AGE should bo stated EXACTLY. PHYSICIANS should state

80 that it may be properly classified. Exact statement of OCCUPATION is very important,

¥ supplied.

MISSOURI STATE BOARD OF HEALTH
18U97

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF/DEATH

Comnty L /. ! A Fily Ne.....
r-mmp@/ﬁ Bedintered Nou --cooreerrmesersnerrsmneereoens
Y. sermcrrrnnnTecccsiirrmennnisssnns (W Briiivstinmrsimnssesnsssiross svsvesssemeseessesssarzamssseson gl Mg reearensressmsssan setmsoms bass sonpess St. Ward)
2. FULL NAME ... L L E L7 o i . - AV R feettenerensrrnr. e rernn b s aatas
(o) Residence, Nou....oooooreoeene i rseresmrrassrsrrnies Slon crvcecvirnrirees WEEe oottt ie oo et seeeaeesaeeseeerrssneee s esses
(Usaal place of abode) (If nonresident give city or town and State)}
Lengdth of residence in cily or town where deeth occmred yrs. mos. ds. How Yong in U.S., if of foreign birth? s, mas. da.
PERSONAL AND STATISTICAL PARTICULARS E } MEDICAL CERTIFICATE OF DEATH i

4. COLOROR

CE

S SinaLe: Masieo, WiDOWED 0% || 15, DATE OF DEATH (MONTH. oAY AND YEAR) M ] ( 19 L%
: 17. [

5a. IF Marmiep, Wipowep, or Divorcep

HUSBAND or
(or) WIFE or

& DATE OF BIRTH (konTh. pay an vear) JAAA o -

7. AGE YEARS Da¥s It S than 1

1, N

77 Vi l,u =

& OCCUPATION OF DECEASED R
(a) Trade, profession, or ' ]
particalsr kind of werk “m .......... %MMH B Y

(b} General natore of industry,

buzipess, or establishment in

which employed {or employer).......ccoceunrvervriresrerens
{c) Name of exployer

9. BIRTHPLACE {CITY OR TOWNY 1eeoivicruurirsirmsnssisisss asariasinssmossmaesessonssssatoessoanssses
{STATE OR COUMNTRY}

W
42 X 0 DID AN OPERATION PRECEDE nﬂmrw. OF.
10. NAME OF FATHER ¢ /‘/‘j

¥ WAS THERE AN AUTOPSYI,

IF NOT AT P OF DEATH]. et eeriisn st s st mens e barennnnen

K. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

iuz 1i. BIRTHPLACE OF FA/I?R (crrgo r:tm) ............................................ WHAT TEST CONFIRMED PIAGNOSIS?. 4. L Wy Ty B SN $
E’ {STavE OR counrm)w (Si@;d)...@ﬁﬂ_,«&g.... RO O SRRAP o - ;e o7 2r
& | 12. MAIDEN NAME OF MOTHER = ~——r XK LA L—1§ ,m‘[‘(!(mdm) /i
13. BIRTHPLACE OF MOTHE? {crmr or T o ‘E{hﬁ the D;ﬂ" C*WIW Dﬂ’:-d °f(;; ":mmf Viowsore Cémm state
EAKB AFD NATURE OF iANJTRY, wie! OCIDENTAL, CIDAL, Or
{StaTE 07 CouNTRY) Hawactoat.  {See reverse gide for additional space.)
14,
CREMATION, OR REMOVAL DATE OF BURIAL
6 "Z z 19 Z y
15. ADDRESS
Sl Wt %o
L ,




Revised United States Standard
Certificate of Death

(Approved by U. B, Census snd American Public Health -

Association.)

L

Statement of QOccupation.—Precise statement of
occupation i very important, so that the relative -
henlthfulness of various pursuits ean be kpown. The-
question applics to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmeror ,
Planter, Physician, Compositor, Architect, Locome™ >
tiva Enginecr. Civil Engineer, Stationary Fireman, ete.v?
But in many cases, especially in industrial emtbloy-
ments, it is necessary to konow (a) the kind of-dvork
and also () the nature of the business or industry,
and therefore an additional line is provided ‘m_the
latter statement; it should be used only when needed.
As examples: (a) Spinner, () Cotton mill; (a)Sales-
man, (b) Grocery; {a) Foreman, (b} Aulomobdile fac-
tory. The material worked on may form part of the
gecond statement. Never return **Laborer,” *“Fore-
map A “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Labqi-?rf—’- Coal mine, otc. Women at home, who aro

_engaged-ib the duties of the househeld only (not paid
" Housekegpers who roceive a definite salary), mey be
entered ns Housewife, Housework or At home, and
children, ,ﬁol; gainfully employed, as Al school or Al
home. .Care should be taken io report specifically
the oeccupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thus: #Fermer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBSEABE CAUSING DEATH (the primary affection
with respeot to time and eausation), using always the
same acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis”); Diphtheria -
{avold use of “Croup’); Typhoid fever (never report

““Typhoid pneumonia"); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, _eoto.,
Carcinoma, Sarcoma, ete.,of ., . . . . .. {(nano ori-
gin; “Cancer” is loss definite; avoid use of *“Tashor”
for malignant neoplasma}; Measles; Whoopingdeugh;
Chronic valvular hear! disease; Chronic interstitial
nephritis, ote. The contributory (secondary®dt in-
tercurrent) affection need not be stated unle@eim-
portant. Example: Measles (diseglpé eausing death),
29 ds.; Bronchopnsumonia (secondary), 10. ds.
Never report mere symptoms or terininal coﬁg.iﬁons,
such as ‘‘Asthenia,” "Amemia” (merely symplom-
atic), “Atrophy,” “Cgllapse,” “Loma,” *‘Cdnvul-
sions,” ‘‘Dability”’ (“‘Congenital,”) ‘Senile, .~fta.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,"@em«
orrhage,” “Inanition,” 5'Méarasmus,” ‘OldZage,”
“Shook,” *“Uremia,” “Wdéakness,”” ote., #fen a
definite disease can be asqértained as the canse.
. .Always qualify all disensea resullng from shild-
birth or misoarringe, as “PUERPERAL septicemia,”
“PUBRPERAL peritonilis,” _ete. State cause for
whioh surgioal operation ‘was undertaken.+ For
VIOLENT DEATHS state MEANS OF INJURY o.ngl-quaflify
88 ACCIDENTAL, SUICIDAL, OF Homcn;xi:r.’ or far
probably such, if impossible to determine définitely.
Examples: Accidental drowning; struck=by .rail-
way train—accident; Revolver wound of hedd>-
homicide; Poisoned by carbolic acid—'prabablil wicicﬁa.
The nature of the injury, as fracture of s}ﬁull. apd
oonsoquences (8. g., sepsis, lelanus), ma‘y’b’e atajed
under the head of “Contributory.” (Reedfimdnda-
tions on statement of cause of death approved by
Committee on Nomenolature of the ‘J[ﬁlerichn
Medionl Association.) A )

Norn.—Individua! offices may add to above lst of undaosir-
ablo terms and refuse to accept certificates contatning thein.
Thus the form in use fn Now York City states: “*'Cortificates
will be returned for additional information which give any of
the following diseases, without explanation. as the solg cause
of denth: Abortlon. collutitis, childbirth, convalsid@s, homor-

[
rhage, gangrene, gastritls, erysipelns, meningitls, 1ruscarrluge.
necrogis, peritonitis, phlebitis, pyemla, sopticemin gtetanug.”
But general adoption of the minimum list suggox 11 )vo'
vast improvemens, and its scope can be nxr,endeg ot o

date. o
ADDITIONAL BPACE FOR PURTHDBR 8TATEMBNT
- BY PHYBICIAN.




