NFADING INK-.-THIS IS A PERM

WRITE PLAINLY, JITH v

l VZ/U; &3 MISSOUR! STATE BOARD OF HEALTH Do saf mse dhis space
. ¢ . BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

509

RH1Y

MO 24 Vi
eaeShs

(2) Besidonces Now..cr LW Mt Rt DAY N Mt f O YKL D Sy o Ward, et
* (Usual place of abode) (If nonresident give city or town and State)
Leodih of residence in city or town where desth occurred T8, mos, ds, How loog in U.S., if of forelgn birth? s, mos. ds.
~ PERSONAL AND STATISTICAL PARTICULARS l ‘,}'f MEDICAL CERTIFICATE OF DEATH

A

7 A 4. COLOR OR RACE | 5. Sinae. MARRIED. \WIDOWED OR || 16, DATE OF DEATH (MONTH, DAY AND vsun% Z?E 4 / Z wr s
Ao ermied |v .
! EREBY ERTIFYpThIII L T P,

5. Iy Masaien, Wisowsn, o Divoresn 2k SR % O\ I ufa% h/’,?..m?d/

Al ENT RECORD

N. B.—Every item of information should bo carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
GAI;BE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important,

tanateD, W N/ o 5
(or) WIFE or ihat 1 lnst saw BiZerZ2) alive On.......... &2 72 L Py 19,473 and that
death ed, on the date stated above, at.........00...... . 20, ¥ .. . o
6. DATE OF BIRTH (MONTH, DAY AND YEAR) - HE CAUSE OF DEATH* was as Fotipms:
7. AGE Years Mowmis Davs | It LESS than 1 *
ﬂ d.,. m.m'h n.:-.u e ’.. ar T, OO Lo, TRTEPRTRIES 8 AP it el v
J_— Y E ’

8, OCCUPATION OF DECEASED
{a) Trade, prolession, ar myh,(/
particaiar kind of work :
. (b) General nature of industry,
business, or esixbBshment in
which employed {or employer).............
+ {c) Neme of employer

9. BIRTHPLACE {CITY OR TOWNY} ...oocviiiisicevenvserm comcupgef]sonsisnssn snisssesssessiossansessns
(STATE OR COUNTRY} %

10. NAME OF FATHER (Aﬁ

11. BIRTHPLACE OF FATHER {ciTy or TOWN)
{STATE CR couNTRY) P

WAS THERE AN AUTOPSYY... L4

WHAT TEST COMFIRMED QUASNISIST g o ... ...

12. MAIDEN NAME OF l&O'I"HER

PARENTS

" efata the Demmuss Cavewna Dmum, orindathnﬁ;t(\rmm&umm
(1) Mzmxs axo Nirvms or lwozy, sod (3) whether Accmxorrar, Boromar, o
Houromat,  (Sen reverso side for additions) space.)

19, E OF BURIAL, CRENJATION, OR REMOVAL, DATE OF BURIAL

Ino— o t5—nz

y — e B,

13. BIRTHPLACE OF MOTHER (cITy on Town)
{STATE om coumTRT)




Revised United States Standard
Certificate of [Death

(Apprgyed by U. 5. Census and American Pablic Health
Agsociation.)

Gtatement of Qccupation.—Precise statement of
ocoupation is yery important, so that the relative
‘healthfulness of various pursuits can be known. The
-guestion appligs to each and every person, irrespeg-
tive of age. For many occupations a single word or
terin on the first ling will be sufficient, e. g., Fermer or
Planter, Physician, Compositor, Architect, locomo-
tive Enginear, Civil Bngineer, Stationary Fireman,
ate. Butb in many oasos, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
duatry, and tberofore an additionsl line is provided
tor the latter statement: it should he used only when
neoded. As examples: (a) Spinner, (b} Cotion mill,
(a) Salesman, (b) Gracery, (a) Foreman, (b) Aulo-
meobile factory. The material worked on may form
part of the second statement. Never return
*Laborer,” *Foreman,” ““Manager,” *‘Dealer,” oto.,
without more procise 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 children, not gainfully
employed, as Al school or At home. Care shonld
be taken to report specifieally the occupations of
persons engaged in domestic serviece for wages, as
Servant, Cook, Housemaid, ete. If the oacupation
has been ehanged or given up on account of the
DISEASE CAUBING DEATH, state ogeupation at be-
ginning of illoess. If retired from business, that
fact may be indioated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Names, first, the
DIBEABE CAUSING DEATA (the primary affestion with
rospeot to time and causation}, using always the
same nccopted term for the same diseasa. Examples:
Cerebrospinal fever (the only definite synomym is

“Bpidemio oerebrospipal meningitis’); Diphiheria.

{avoid use of *Croup"); Typhotd fever (never report

“Pyphoid pneumenia’); Lobar paeumonia; Hroncho-
preumonis (*Paeumonia,’” unqualified, is indefinjte);
Tyuhereulozia of lungs, meningss, periloneym, ato.,
Carcinoma, Sarcoma, eto., ¢f ~—————— (ngme ori-
gin; “Canger” ia less definite; aveid use of “Tumor”’
for malignant neoplasm); Measlen, Fhooping cough,
Chronic valvulgr heart diseass; Chronic inlerstitial
nephritis, ote. The contributory (seeondary or in-
terourrent) affection naed not be stated unless jm-
portant. Example: Measles (disease pausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia’ (merply symptomatic),
“Atrophy,” “Collapss,” *Coma,” ‘'Convulsions,”
“Debility’’ (**Congenital,” ‘‘Senile,” ete.), “Dropay,”

. “Exhaustion,” “Heart failure,” *‘Hemorrhage,” *'In-

anition,” “Marasmus,” “Old age,” ‘‘Shock,"” "Ure-
mia,”” “Wesakness,” ete., when a defigite disense can
be ascertained as the cause. Always qualify all
diseases resulting from ehildbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL perifonilis,”
ote. State oause for which surgical operatjon was
undertaken. For vIOLENT DRATHS 8iate MEANB OF
inyory and qualify as ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, OF a3 probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; struck by railway train—accident; Reyolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and” eonsequencas (e. g., epsis, letanus),
may bo stated under the head of “‘Contributory.”
(Recommendations on statement of cayse of death
approved by Committee on Nomenclature of the
American Madioal Association.)}

Note.—Individual offices may add to above list of unde-
strable terms and refuse to accept cort{ficatey containing them,
Thus the form in use in New York City states: ‘'Certificatea
will be returned for additional informsation which give any of
the followlng diseases, without explanation, as the sqle cause
of death: Abortion, cellulitls, childbirth, convulsions, hermor-
rhage, gangrene, gastritis, erysipelns, meningitis, misparriage,
necrosis, peritonitia, phlebitis, pyemla, gepticomia, tptanus.”
But general adopticn of the minimum st suggested will work
vast Improvement, and Ita scope can be extfnded at s later
dato.

ADDITIONAL BPACH FOR FURTHER STATEMENTS
BY PHYEICIAN.




