PHYSICIANS should state
PATION is very important,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

A. PLACE OF DEATH

Do ot use this space.

10333

Comnty....... -Regisiration District. No.. il No

o LS i D "
Towaship. ff ..x..... " 2 '_l’rjl_mry Begistration Disfjet No................. j{,.@:.:fa.'-‘ Beﬁisteml N03.360 ..................
QNP o 'NE O S IYON o VI Y YD >y Sz 3360 et

2. FULL NAME j . L{Ja—-%f -
() Rexid No.. YV oot F rart izt £ A W WEIQe  oeeevovesssecsss e cess st e e srressse s veesg g

“(Usual plar:c of abode) (If nonresident give, city of town and State)

-Length- o! residence in city or o wlm-e rltnﬂa occarred s, mos, ds, Hnw long ja U.S., i of lurelﬁn blﬂh? Th. 'pwa. ds.
PERSONAL AND STATISTICAI. PARTIGULARS "T2-  wmeEpreau CERTIFIGATE OF DEATH

RﬂﬂAN ENT RECORD

3. 52X 4. COLOR OR RACE

L |

5. SINGRE, Marpiep, WinoweD OR
DivirceD (iorite the word)

Sa. Il;'iMnnmm. Winowen, or DIVORCED

16, DATE OF DEATH (MONTH, DAY AND YEAR) M wveg 18U

.!.z.... ncrurred on !ha !lale slak-d nbnve, [ LTSN 47 U

AGE should bs stated EXACTLY.

be properly classified. Exact statement of QCCU.

v supplied,

ND oF
‘(oR) WIFE of .
| . 6. DATE OF BIRTH (mont. DAY m‘vsm)dq_l(_q 73, /XJ‘D/
7. AGE YEARs : - uﬂ “U LESS than 1
du, O hl-
fz ‘7 L —

8. OCCUPATION OF DECEASED i
(a) Trade, prolessian, or M
particalar kind of work M ...............

053] Geml nature of [adutry,
. lmsme.n, g'-;uh[uslunenl in
wlm‘:h

THE CAUSE DF DEA'I‘-" (EAS A5 Fou.ows

b
‘(M’—-r

Lt b

) (l:) Nnme of cmplnyer

s, BIRJ'HPLACE ey, on TomN) ... :.?@

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PE

18. WHERE was DISEASE .CONTRACTED

%a/%

IF NOT AT FLACE OF DEATE?

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

CAUSE OF DEATH ju plain terms, so that it may

(STt o coungm) £ D AN orERATION PRECEDE DEATHL.....! 774 Date ur
10. NAME QF FATHER Md Mr W B 2 e
'AS THERE AN AUTOPSY lavususrerss e B ...
n. BIR‘IHPLACE oF FATHER (cn'r or g} - WHAT YEST conry 157.. Z—
E (STATE, 0% counan) T Den e £ 7%-«47 [ i JM.D
T |
& [ 12 maroEn namE oF MoTHER A % / 3/30.19';9 i)V 2850 ]. PPy ipe v,
"0 ag Ci
ER to the Dmnum avsing Drata, or in deaths from VioLewe CaGors, state
B BIRTHPLACE OF MOTH (ctn'_ony AD Mnm; kxp° NZroen or Inmvey, and” {2) whether A.r::tumm:.. Suitmar; or
(S‘m’z or W) /M-Q___, Hm (Eeamm-semhfur additional spase.)
b W 2 | Ty CE OF BURIAL, CREMATION, OR REMOYAL | DATE OF BURIAL
s pTed. Y A5t s Adda H ~
sty 2Ly olnl 1w
e STt a e
15 e 20, UNDERTAIZER ADDRESS
FiLED. 13 ' -




R;vised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publle Health
i Assoclation.)

-

Statement of Qccipation.—Precise statement of
occupation is very important, softhat the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. - For many oecupations a single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Compogitor, Archilect, Locomo-
tiva Engineer, Civil Engineer, Stationary 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 ia provided for the
latter statement: it should be used only when needed.
As examples: (a) Spinner, () Collon mill, (a) Sales-
man, {b} Grocery,” (a) 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 specification, as Day laborer, Farm laborer,
Laborer—Coal m:‘ne.'qt'o. Women st home, who are
engaged in the duties of the household only (not paid
Housekeepers who reocive s definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Al school or Al
home. Care should be taken to report specifieally
the oococupations of persons engaged in domestie
service for wages, a3 Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acecount of the DISEABR CAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-

ness, that faot may be indicated thus: Farmer (re-.

tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

}_E Statement of Cause of]Death.—Name, first,
the DISEASE CAUBING DEATH,(the primary affoction
with respect to time and e¢ausation), using always the
game socepted term for the same disease. Examples:
Cerebrospinal fever (the ounly definite synonym, is
“Epidemia ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumenia (' Preumonin,” unqualified, is indefinite)};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of..... ver..(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritia, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disense causing death),
99 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
guch as *‘Asthenia,” “Anemia” (merely symptom-
atic), “‘Atrophy,” *“Collapse,” *‘Coma,” “Convul-
sions,” “Debility” (‘*Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” *‘Marasmus,” *Old age,”
“Shook,”” “Uremia,” *“Wenkness,” ete,, when a
definite disoase ean be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 83 “‘PUERPERAL septicemia,’”
“PurrriRAL peritonilis,”’ eoto. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS stato MBANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a3
probably sueh, if impossible to determine definitely.

-Examples: Accidental drowning; siruck by rail-

way troin—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
congequences (e. g., sepeis, lelanus), may be-stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of ‘the American
Medical Association.) :

Nore.—~Individual offices may add to above list of undesir-

.abla terms and refuse to acecpt certificates contalning them.

Thus the form in use in New York Qity states: °** Certificates
will be returned for sdditional information which give any of
the following diseases, without explanation, as the sola cause
of death: Abortien, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningltis, miscarriash.
nocrosls, peritonitis, phlebitia, pyemia, septicemis,. totanus;”
But gencral adoption of the minimum list suggosted will work
vast improvement, and its scope can be extended at & later
date. *
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