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PHYSICIANS should state

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

K. B.—Every item of information ghould be carefully supplied, AGE should be stated EXACTLY.

MISSOURI STATE BOARD. OF HEALTH

BUREAU. OF VITAL STATISTicS
CERTIFICATE OF DF.ATH

1. PLACE OF DEA

589

Caunty..... b 4 Regintration District Now.ooiiiiniconnnnnncs 2 @@2 r
Towaship, Ny Y. P neqmm-'nuu N vgesenerine J-LH-UU
Ciy........ WAL At & bl ot ORI St e Ward)
2. FULL NAME........ \L) A AA AL ANt VA
(2} Besidence. No......... 5 Ay T L/m.ﬁ:. .......... Bly  ceeecceevesreinens Ward, F O .
* {Usual place of abode) 7'5 " . (If novresident give city or town and State)
Ecngih of residence in cify or town where death occurved yrs. mos. da. Hew lepq in U.S., if of forelfn birth? e mos. da.
PERSONAL AND STATISTICAL PARTICULARS " ) / MEDICAL CERTIFICATE OF DEATH
. DR L ; -
3 SEX L :j:gon RACE | 5 %:f;gm Mmih‘fm? o | 16. DATE OF DEATH (MGNTit. DAY AND YEAR 3 - ) b ‘1334
W REVIIVL & .
> : | HEREBY CERTIFY, That I attended decensed from ................. o
5a. Ir Marnied, Winowep, or Divorcen i - - 2 5 — \o 2, 5
’("u;'mv':lNF%“’ e ‘..”....‘....‘ ..... » 3“-‘.]‘$.... ah.........-............. w18 K.
OR. oF . @Q‘AM that I last saw b iMew, alivo 0. 2.0 AN . D ... .
. m -?—-M death occurred, on the dite stated above, llr’ .................... -
6. DATE OF BIRTH (MONTH, DAY AND YEAR) (}-’M« I& /S &73

7. AGE YEARS MonTHS Davs

IR AL &

8. OCCUPATION OF DECEASED R
() Trade, profession, or Zz—ﬁ(/z/f/ld/é‘_/\;

particalar kind of woek .. ...............

. which employod (ar employer)............,

Tue CAUSE OF DEATH® waF As roLLowS: ' 1

(c) Name of employer

18, WHERE Was ntsu?/

8. BIRTHPLACE (cIry ox TOWN) ... £ $8S0C leAdr Gl S BT IF ROT AT PLACE OF ,,wﬂ, _____________________
(STATE OR COUNTRY) K
- M - ) ./\;zbw AH OFERATIC PRECEDE DEATHL............
" 10. NAME OF FATHER 1’@-&-/\/\_ . @Luu .
4 h WAS THERE AN AUTOPSTY 3
2| 11. BIRTHPLACE OF FATHER CCTTY O TOWMY..c oo eemeeeee WotaT TEST CONFIRNED liﬁify e AANL LT (€
E (STATE OB COUNTRY) ) [1::T0F. DO oot L9 Wirvived) Asterwe? Y ™ e ,M.D
& | 12. MAIDEN NAME OF MOTHER }D,QL\ ' 3-/4 +19% L iAddress) (u
13, BIRTHPLACE OF MOTHER (crrr on Town *State the Dmmss Civmwa Dmumw, or in desths fron b, gtata
(STATE 0® ) : 1) Muss a0 Niroam or Dwvrr, and (2) whether Accmmrrar, Sud or
ATE OR CouwTRY Honomut,  (See reverde side for sdditional space.)
" 19. PLACE OF BURIAL, CREMATIQN, OR REMOVAL | DATE OF BURIAL
: 2 S.,
- r _13=2us
15, ADDRESS

i

FP2 ompon 1152505

7




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Asgsociation.}

Statement of Occupation. —Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line wil be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the naturs of the business or in-
dustry, and tberefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (¢) Foreman, (b) Auto-
mobile factory. The material worked on may form

part of the sesond statement. Never returm

“Laborer,” “Foreman,” “Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully

employed, as Al school or At home., Care should

be taken to report specifieally the oooupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state osceupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.}. For persons who have no oceccupation what-
aver, write None.

Statement of Cause of Death.,—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same acoepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synmonym is
“Epidemio ocerebrospinal meningitis'); Diphtheria
{avoid use ot *Croup”); Typhoid fever (naver report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,’” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, eoto.,
Careinoma, Sarcoma, oto., of ——————— (name ori-
gin; “Canoer” is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disegse; Chronio inferstitial
nephrilis, ete. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
a3 “‘Asthenia,” ‘‘Anemia’ (merely symptomatio),
*“Atrophy,” “Collapse,” “Coma,” ‘‘Convulsions,”
“Debility” (*Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” *‘Hemorrhago,” “In-
apition,” “Marasmus,” “01d age,” *‘Shock,” “Ure-
mia,” “Weakness,” etc., when a definite diseass can
be ascertained as the eause. Always quality all
diseases resulting from childbir h or misoarriage, as
“PUERPERAL sepli emia,” ‘‘PUBRPERAL perilonifis,”
ete. State cause for which surgical operafion was
undertaken. For vIOLENT DEATHS Btate MEANS OF
inJury and qualify a3 ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, Or &3 probably suoh, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The naturs of the injury, as fracture
of skull, and oonsequences {(e. g., sepsis, lelanus),
may bo stated under the head of ‘' Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomeneclature of the
American Medieal Assoociation.)

Nora,—Individual ofices may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in New York City statos: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum Hst suggested will work
vast ilmprovement, and ita scope can ba extended at a later
date.
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