Do pot vse this space.

MISSOURI STATE BOARD OF HEALTH
BUREAUm_?F VI1;AL STATIST!CS .
- CERTIFICATE OF DEATH’ T Y
2 . g 30475
k| E f. PLACE o . . é 5 - '
% g Redistration' Diatrict No. é P Noe..oinereemanensans /2@. ........... -
28 r.m,'ﬂymw ............... Prienry Reglstration Bistiet Noc....ghm odor .. Redistered Bou ............ Lodds
ba) ;
; 5 e Bl e Ward)
g‘: 2. FULL NAME. M .................. ol
-y - .
Wo Residence, N W WBEL s
o ® c&(ﬁnﬁﬁl pla:e of abode) " {1f nodrcaidcnt give city or town and State)
2 é Leath of residenca in city or town where doath accorred  f / 1n ds.  How Iosd la U.5., if of forcign birth? w5 mom ds
=S , PERSONAL AND STATISTICAL PARTICGULARS f/; MEDICAL CERTIFICATE OF /D‘EA'TH
o) A - - = LA i’
gg E 3. f);x [ 4. COLOR,OR RACE | 5. %meﬁlm ‘:’m or 16. DATE OF DEATH (MONTH, DAY AND YEAR) ;U e.c, 7 19 2l
u 4 (f .
K o | ZO Rf e
~ frt I HERE < IFY, 'nllt 1 i I i
I pzry e
28 ‘ (on) WIFE or — that § last saw b 3% olive on...... S0 22 4. 2 19,734 and (hat
o w
S% Meath ocxcereds on (56 date ssted abork, .. A / . A
g:i & D“TE OF BIRTH (uoni, oy ARp yEAR) 7"’ / 6’ / 7/ d Tie CAUSE OF DEATH* was As FoLiows:
% ) 7. AGE YEARS Moxtis l 7 Davs If LESS than 1
-
] .
88 ; / / ¢ e /
-
3 B. OCCUPATION OF DECEASED
48 (a) Trade, profession, or /
51 particalar kind of wark ... / 74'( """""" B
g §, (&) General datusd of Iiffistry, commU‘rom......-....... 9“"*—74—&-‘7 ..........................................
o hminess, 6 conbixbme in-
g ’: which employed (e employer).................. . . f— da,
] g | (c) Name of employer” b
; ——— '
_gf 9. BIRTHPLACE (¢rry on town). AT WA L0 T8 0¥ 4
- ~§ (STATE:OR COUNTRY)  ©
e
3 ; 10. NAME OF FATHER‘-g Yoo 7’, W .
[-] .
23 ¢ { TT. BIRTRPLACE. OF FATRER (crrv on Tom0)L.1. B4 LML P \O—Z:-J.
g 3 z| (STATE R counerRY) . M.D
g .
EE g’ 1L MAIDEN MAME OF MOTHER % Gt 7 PP o—y—"c/;%l-
'5E RTHPLACE OF MOTHER m / el *Suate tbe' Drimus Cavarsa Drars, or in deathffrom Viowrwe Cavzsi, siate
: 12 Bl M ferry o - (1) Miars i Narous or Imsomy, and (2) whether Acemmimar, Swicmar, ar
:.'i-ﬁ (Stare o8 ) Enm::m.:. (Sume:unde(oradditundm)
— -
E'n " 19: Pu\'fa OF. BURIAL,- CREMATIO OR REMOVAL DATE OoF Bum.u.
[4 s FoRMANT 5,
Tm (hdtress) WW{ /C— ? 19/*-?
. N g N
gB 1. . g 200 PRIEAT, ADDRESS
Ed Fue. L 2B R I~ é i ~ ~ s




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Procise statement of
oceupation is very important, softhat the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many cooupations a single word or
term on the first line will be suficient, o. g., Farmer or
Planter; Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman, ete.
But In many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of_the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examplesa: (a) Spinner, (b) Cotton mill, (a} Sales-
man, (b) Grocery, (g) Foreman, (b) Automobile fac-

. tory. The material worked on may form part of the

second statement. Never return *Laborer,” “Fore-
man,” ‘*Manager,” ‘“‘Dealer,” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ns Housewifs, Housswork or At home, and
children, not gainfully employed, as A! school or At
home. Care should be taken to report specifically
the occupsations of persons engaged in domestio
pervioce for wages, aa Servant, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi~
neas, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
thafmsmsm CAUBING DEATH (the primary affeetion
with respect to time and causation), using always the
aame acoepted term for the same discase. Examples:
Cerebroapinal ferer (the only definite synonym ia
“Epldemio oerebrospinal meningitis’’); Diphtheria
{avold use of “Croup!’); T'yphoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculoaia of Ilunga, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ote., of..........{name orl-
gin; ""Cancer” is less definite; avoid use of *Tumor’}
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inferstilial
nephritis, oto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *'Asthonia,’”” “Anemia’ {merely symptom-
atie), “*Atrophy,” *Collapse,” ‘““Coma,” *Convul-
sions,” “Debility” (‘'Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” *“‘Heart failure,” *Hem-
orrhage,” *‘Inanition,” ‘‘Marasmus,”. *‘Old age,”
“Shoek,” *‘Uremia,” “Weakness,”" eto., when a
definite disease can be ascertained as the cnuse.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state mEaNs op INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsie, tefanua), may be atated
under the hoad of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by

" Committee on Nomeneclature of the American

Medical Assooiation.)

Nore.—Individual offices may add to above List of undesir.
able terms and rofuse to accept certificatas contalning thom.
Thus the form In use in New York City statea: * Certificates
will he returned for additional information which give any of
tha following diseases, without explanation, as the sole causas
of death: Abortlon, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necroels, poritonitis, phlebitis, pyemia, septicemin. tetanus.'’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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