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

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTI!FICATE OF DEATH

1. PLACE OF DFATH

Begistration Districi No...
Frimery Begistration District No....... . . .J ...... 1’/ ......

4;3 .......

(a) nesn'lence.
sual place o

Length of residence in cily or town where denth ocerrred

¥ra. mes.,

waWBELL e e rr e e

(If nonresident give city or town and State)
How long in U.S,, if of foreifn birth? yrs. . ds.

PEﬁSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

5. SiNgLE, MArrIED, WIDOWED OR

4. COLOR OR RACE
Divoreep {(worite the word)

3. SEX

male

5A. IF Marrizp, WIDoweD, or DivorceD
HUSBAND oF !
{or)} WIFE or . /

16. DATE OF DEATH (MONTH; DAY AND YEAR) '] — z 2 19 Si
. 7

17. -
| HERESY CERTIFY, That]attended d d

S ROL 2N 7‘-»2.?..% ..... 180
that I last saw b .. glive on....... ; \hﬂmﬂm .............. ' 19'? s nndﬂlé,

[ 743

6. DATE QF BIRTH (MONTH, DAY AND YEAR) &/M{ g‘,

7. AGE YEARS Dm-.} It LESS than 1
' [0 — .hrs.

' 8. OCCUPATION OF DECEASED

(a) Trade, prolession, or

parficalar kind of work ..o
() Gemeral naiure of indusiry,

bosiness, or establishment in / . .
which employed {or employer).... /oo

{c) Name of employer

death d, o the date stated above, at........ ... f‘

THE_CAUSE? OF DEATH* was AS"FOLLOV
IiM //4_ ..............
[ ﬁ ¢ (/

CONTRIBUTORY.
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED . v
9. BIRTHPLACE {CiTY OR ToWN) ... ).. IF HOT AT PLACE OF DEATHY. rveeremeemeoemsremseessersnsessessonsessssieessssassas semmsseeesoed
STATE OR COUNTRY - : .
¢ " ) = j , DID AN OPERATION PRECEDE DEATHI............. DATE OF.....conisirsrassinsaasssssinnasssnens
10. NAME OF FATHER ; ﬂ %M/%’l ;f.\.s THERE AN AUTOPSY?
AUTOPSY T casanmrsnrr ransraatasantiisvmntisann snbssmmrssrseronsssonersasssnnnyrorsnsansianss
f—’ 1. BIRTHPLACE OF FATHER {(ctr or TD'N) WHAT TEST CONFIRMED nw:nnﬂs‘l'f .............. ? ! e .
E : (STATE OR COUNTRY) Y- (/.bj_,vuA - (sumd) - W. M.D
< | 12. MAIDEN NAME OF MOTHER LW Ay M ,lﬂ\__,(kddrm) A([O/
3 E OF MOTHER OR FOWR). e eeeemeee fl oo ceessrn, *State the Drmeasn Cavaa Duure, ot in deaths from Vicuxer Cavees, state |
s BIRTHFEAC (erry on ! é [ (1Y Mzuwn axp Nazvam or Inmuer, and (2} whether AcctnEnzan, Swmcmpar, or |
(STATE- OR COUNTRY) ,VYJ' M Howrcmarn. (Ses reverss nide for additional space.) i
i onsr ﬁ,ﬂ _____________________ 13._PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF,BURIAL |
|
- (Addreas) La)_\,‘ JA ALﬁ Wﬂ & - L . - 2’}[ 18.L¢ ‘
5. /47’3" 92— 20, UNDERTAKER ,bp_RE{s 7
1 | . |
P 9/,,;,%&/ 7 M CDWMPW@
7 7 |




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Association.}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For mapny occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationarp Fireman, eto.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know (&) the kind of work
and also (b} the naturoe of the businoss or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Salss-
man, (b) Grocery; (a) Foreman, (b) Aulomaobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘Laborer,” *Fore-
man,’”’ “Manager,” ‘‘Dealer,’” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homs, who are
engagad in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
acoount of the DIEEABE CAUSING DUATH, state ooou-
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 gooupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the D18EASE cAuSING DHATH (the primary affection
with respect to time and eausation), using always the
same aopepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Fpidemio cerebrospinal meningitie’'); Diphtheria
(avoid use of “Croup”); Typhotd fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prsumonia (““Pneumonia,’” ungualified, is indefinite);
Tuberculosies .of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, ete.,,of . . . . . . . (name ori-
gin: “Cancer” is less definite; avoid uae of “Tumor”
for malignant nooplasma); Measles; Whooping cough;
Chronic valvular heart discase; Chronic snierstilial
‘nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measica (disease eausing death),
29 ds.; Bronchopneumonia {(secondary), 10 da.

. Never report mere symptoms or terminal conditions,

-

such as ‘“Asthenia,” “Apnemia’” (merely symptom-
atic), ‘‘Atrophy,” 'Collapse,” *Coma," *Convul-
sions,’” “‘Debility” (“Congenital,” “Seniles,” etc.),
“Dropsy,” "“Exzhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“‘Inanition,” *Marasmus,” “Qld age,”
“Shock,” “Uromia,” *‘‘Weakness,” ets., when a
definite disease can be ascertained as the caunse,
Alwanys qualify all diseases resulting from ehild-
birth or miscarriage, a3 “PUERPERAL seplicemia,’”
““PuERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MBANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 83
probably suoch, if impossible to determine definitely,
Exzamples: Accidental drowning; struck by rail-
way (lrain—acciden!; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequencos (6. g., seps, {slanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenolature of the American
Medical Association.)

Note.—Indlvidusl offices may add to above list of undesir-
nble terms and rofuse to accept certificates contalning thom.
Thus the form In use In New York City statos: "Certificates
will b roturnoed for additional Information which give any of
the followlng discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelns, meningitis, miscarriage,
necrosls, peritonitis, phliebltis, pyemia, septicemla, totanus."”
But general adoption of the minimum 1ist suggested will work
vast Improvement, and ita scope can be extended at & later
date.

ADDITIONAL SPACE FOR PURTHER BETATEMEXTS
BY PAYBICIAN.



