PHYSICIANS should state
PATION i3 very important.

WRITE PLAINLY. WITH UNFADING INK---THIS IS A PERMANENT RECORD
AGE should be stated EXACTLY.

so0 that it may be properly classified. Exact statement of OCCY

¥ supplied.

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

CAUSE OF DEATH in plain terms,

ﬁv//,

Dunnlmt ,l-pfce.
MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘ 19)
Redistration District Noweovveisceirierieennns mi /g/ Fila Nn..‘).3 %..'J 0 .-
.............. , Primary Regi i N,Z&O Begdistered No. ... 00, &.
b (N..:..Z/.. EN ......... o AT t St coveeerasnnes Ward)

(a) Residence. No ....7 ...... # o Kot reesraan eerenrearaeeaan. N ! . e o
{Usuel place of abode) (If nonresident give city or town and State)}
Length of residence in city or town where death occurred yra. mos. ds, How long in U.S., if of loreifn hirth? ns. mos. da.

PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH

5. SinGLe, Masriep, WiDowED oR

DIvoRCED {eorit? the w:j)l/

4. COLOR O, RACE 16. DATE OF DEATH (MONTH, DAY AND YEAR)

7.
I HEREBY CERTIFY, Thail aitended decensed

5a. IF Marniep, Wibowep, or Dlvorcen A, .1d

HUSBAND of N lo.. =200 . .

(0R) WIFE o¢ > (et 1 Last st Eackgbe alive o, 74 2o 1A %, and dhat

death occarred, en the date sinled alwve. nl ﬁ . q .m.
§. DATE OF BIRTH (MONTH. DAY AND YEAR) 25/ 5 A / THE CAUSE OF DEATH* was As FoLLows:
e

7 AG}) stsms J N‘l}ms 4’ Davs

8. OCCUPATION OF DECEASED
{a) Tende, profession, or
particular kind of work .. i
(b) General pature of mdnslry ¢
basioess, or eatablishment in &f
which employed (or empk 3 I, [ETON |

N

{c) Nome of employer

CONTRIBUTORY.......... .
{SECONDARY)

=
9. BIRTHPLACE {city or Tuwu)ﬂc
{STATE OR COUNTRY)

(g ID AN OPERATION PRECEDE DEATHY......ecerms * MATE B itisiiineenirensirrsrsrnssssnnesimres
‘ THERE AN AUTOPFY?, -

WHAT TEST CONFIRMED DIAGNOSIST

10. NAME OF FATHER /

1. BIRTHPLACE 01-' FATHER
(STATE OR commnr_)>7 ¢
==

M.D

V%l‘ (Sidned)

PARENTS

12. MAIDEN NAME OF MOTHER i/ hddress)
o+ - (( v
*5tatd/the Dumpasz Cavmivg Dnrz/ or in demthy 1oLENT Civars, siate
(1} Mraxs axp Natomp or Imsomy, and (2) whethyf fAccmesnir, Swmemar, or

13. BIRTHRLACE OF MO
1 (STATE OR COUNTRY) Homicmal. (See roverse side for additional space.)

l © S A A g S ...l 19. PLACE O BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL
3 > 3 Y o
> P W M 'Z,ﬂ%/ i 19

-




Revised United States Standard
Certificate of D ‘}-th

7
(Approved by U. 8. Census and Amegigan Public Health ?-’

;ﬂ Z Association.)
. -l T
Statfment'of Occupation,—Precise statement of
occupatlon is:very important, so that the relative
healthfulness cﬂ: various pursuits cax;%:own The

questxoryhpplyas 1o each and every 30, irrespec-

tive of age. Fo /inany occupationd a sthgle word or ;

term on’ t.he tline will be sufficient, e. g., Parmer or
Planter] Phync:an Compoasitor, Architec!, Lgcomo-
tive Engmeer, thl Engineer, Stationary Ftreman,
ete. Butin many’ ea.ses, espeoially in mdu‘stn’n.l em-
ployments, it-is necessary to know (a) the- Kind of
work and also (b) the nature of the business or in-

dustry, and therefo_re an additional line is provided"

for the lat.tanstatemez_lt'; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman,; (b) Grocery, (a) Foreman, (b) Aulome-

bile factory. 'The material worked on ma " form ’

part of the ~second: statement. Never -return
“Laborer,” “Foreman " “Manager,’, ‘Dealer,”"eto. v
without more precise specification; as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women’at
home, who are engaged in the duties of the houge-
hold only (not,paid Housekeepers who receive a
definite salarf), may De enterod as Housewife,
Housework or ')}t home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons -engaged in domestic service for wages, as
Servant, Cock, IHousemaid, aete. If the ocoupation
hns been ehangod or given up on account of the
DISEABE CAUSING DEATH, state occupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.) For persons who have no occupation wlmt-
ever, write None.

Statement of Cause of Death.—Namae, ﬁrat, the
DIEEASE CATSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the-same disdase. Examples:
Cerebrospinal fever (the. only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid fever (never roport

“Typhoid pneumaonia’); Lebar pneumonta; Broncho-
preumonia ('Pneumonia,”’ unqualifiod, is indefinite);
Tuberculosis of lungs, meninges, periloneum, sote.,
Carcinoma, Sarcoma, ete., of———————(name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor’
for malignant nsoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection neod not be stated unless im-
portant. Example: Measles (disonse cansing death),
29 ds.; Bronchopheumonia (secondary), 14 ds.- Never

* Teport mere symptoms or terminal conditions, such
" as “Asthenia,"” ‘.‘Anex_nia" (merely symptomatic),

““Atrophy,” “Collapse,” !'Coma," ‘Convulsions,”
“Debility” (“Congamtal " “Sanile,” ete.), ' Dropsy,”’

’ “Exhaustion,” “Heart fmlure," “Hemorrhago M In-
.a.nmon ” "Mamamus * “0ld age,” -*Shock,”"*Uro-
'-mm  “Weakness,” etc., when a definite disease can

be ascertainé¢d s the cause. fAlwa,ys qualify all
digeases resulting from childbirth or miscarriage, as
“PUERPERAL sapttcmma," “PUERPERAL pertlonitis,’
éte. State ca.use “for which surgieal operation was
undertaken. For VIOLENT DEATHS State MEANS OF
1xJurYy and qualify as ACCIDENTAL, SBUICIDAL, OF
HOMICIDAL, or as probably sueh, if impossiblo to de-
termine definitely. Examples: - Aecidenial droton-
ing; struck by railway train—dccident,; Revolver wound
of head—homicide;” Poisoned bJ carbolic. acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and econsequencos (o g., sepsis, .lelanus),
may be stated under the hea.d of “Contributory.”
(Recommendations on statemeént of cause of death
approved by Committee on Nomenclature of tho
American Medieal Association.)

Nore.—Individual offices may add to above Ust of vndesir-
able torms and refuse to accopt cortificates contalning them.
Thus the form in use in Now York City states:  **Certificates
will be returned for additional Information which give any of
the following diseases, without oxplanation, as the so_l(ftcnusu
of death: Abortion, cellulitis, childbirth, convulsions, hemer- |
rhagoe, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritenitls, phiebitis, pyemln, sopticemia, tetanus,’* |

But general adoption of the minimum st suggested will wark
vast lmprovemoent, and fis scope can bo oxtended at o Inter -
date, . AY
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