Do not men (his apace.
i MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L Sy GQ
T o o 95798
1 T
= B District No.. : P
3 gl efniration N T W
2= a mma L & h N
m g :
Ss
3 T (e P
a9 A L322 Bly s e WL e snriaes
E[.. . {Uszal p[ace "of abodc) (If nonresident give city or town and Stnte)
Q‘E Lengih of residence in city or town where death occarred . mna, da, How long in U.S., if of foreign bink? ¥t moss ds.
8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH -
S . .
3, SEX o
w 4, COLOR OR RACE | 5. S‘Srlm.z. M.}nnllm;h?t%m oR 1. D}"'ﬁ OF DEAH ( DAY AND YEAR) W ‘;,E 15 249
i\ ale ol ' L' % "/
ko 8 o . ERES ERTIFY. That 1 atiended d d from
o 5a. 1P Magaiep, Windwep, ar Divorcen
- HUSBAND OF e
g (or) WIFE oF
<
a 6. DATE OF BIRTH (MONTH, DAY AND Y!

7. AGE Montns

:
[}
-
b
A
3
B. YEARs
m'g e 7eth ot Aol s o ARV A A orrstrinsty
5% PYA : ' { / *
<G - !
=y _
'5 8. OCCUPATION OF DECEASED & n P
'g -E {a) Trede, profession, or : ,’ \
24 - particular kind of work ...... &/ hea ( .
4 (b) Geners] mature of indmiry, oﬁrmau"ronv........... etV I R
- 2 butiness, of establishusant in {sECONDARY)
E . which employed {(or emp! ) TS | IO URUT
a (c) Name of employer
g . 18. WHERE WAS DISEASE co
2% 9. BIRTHPLACE (CITY OR TOWN) o.orsrorrcoceenr N g
% é {STATE OR COUNTRY) iz
55 o NAME OF m"fiﬁ%/{ 45@@%42 //
@ a WAS THERE AN AUTOPSYL.......0 s BTV
y 5 8 fp | 11 BIRTHPLACE OF FATHER N WHAT TEST
’ -
g 3 E (STATE oR cOUNTRY) ﬁ Sidned)..... ST X 8
: A sl
Aq g | 12 MAIDEN NAME OF MOTHER g . .mlﬂaM) Af &
k] o] 13. BIRTHPLACE OF MOTHER (o o ) *State thc Dinzasn Cavaie Dmm. or in deatis from Viewerr Cicacs, state
Ez (STATE 0B ) 1 {1} Mmry arp Natomn or Ixsuer, snd (2) whether Accpeswmr, Bvicmat, or
.:.‘E — Homtemoar.  (Soc reverss aida for additional space)
Eh u. lm‘nmf 19_.PLACE OF BURIAL, CREMATION, OR REMOVAL DATE Op BURIAL
[=]
L&
A B 15,
BOo




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Pubile Health
Assoclation.)

Statement of Occupation.—Precise statoment of
ooccupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stelionary Fireman,

ete. But in many cases, espeecially 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
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, {b) Grocery, () Foreman, (b} Autlo-
mobile factory, The material worked on may form
part of the second statement. Nover return
“Laborer,” “Foreman,” ‘*‘Manager,” *“Dealar,”’ ete.,
without more precise specifioation, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who receive a

definite salary), may be ontered as [Housewife,
Housework or Al home, and children, not gainfully
employed, as At achool or At heme. Care should
be taken to report specifieslly the ocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business, thai
fact may be indicated thus: Farmer (retired, 6
yrs.). For. persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
p13gASE cAufinG DEATH (the primary affestion with
respect to time and eausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite’ synongm is
“Epidemie ocerebrospinal meningitis'); Diphtkeria
(avoid use of 'Croup"); Typhoid fever (never report

-

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ('‘Pneumonia,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eoto.,
Carcitnoma, Sarcoma, eto., of {name ori-
gin; “Cancer’ is less defipite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritie, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “*Asthenia,” “Anemis’ (merely symptomadtie),
“Atrophy,” *“Collapse,” “Coma,” *‘Convulsions,”
“Debility’ (‘*'Congenital,” *‘Senile,” ete.), *Dropsy,””
“*Exhaustion,” *‘Heart failure,’” “Hemorrhage,"” *'In-
anition,” “Marasmus,” *0ld age,” **S8hock,” *Ure-
mia,” “Weaknoss,” ete., when a definite dizease can
be ascertsined as the cause. Always quality all
diseases resulting from childbirth or missarriage, as
“PUERPERAL fepticemia,” “PUERPERAL perilonilis,’
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
1NJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OT &5 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway frain-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
Ameriean Medical Association.)

NoTe.—Individual ofices may add to above list of unde-
slrable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: "Certificates
will be returned for additional Information which give any of
the following disoases, without explanation, as the scle cause
of death: Abortion, cellulltis, ehlidbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necresls, peritonitis, phlebitis, pyemin, septicemin, tetanus.''
But goneral adoption of the minimum lst suggested will work
vast improvement, and Ita scope can be extended at o later
date.

ADDITIONAL APACE FOH FURTHER ATATEMBNTS
BY PHYBICIAN.




