important,

PHYSICIARS should state

be properly classified. Eract statement of OCCUPATION is vory

e B f TRl iy FEAA AR M ALIING jiRmesINle 1 A FoRWANENT RECORD
N. B.—Evory item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, 5o that it may

Do not use this apace,
f MISSOURI STATE BOARD OF HEALTH 24479
I BUREAU OF VITAL STATISTICS : v
s CERTIFICATE OF DEATH

1. PLACE OF .

f &mwé‘uﬂ ............. Bedistration District No, .....o..ooooo......, N

] TOWBIBID......eeecrrranit s erersses e rassesres s Be, it Now.o.ooue f

]

(If nunrési&'e'l-:.tmg.i.vcmcity ar town and State)

Lengih of reaidencs in city or fown where death ovcarred s, mos. How loag in 1, 5., i of foreign hirth? 3. oL, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

, 3. SEX 4. COLOR.OR RACE 5. SinGLE, MaRRIED, WIDOWED OR
: y e iyt sy 16. DATE OF DEATH (uowts, oy w0 vexe) (2,0 1y . 824
] LA 17

TS w 5 u 1 HE 8Y CERTIFY, That I gliended d from...
‘ ARRIED, WED, 0 DivoRcED
: ¢ Magmieo. Wioo a‘ul!_..f ................... 24 o .24
i (or) WIFE or that I last zaw hdhaa... elive o.... TRG N S 13-2.4. and thal

death occurred, on tho duta sisted nbove, ot f...............

vl
6. DATE OF BIRTH (owth, oaY wo ver) e gpi 1) 7/ 579

7. AGE Years MonTns V Dars
2917 7 ¥ (

8. CCCUPATION CF DECEASED

{8) Trade, profession, or
particalas bind of wark........... o f g LKL e - T ds.
{b) Genera] natare of industry, ‘
bminess, or esinhlishment in
which employed (or loyer), \FT cretion)............ b L S T0B....... eees da.
{c} Name ol employer
yy.]
9. BIRTHPLACE (CITY or Towm) ...... /B‘f 4l AT vt [ 1B NOT AT PLACE OB DEATI oo
(STATE OR COUNTRY "
) a-1/) - * Div AN OPERATION PAECEDE DEATHY......_..... DATE OF - vveeectiareasseeseesessreseensnsnns
10. NAME OF FATHERW/ A 41.
£ M/O A\ Was Tamme av amorsyra........ LA L« S

11. BIRTHPLACE CF FATHER (ciTy om Tumm).., [TIUUR SRY WHAT TEST CONFIRMED £ O SN

{STaTE or counrr) ARG Ao\, tned).... 2 ” M MDD

PARENTS

12, MAIDEN NAME OF '&W

»
13. BIRTHPLACE OF MOTHER (Crry 08 TORN)... /oo, PR

{STATE OR COUNTRY) N /cun—m

(1) Mziwa arp Natoee or Imyumr, and (2) ehether Acem Buictoax, or
H (Beo raverse zida for ndditional space.)

v




Revised United States Standard
Certificate of Def:\tth

(Approved by U. 3. Census and Amerlean Public lealth
Asgociation.)

]

Statement of Occupation.—Procise statement of | *
occupation is very important, so that the relative
healthfulness of various pursuiis can bé known. The
question .applies to each and every persen, irrespoec~
tive of ags. For many occupationsg-a- smgle word or
term on the first line will be sufficient,s. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Enpgincer, Civil. Engincer, Stationary Fireman, -
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know {a) the klnd of 7~
work and also (b) the nature of the business or in-
dustry, and therefore an additional line ig provided
for the latter statement; it should be used only when
needed. As examples: (o) Spinner, (b) Coflon mill,

(a) Salesman, (b) Grocery, {a) Foreman, (b) Automo- ‘
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, - Daborer— Coal mine, ete. CWomen af |
home, who are bngagod in the duties of tlm h01ls§-'_’_" -
hoid only (not paid Alousckeepers who*Faceive a -
definite salary), may bo entered as = ousewife, )
Housework or At howme, and children, nét gainfully
omployed, as At school or At home. Care—'should‘,,*
ba taken to report specifically the oecupations of
persons engaged in domestic service for wages, asé R
Servant, Cook, Housemaid, ete. If the occupation 7
has been changed or given up on acecount of the- -
DISEABE CAUBING DEATH, state occupatjon-at be: -
ginning of illness. If retired from busines{s‘,,)hut-‘;. .
faet may be indicated thus: Farmer (retired, 6 = '
yrs.) For persons who have no occcupation. what-_ ;
ever, write None. o

Statement of Cause of Death.-—Na.me. first, tha 'J
DISEASE CAUSING DEATH (the pr1mnry a.ﬁ'ectlon with ,.E
respect to time and eausation), using always I;ha_r-.‘;,;'
same accepted term for the same dlsease Examples: "
Cerebrospinal fever (the only defidite synongm is
“Epidemic cerebrospinal meningitis’'); szhtherm
(avoid use of “‘Croup’}; Typhotid fever (never report .4
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""Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonie (‘‘Pneumonia,’” unqualified, is indoefinite);
Tuberculosis of lungs, meninges, perifoneum, ote.,
Carcinoma, Sarcoma, ete., of—————(name ori-
gin; “Cancer"” is less definite; avoid use of “Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ate. The contributory (secondary or in-
tereurrent) affoction neod not be stated urless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (socondary), 10 ds. Naver
report mere symptoms or terminal conditions, such
.85 ‘“Asthenia,” *“Anemia” (merely symptomatic),
“*Atrophy,” ““‘Collapse,” *Conia,” “Convulsions,”

© !Debility’ (**Congonital,’ **Senile,” ete.), “Dropsy,

“Exhaustion,” **Heart failure,” “Hemorrhage,”’ *“In-
anition,” *Marasmus,” '‘Qld<age,’” “*Shoek,” “Ure-
mis,"” “Weakness,” ete., wheﬁ‘;t deﬁmte disease can
be ascertained as the cause.’ A!wa.ys AQuality all
diseases resulting from childbirth or misearriage, as
. “PUERPERAL septiceniia,” “PUERPERAL Péritonitis,”
.8to. State causo for which surgical*operation waa
undertaken. For VIOLENT DEATIS tate.MEANS OoF
ivyurY and qualify as ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, Or a8 probably such*lf 1mposq1ble to de-
termine definitely. Examples:t “ Acc:dentul drown-
ing,; struck by railway tram—acctden! Rovolver wound

of head—homicide; Poisoned by carbolic acid—prob-;

ably suicide. The nature of t.he injury, as fracture

of skull, and consequences (e ‘g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”

(Recommondations on statoment of causd of death’

"approved by Committee on Nomenclature of the
American Medical Assoclatlon )

Nore.—Individual offices may add o above list of undesir-
able terms and refuse o accept certificates contalning them,
Thus the form in use in-New York City states; *'Certificates
will bo returned for additional Information which glvo any of
the following discages, without explandtion, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

,;haga gongrena, gastritis, erysmclas meningitls, miscarriage,
ecrosis, peritonitis, phlobitis, pvtsmia., septicemia, t.oto,nus "
But general adoptlon of tho minimum 1 Jjst suggestod will work
vast improvement, and its scopo can ‘be extended at o later
date.

ADDITIONAL SPACE FOR FURTHER ETATEMENTS. *
BY Pl'i‘l’B‘lCl.AN.
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