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PHYSICIANS should-state

Bxact statement of OCCUPATION is very imfsftant.

AGE should be stated EXACTLY.

WRITE PLAINL
CAUSE OF DEATH in plain terms, so that it may he properly classified.

K. B.—Every item of information should be carefully supplied.

1. PLACE OF _DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . ‘'
174390

Do pot ose this spsce, \/‘

Connty..... M, w20 Filo No FANANA
i Joau
| Townshin.......ooornsymprersasnimmreiinessaions Bedistered Noe ... oo crsivisianns
- City. St. -..Ward}
2. FULL NAME ... Wt A Al i el e e mr ettt et et vrs st e e ssnns ss bt e anreames favrnns s eenbn e s be v sasssanbbsnsonn
(a} Residenre. JU 7.9 1 O« SO PUROUO TR . [ - P USRSV P
(Usual place of abode) (If nonresident give city or town and State)
Lengih of residence in city or town where death 8. 3 mos. I ds. How long in U.5., if of foreign birth? JTE. mos, da.
= - P
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
\375Ex 4. m 5, %ﬁ:ﬁ?ﬁfﬁfgﬁ? ® |l 16. DATE OF DEATH (mowv. DAY AND YEAR) M / 4 19;2.‘/. ‘
Mﬂa A e ||V
| wu ! MEREBY CERTIFY, Thati led 4 d trom.
5a. IF MARmED. WinoweD, or vunczn '
USBAND or - - [P ¥ 4 74 Adrane L
(OR) WIFE oF that I Jast zaw h............ alive on. ., FT A
P death d, on the dafe stated

6. DATE OF BIRTH (MONTH, DAY AND YEAR) qujq

7. AGE YEARS
g0 =

MonTHs Dars If LFSS than 1
L7 — . B

8. OCCUPATION OF DECEASED
(a) Trnde, profession, or
. particolar kind of work ....o.....ooo oo icisnssone i AT
(b) General nainre of industry,
buosiness, or establishment in
which employed (or employer)......................... .

(¢) Name of employer

9. BIRTHPLACE (cIty or TOWN) ...... ENGL.
{STATE OR COUNTRY)

CONTRIBUTORY....M
(SECONDARY)

tetnerncienetene et bt st aa st s s eas e (doeration)......

T8, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY...cvviven.f, ) e Sl L T A o,

&,Dm AN OPERATION PRECEDE namar...?ﬁeo DATE OF....oorrereriirrnrrinrsssnsisnttaccnens

10. NAME OF FATHER
: " WAS THERE AN AUTOPSTTueun.e M—O
§ 11. BIRTHPLACE OF FATHER (ciTy o® TOIN)...JW WHAT TEST CONFIGHED nmsuosnst..;...... AA A LA A w
e iy [y e € N nrin
4| 12. MAIDEN NAME OF MOTHER WSt ] ﬁMA,{/% At ST5 £ MM Imj o
13. BIRTHFLACE OF MCTHER (crrt or m“)...‘ZWI / *Sate tbe Diswusn Cavausa Dmars, o ia deathsrrom Viounwe Cavazs, sinte
St 3 (1} Mzaws axp Natves or Ixiuey, and (2) whether Accmzwrar, Suremar, or
(ST o8 Homicroasn.  (See reverse gide for additional space.)
14.

19, PLACE OF BURJAL, CREMATION, OR REMOVAL ~1 DATE OF BURIAL
At
~/7- LK

ADDRESS

B qu’%wg Y X




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assnciation.)

Statement of OQccupation.— Precise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will he sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, éte.
But in many cases, especially in industrial employ-
menta, it ia necessary to know (a) the kind of work
and atso (b) the nature of the business or indusiry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon 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,” “Mansger,” ‘‘Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
eng‘a;ge(! in the duties of the household only (not paid
Houdtkagpers who receive a definite salary), may be
enteredl Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At sckool or At
home. Care should be taken to report specifieally
the oeccupations of persons engaged in domestio
serviee for wages, a3 Servant, Cook, Houzemaid, eto.
If the ocoupation has been shanged or given up on
aoccount of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.} For persons who have no ocenpation
whatever, write None,

Statement of Cause of Death.—Name, first,
the piBEASE CAUSBING DEATH (the primary affection
with respeot to time and causation), using always the
same socepted term for the same disease. Examples:
Ceorebrospinal fever (the only deofinite synonym is
“Epldemiec cerebrospinal meningitia'’); Diphtheria
{avoid use of “*Croup’’); Typheid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (**Pneumenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; ““Cancer” in lesa definite; avoid use of “Tumor
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disease; Chronie interatitial
nephrilis, oto, The contributory (sscondary or in-
tersurrent) affeotion need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *Anemia’ (merely symptom-
atio), *Atrophy,” “Collapse,” ‘‘Coms,” *'Convul-
sions,” “Debility” (*Congenital,” *“‘Senile,"” eto.),
“Dropsy,” ‘“Exhaustion,” *'Heart failure,”” ‘'Hem-
orrhage,” ‘“‘Inanition,” *“Marasmus,” *“0ld ags,”
“Shock,” “Uremia,” *‘“Weakness,"” eto., when a
defipite disease ecan be ascertained as the oause.
Always qualify all diseases resulfing from child-
birth or miscarriage, as “PunrpPERAL sapiicemia,”
“PUERPERAL pertlonilis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DREATHS atate MEANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of A8
probably sueh, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (lrain—accideni; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as tracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the Ameriean
Medical Asgociation.)

Note.~Individual offlces may add to above list of undesir-
able terms and refuse to accept certificates oonl.a.intl:fg them,
Thus the form in use in New York City states: " Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chilabirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicemia, tetahus,”
But general adoption of the minimum list suggested will work
vast Improvement, and Ita scope can be sxtended at a later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENT
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