i MISSOURI STATE BOARD OF HEALTH Do mot e (s spece-
BUREAU OF VITAL STATISTICS . -
CERTIFICATE OF DEATH 2 2 4 3 :)
1. PLACE OF DEATH : —;7@‘ i '
Regdistration Districé No.. File Noe..orrvrreressnnrrssnes 08 - %
w District Now,....vcicarernn 1 @ ‘} l}’ Registered No. LW&%. '
‘34-‘/ -r-? 01 O Sl Ward)

PHYSICIANS should state

Exact statement of OCCUPATION i3 vory important,

2. FULL NAME 3 ........................ 10 o P alioetlmrmat oot e AN~ st ANttt s il s SO
{0) Besldence. No... Tl 0707 .ex e St \3 ....... Ward, e
(Usual place of abode) 4 -"(If nonresident give city or town and State)
Iuithu!msidcmaincilywhwnwbqadﬂ!hmed 7 mos. ds. How bong in U.S., il of foreign birth? T mos. ds.
PERSOMAL AND STATISTICAL PARTICULARS ' 7 MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

j SEX 5 Sm»zg;? \:lmon 16, DATE OF DEATH (MONTH, DAY AND YEAR) M 19 Zrl.s

l 5a. IP MARRIED. WInowsn. oR Dwoncm

(m) WIFEu w//(k{/t/t/)/% %i—/m/ém
. DATE OF BIRTH (MoNTH, DAY AND YEARY M

AGE Years Montus Davd”
4 4 /a 2 SY =

7
8. OCCUPATION OF DECEASED

{a) Trads, profension, or AL P A

parficular kind of Work ...........cccoevssrersarsrarorasscarsmmsarsasesraen sanmessrsesmserensersses snees

)Generdmlnreniindu.-.try
b, ar establishment In

. which employed (or employer)....... '4'-4/)4 2\/'1-06. . (duretion)... .50 mos.. da

(:) Name of Eﬂlllh’!l ......................

9. BIRTHPLACE (CriY OR TOWN} M ‘-—c’"?-{_
f

(STATE OR COUNTRY)

(/Dm AN OPERATION PRECEDE DEATHT.. L gt M
0. NAME OF nmq% M g 174 21
WAS THERE AN AUTOPSY sl

had

AGE should be stated EXACTLY.

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

o | 11 BIRTHPLACE OF FATHER (cirv or gown) WiaAT TEST 3 VA

Z (STATE 0R CouNTRY) " (Signed )N 2 N fepercg @ T D
2| 12 MAIDEN NAME OF MoTHER /I/o\—)’\ { 7hr ,19 7 SAddrens) /Jfé ; 3 Pl

[-9

#3iate the Dmsrusn Civmixg Dzars, ormdmthaf{omhmm&mmua
(43) Ml.um any Natvam or Inmomy, and (2) whether Accoernr, Bmoma, or
Ho:m:mu. (Ses reverss aida for additionsl space )

CE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
-Zézwm .
g UNDERTAKER : /, I’Annrﬁs

13. BIRTHPLACE OF MOTHER {(crry oA
{STATE OR COUNTRY)

15,

-
N. B.—Every item of Information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

Approved by U. 5. Census and American Public Heaith
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation iz very important, so that the relative
healthfulness of varicus pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first lire will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, 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-
dustry, and therefore an additional line is provided

for the latter statement; it should be used only when -

neaded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
““Laborer,” “Foreman,"” ‘“Manager,” *‘Dealer,” etc.,
without tmore precise specification, as Day laborer,
Farm laborer, Laborer~-Coal mine, etc. Women &t
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recsive a

definite salary), may he entered as Housewife, .
Housework or At home, snd children, not gainfully-

- employed, as At school or At home., Care should
be taken t¢ report specifically the occupations of
‘persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that

faot may be indicated -thus: Farmer (relired, 6

yrs.). For persons who have no occupation what-
ever, write None. . _
Statement of Cause of Death.—Name, first, the

DISEABE CAUSING DEATH (the primary affeation with

respect to time and causation), using always the
eame acoopted term for the same dizeaze. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of ‘'Croup”)}; Typhoid fever (never roport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*“Pnenmonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ———— (nams ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disecase; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
terourrent} affection need not be stated unless im-
portant. Example: Measles {disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,” ‘“Anemia' (merely symptomatio),
“Atrophy,” *Collapse,” *“Coma,” ‘'Convulsions,”
“Debility” (*Congenital,’” ‘‘Senile,” eto.), *Dropsy,”
“Exhaustion,” **Heart failure,” **Hemorrhage,’ *‘In-
anition,"” "*Marasmus,” “0ld age,” ‘‘Bhock,”.-'Ure-
mia,” '*Weakness," etc., whon a definite disease-ecan
be ascertained as the canse. Always qualily all
diseases resulting trom childbir h or miscarriags, as
“PUERPERAL sepli emia,” “PuErPERAL perilonilis,’”
eto. State cause for which surgieal operation was
undertaken, For VIOLENT DEATHS state MEANS OF
tvaurY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossibloe to de-
termine definitoly. Examples: Accidenlal droun-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poizoned by carbolic acid—prob-
ably suicide. .- The nature of the injury, as fracture
ot skull, and consequences (e. g.. sepsis, telanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
aspproved by Committee on Nomeneclature of the
American Medical Assooiation.)

Nora.—Individual offices may add te above list of unde-
glrable torms and refuse to accept certificates contalning them.
Thus the form in use In New York Clty states: '‘Certificntes
will bo returned for additional information which glve any of
the following diseases, without explanation, ns ‘the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrens, gastritis, eryelpelas, moniagitls, miscarriage,
necrosis, perltonitfs, phlebitls, pyemia, septicemis, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and ita scope can be extended at a later
date.
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