PHYSICIAKS should state

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very impoartant.

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

l Do ool ose this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 2 064 2

CERTIFICATE OF DEATH
File Noe.oooicocierrrrnrrenssans 49 %4
e N csc i

| £ T PYT

399

. 8

2, FULL NAME ... w780

{If nonresident give city or town aod State)
ds. How long in U.8., i of foreign birth? e, mos. ds.

(a) Besidence. No....
(Usual place of nbode)

Lendth of residence in cily or town where death ocoore

PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
3 SEX

4. COLOR R RACE | 5. SiNoLe, Marmien, WInoWEo R || 16. DATE OF~REATH (MONTH, DAY ANG TEAR)
jZﬂéf y QZW 1. ﬁg .
) R s i nded O d [T TP
S5a. IF MarriED, WiDowED, DivorcED
AR A g
(or) WIFE or ’l;.a /' 6 lh.nl I hst saw B alive 00. . cevirrrieeerens g
o= O

death wcurred on the date stated nbovn, at.,
6. DATE OF BIRTH (MonTH, oa¥ ano YEAR) , é /g,ﬁ

< S THE CAUSE .OF TH* WAS AS Fi

7. A YEARS MoNTHS Dars I LESS than 1 }

Z' gy e s, /M*{
s /| e .

5. OCCUPATION OF DECEASED
{a) Trade, prolession, or

particolar kind of work

{b) Geners! nxfare of indastry, v CONTRIBUTORY.....
business, or estzblishmert i 7( C , / Q (SECORDARY)
which employed (or emplayer) 7

{c) Neme of emgloyer

§. BIRTHPLACE [CITY OR TOWN} .oovvvvvrnnsesanens o
{STATE UR COUNTRY)

al

.f_% , 195

13. BIRTHPLACE OF MOTHER (crry o mu)’,j ................................. ® ‘:{tﬂe the DmmN 2 anlm Dnzfd nrmi;- dh A VioLexwr Csmu!. state
. 1 EANE AND ATORE OF 1NJURT, whether ccmmu.. UICIDAL, OF
{STATE OR COUNTRY) Q/( e el Homroroal.  (Ses reverse side for additiona! apaze.)

PARENTS

1. W2 /Jf

INFORMANT .
(Addreas) /

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE CQF BURIAL

Foresrd K G [ nig

APl ot Ll er 5T (Prozo




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Publlc Health
Association.)

Statement of Occupation.—Preecise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to eaoh and every person, irrespec-
tive of age. For many oceupations a singlo word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phkysician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stetionary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is neceasary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore ap additional line is provided for the
latter statement; it should be used only when needed.
An examples: (a) Spinner, (b) Cotlton 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,” *'Desler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recsive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully omployed, as Al school or At
home. Care should be taken to report specifically
the occupationa of porsons engaged in domestic
service for wages, as Servani, Cook, Housemaid, eto.
If the osoupation has been ehangod or given up on
account of the p1sBABE cAUsING DEATAH, stato ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oocupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisgpasm caveine nEaTR (the primary affection
with respect to time and oausation), using always the
same aocepted term for the same diseass. Examples;
Cerebrospinal fever (the only definite synonym is
“Epldemioc cerebrospinal meningitis™}; Diphtkeria
{avold use of *“Croup'’); Typheid fever (naver roport

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualifiad, is indofinite);
Tuberculosis of lungs, meninges, peritoneum, elc.,
Carcinoma, Sarcoma, ete., of . ......... {name ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor”
tor malighant neoplasma}; Measles, Whooping cough;
Chronic valvular hears disease; Chronie interstitial
nephritis, cte. The contributory (secondary or in-
terourrent) affection meod uot be stated unless im-

portant. Example: Meosles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal couditions,
such as “Asthenia,” ‘'Anemia” (merely symptom-
atio), ‘“*Atrophy,” “Collapse,” **Coma,’” *Convul-
gions,” *Debility” ('‘Congenital,” *Senile,” eto.),
*“Dropsy,” *Exhaustion,” **Heart tailure,” “Hem-
orrhage,”" “Inanition,’” ‘‘Marasnus,’” “Old age”
“Shook,” *“Uremia,” *Weakness," ete., when &
definite disease ean be ascertained rs the ocause.
Always quality all diseases resulting fromn child-
birth or miscarriage, as “PUsrRPERAL seplicemia,”
“PUERrBRAL perilonilis,”’ oto. State ocnuse for
which surgical operation was undertaken. For
YIOLENT bEATHS state MEANS or INJURY and qualily
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail
way train—aceident; Revolver wound of head—
homicide, Peoisoned by carbolic acid—probably am‘ ) e./
The nature of the injury, as fracture of skull,
oconsequences (e. g., sepsia, lelanus), may be stat,ocLA
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomonelature of the Amerman
Medical Association.) o
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Nore—Individual offices may add to above lst of undeair-
able terms and refuse to accept certificates containing thou.
Thus the form in use In New York City statea: ** Certiftentes
will be returned for addittonal Information which give any of
the following diseases, without explanation, as the sole cause
of denth: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosla, peritonitis, phlebitis, pyemia, septivemin, totanus.
But general adoption of the minimum list suggoested will work
vast improvement. and its scope can be uxtended atl a lnter
dats
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