PHYSICIANS should state

e

AGE should be stated EXACTLY.

Al

N. B.~—Every item of information should be carefuliy swpplied.
CAUSE OF DEATH in plain terms, eo that it may be properly classified. Erxact etatement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Da pol use this space.

11231

=N G
k'\ir“g &/

_O:unly ......... Begistration District Now..ooviieeiiisnurisnmniirniiansasgeneses File No..., "-:L JU
Township,. ... J Primery Registration District No....... 0} 0 A Begistered No..........
City...... /'&”w , 7 ! o & ..... 3?‘u‘51 . ...Ward)

2. FULL NAME

{a) lleanlenu.
Usnal place of abode)

Lengih of re.sldem:e in cily or fown where death occarred 8, mos.

4\347 JO%)WWﬂ """"" f".f.'.'.ﬁﬁf.'.f.ff.ﬂﬁ:'.f.'.'.'.'.if.'.'.'.'.'.'_'.'.'.'.'.'.'_'f.'.'.'.'.'.'.'.'.'.f.ﬁf.'f_ﬁf.ﬁf.ff.ﬁfﬁ'.

{If nonresident give city or town and State)
ds. How Iong in U.5., if of foreign birth? T8, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

f’/'“ _ MEDICAL CERTIFICATE OF DEATH

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

Divol

ﬁ' w feerite Zword)
Sa. IF MamriED, WIDOWED, OR DIVORCED

[
HUSBAND oF — d
{or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) %‘):— | q Yy

7. AGE YEARS MONTHS 'Dinrs I LESS umn 1

day, 5' .
..[min,

——
———

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

wel

16. DATE OF DEATH (MONTH, DAY AND YEAR)% g
17

lhntlhslnwbﬁ-— nlwenn .
death occorred, on the date stated abov

THE CAUSE OF DEATH* WAS AS FOLLOWS:

particular kind of work ..., ccorereennen Lo v

(b} General natare of industry,
basineas, or eatablishment in
which employed (or émployer).:,
(c) Neme of employer

-CONTRIBUTORY.....
(SECONDARY)

8. BIRTHPLACE {crry or Town) /'(_C..?.’)/LA. ..................

(SYATE OR COUNTRY) .
10. NAME OF FATHER ")’ & meLL
11, BIRTHPLACE OF FATHER (City or ToWN).... {,{ C—' YP\A

(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER 0€&Lm

13. BIRTHPLACE OF MOTHER (ciry or tomn).__ [NOLMa i,
{STATE OR COUMTHY)

PARENTS

' e

{Addreas}

i 7/ DID AN OPERATION PRECEDE DEATHT.*.. &7 5 PATE DFaicriiatinecne e nremrsserenns

WAS THERE AN AUTOPSY? W

State ihe Dizeags Cavsire Dmare, or in deaths from VioLzn? Cavsrs, state
(1) Mzaxgs axp Narumn of Inyyer, and (2) whether Accroenrar, Bumectoar, or
Houmrcroat.  {Seo reverse side for additiona) space.)

OF BURIAL, CREMATION, OR REMOYAL

Ce/m_"‘

19, PLA DATE OF BURIAL

Y/ Jo/ vy

ADDRESS

20. UNDERTAKER j

Q/ @MM /Z@)/I/Lo




Revised United States Standard
Certificate of Death

(Approved by U 8. Oensus and American Public Health
Association.)

Statement of Occupation.— Precise statement of
occupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
{ive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially 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 statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotton mill, {(a) Sales-
man, {b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘*Laborer,”” “Fore-
man,"” “Manager,” ‘‘Dealer,” eoto., without more
procise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home. who are
engaged in the duties of the household onty (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or Al home, and
children, not gainfully employed, as A¢ school or At
home. Care ghould be taken t{o report specifically
the ooccupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ato.
It the ocoupation bas been changed or given up on
anocount of the pjspaak cAUsING DEATH, state ooou-
pation et beginning of illness. If retired from busi-
ness, that faect may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the pispasE cavriNg pEatH (the primary affection
with respect to time and sausation), nsing always the
same agcepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio oerebrospinal meningitis’'); Diphtheria
{aveld une of “Croup’”); Typhoid fever {(never report

*
[

“Typhoid pneumonia'’); Lobar preumonia; Broncho-
pneumoniq (" Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta., of .......... (name ori-
gin; “Cancer" is less definite; avoid uee of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need uot be stated unless im-
portant. Example: Measles (disease eausing 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,” *‘Irebility" {‘*Congenital,” *'Senile,” eoto.),
“Dropsy,” “Exhaustion,” “Heart tailure,” *'Hem-
orrhage,” ‘‘Inanition,” *Marasmus,” *“0Old age,”
“Shock,” *Uremia,” *“Weakness,” oto.,, when a
definite disease can he ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, &8s “PUERPERAL seplicemia,"
"PURRPERAL perilonitis,”” eto. State cause for
whiesh Burgioal operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencea (e, g., sepsis, lelanus), may be stated
under the head of ‘*Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenelature of the American
Medioal Association.)

Nota—Individual officas may add to above list of undesir-
able terms and refuse to accopt certificates contalning them,
Thua the form In use in New York City states: * Certificates
will be returned for additional Informatlen which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrone, gastritis, ervsipelas, meningitis, miscarriage,
necrosis, peritonitls, phlehitls, pyemia, sopticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
date
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