lond in U.S8 i of forgifn birth? T, mos., ds.

FERSONAL AND STATISTICAL PAHTICULARS [}] - MEDICAL C:EETIFICATE OF DEATH —'

3. 8=X 5. SinmE, Marrien, WicoweD oR

DIVDRCE:) (torite the word)

l 4. COLOR OR RACE

ARRIED, WIDcWED, 08 Divoacen

HUSBAND or
ﬁaq!.l.ﬂaﬁﬁnuon______

™

(on) WIFE oF
6. DATE OF BIRTH (MONTH. DAY AND YEAR)

7. AGE YEARS " Moumus ™ 1 i

~

16. DATE GF DEATH (MONTH, DAY, AND }

17.
I b
........... . P PR UNPRVBY | B
that I fast gaw b...e....... L W —— 13 and chzt
death occuyred, nnlhadnlu:hiedah:ve.nl ............................................ .
Tue C.AUSE oF DEA]‘-I‘ TAS AS FOLLOWS:
............. e TSR S

— b 1 f0
8. OCCUPATION OF DECEASED
{a) Trade, prolession, or !
perticuler kind of work.............. ark. .
(b) ﬂma'ul oature of industry, Eam 61 CONTRIBUTORY........ & e oL i
bsbment in (SECORDARY)
which mn‘W’ (o7 ewolopen... —Eo Gy Bouthern- S | SR © /0 A
of e .
<) Name : q?:uhm _ 18. WHERE wAS BISEASE CoTRACTED
5. BmTHPl-ACE (ci7y o= S — ﬁﬁb&ﬂh 60"- .......................... j T AT PLACE OF DEATH )
Sr. COUNTRY, - ’ .
ST ) Illinois— ‘1' JID AN QPERATION FRECEDE na;\m: ............ . Drtzor '
] 10 NAHE OF FATHER X W .
4 - - ) 'AS THEEE AN AUTOPST? ‘
f‘f 11. BIRTHPLACE OF FATHER (CITY OR TOMN)....cvrvvverrsmrerrrmsmmsnsussincrssnaiones WHAT TEST conFIRMED nuu( 0S1S?. m
E (Snu:z i ) . £ (Sidned).... s Mo D ‘:
£ | 12 MADEN yawE OF uomza - r~/ .192% (Address) _ P '
., mp C| QF,MQTHER CITY o, TamEN)...... ) . #Btate ﬂ:a Dmmn Caostra or in dujﬁmm Viouxwr Cavars, state “
1 BB St LA E ) ( ) (1) Mmaws anp Ns_mn or Inomy, sod (2) w Accouwnar, Smomas, or ;
- - = E.-S%MD—IIL—— Howtcmag,  (8eo reverso sids for additional apace.) o T,
. : 19. PLACE OF fBUBIM-. CREMATION, OR RE_!!!OVA.L— | DATE OF BURIAL "
(23 =0
20. UNDERTAKER i ADDRESS
7. LGad dt Kanp.




'Revised United States Standard
*  Certificate of Death

(Approved by U, 8. Census and Amerlcan Publle Health
Asgsociation.)

Statement of Qccupation.— Preciso statoment of
oceupation is very important, so”that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
menta, it is necessary to know (a) 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: (@) Spinner, (b) Coiton mill, {a) Sales-
man, (b) Grocery, (8) Foreman, (b) Automobile fac-
tory. The meterial worked on may form part of the
second statement. Never retura ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without meore
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or Af
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
serviee for wages, as Servani, Cook, Housemaid, ote.
It the occupation has been changed or given up on
sccount of tho DIBEABE CAUSING DEATH, slate ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

t -k Statement of Cause of]Death.—Name, first,
the pisEAsB cAvusiNg DEATH (the primary affeetion
with respect to time and causation), using always the
same aoaspted term for the same disease. Examples:
Cerebrozpinal fever (the only definite synonym,is
“PEpldemio cerebrospinal meningitis’'); Diphtheria
(avold use of *“Croup’’); Typhoid fever {never repors

“Typhoid puneumonia’); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonisa,” unqualifted, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer” is less definite; avoid use of ‘‘Tumor"
tfor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection nced not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal eonditions,
such as Asthenia,” *‘Anomia’ (merely symptom-
atie),, “‘Atrophy,” *“Collapse,” *Coma,” *‘Convul-
sions,’” “Debility” (*Congenital,” *‘Senils,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart fajlure,” “Hem-
orrhage,” *‘Inanition,” *“Marasmus,” *“Old age,”
“Shoclk,” “Uremia,” “Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all disenses resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PumRPERAL perifonitis,”, ete, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
&8 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, Or 03
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fefanus), may be stated
under the head of Coatributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medioal Association.)
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Norn.—Individual oMcos may add to above list of undesir+
able terms and refuse to accopt certificates contalning them,
Thus the form In use in New York Clty states: * Certificates
will be returned for additional information which glve any of
the following discases, without explanation, as the sole cause
of doath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
neocrosis, poritonitls, phiebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at a later
date.
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