FalioiLialxo snould siate

PRUOL, AU sOoully oo slaied ant-bl X,

CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION is very important:

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o ' CERTIFICATE OF DEATH , 1 - 3 3
1. PLACE 5 )

~  Bedistration District No..,,vveecenreeneen b,

2. FULL NaME  F ¥/ f AL Lt

(o), Residemces Nou..o.ooorefmnee et erreverriemcessnntseesvsrssssssssncosasacs i scrmnevrrenmrenrnss WREL T i re st e r e R s R LR B e g4 shan et aseee
(Usual place of 2bok (If nonresident give city or town and State)

lallhnfresudemincut;nlnwnwmdu!hmmod p b8 ﬂ mes., 065- ﬂwlondinU.S.if_cIfureliqbiﬂh?ép ys. /) mos. [ aF "

PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (wowrd.bay movesn)  J/ — 2 £~ 138 y
7

. IE HAHRIE% Wipowep, Divorcen -

HUSBAND o .
(OR) WIFE %

death d, on the dats siated abo

&
#  §
6. DATE OF BIRTH (MONTH, DAT AND TEAR) y —_ /?L ”‘ THE CAUSE OF DEATH®
7. AGE YEArS MoNTus % Dars "It LESS than'1 -
/ dar, ..—.....hirs.
gz 4/ 20 i
{

8. OCCUPATION COF DEC

(8) Trade, profession, or
particalar kind of work .

{SECONDARY)

or
which employed (or employer)...cccnnnneiinnceee

(¢} Name of employer

N L8 A 0. de,
/o !L ” CONTRIBUTORY... Q/&\Aas e /M!.-ph.,-ﬂ,w_q)m s

e . i ]

%. BIRTHPLACE (crry ar TB'N/
{STATE OR courrrg)

11. BIRTHPLACE OF FA

PARENTS

(Address) me-(\—m,n J—r_,.x( [fna]
*State tha Dmmass Cavaing Drearm, or in dutba {rom Vluun]r Cgug, gtato

(1) Meaxms ixp Natuep or Iwsmmy, and. (2) whether AccrpesraL. Boremar, or
Hoxtcrpar.  {See reverse sida for additiona! apace.) O

19. PLACE OF BURI REMATION, OR REMOVAL DATE OF BURIAL

- —27 2

UNDERTA : ADDRESS

< 225




R;avised United States"‘-Standard
Certificate of Death

(Approvod by.U. 8. Census and American Public Health
Association. )

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For mapy occupations a sipngle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Archilect, Locomo-
tive Engineer, Uivil Engineer, Stationary Fireman, ete.
But in many cases, espeeially in industrial employ-
ments, 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 statoment; it should be used only when needed.
As examples: {a) Spinner, (b)) Collon mill; (a) .Sales-
man, {(b) Grocery; (@) Foreman, (b} Automobdile fac-
tory. ‘Tho material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” *“Manager,” *“Dealer,” ete., without more
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 Housewife, Housework or At kome, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio
service for wages, ags Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEARE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None. '

Statement of Cause of Death.—Name, first,
the pISEASE cAUSING DEATH (the primary affection
with respoct to time and eausation), nsing always the
samse accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis'}; Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

s 29 da;

“Typhoid pneumonia”); Lebar pnaurﬁonia; Broncho-

pneumenia (‘'Pneumonia,"” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloncum, ote.,
Carcinoma, Sarcoma, ete., of . . . . . .. (name ori-
gin: *"Cancer" is less definite; avoid use of **Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disesase; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
Bronchopneumonia (secondary), 10 ds.
Naever report mera symptoms or terminal conditions,
such as “Asthenia,” ‘*Apemin” (merely symptom-
atie), “Atrophy,” “Collapse,” **Coma,” *'Convul-

. sions,” “Debility"” (“Congenital,” *“Senile,” ets.),

“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” ‘Inanition,” “Marasmus,” “0ld age,”
“8hock,” *‘Uremia,” *“Woakness,"” . ete., when a
dofinite disense san be ascertainod as the eause.
Always qualify all disenses resulting from child-
birth or miscarringe, as “PUERPERAL sgeplicemia,’”
“PUERPERAL perilontiis,” eto. Btate cause for
which surgieal operation was undertaken. Tor
VIOLENT DEATHS state MepaNS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OrF HOMICIDAL, O 23
probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Potsoned by carbolic acid——probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus), may be statod
under the head of “Contributory.”” (Recommenda-
tions on statemont of cause of death approved by
Committes on Nomenclature of the' American
Medioal Association.) ' .

Norte.—Indlvidua! ofices may add to above st of undeair-
able terms and refuse to accept certiflcates contalning thoem.
Thus tho form In use in Now York Ofty states: ‘‘Certlilcates
will be returned for additionnl information which give any of
the following diseases, without oxplanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago. gangrone, gastritis, eryeipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemisa, septicomla, totanus.'’
But gexaral adoption of the minimum tist suggasted witl werk
vast improvement, and it scops can bo oxtended at a lator
date.
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