T

PHYSICIARS should state

N
ﬁ"y/

1. PLACE OF, DEATH

Tad:.

2. FULL NAME .,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No..
Primary Bedistration District No... Ll

24578
Aeo]

(») No..
* (Um.ll place of abode)-
Lengdth of residence in cily o town where death occmred

{Ii nopresident give city ot town znd State)
How long)in U.S., i of foreifn hirth? . mes.

PERSONAL AND STATISTICAL PARTICULARS

- -
V MEDICAL CERTIFICATE OF DEATH

3, sEx 4. COLOR OR RACE 5. SINGLE, MarRiED, WiDOWED OR
DIVORCED (rorite the word)
Aociat ) WL | INarnie )
5a. Ir Masgr

}mﬁiﬂm?rw-

».4
16. DATEJOF DEATH. (MONTH, DAY AND YEAR) ﬂ(_,‘_‘_ j P 25‘
7. f

{or} WIFE
6. DATE OF BIRTH (vuom. DAY .um'rm) M ‘ /S;Z &

7. AGE YEARS It LESS than 1
l / C,

6-7 le'. ............lm-

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particolyr kind of wark
() Genernl nature of indosiry,
basiness, or establishment in

which emplayed (e layer)...
{¢) Nome of employer P v

»

BIRTHPLACE {(ciTy or 'ramt)
{STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

10. NAME OF FATH% M‘

Al

11. BIRTHPFLACE Og FATHE
{5TATE O COUNTRY}

PARENTS

12 MAIDEN NAME OF MOTHER M é.._,.,..,.f\

' {':f '.
h...1.......}.....,....,,...........................................................

i

i e J’A’j. ............... K ............................. (deration).....ouuun yro. "m ....... ds,

18. WHERE WAS DISEASE CONTRACTED

IF KOT AT FLACE OF DEATHT. oucinercvenes

4" Dip an orzraTIoN PRECEDE DEATHE... L L) DATE Qoo

L WAS THERE AN AUTOPSVL........... T

WHAT TEST CONFIRMED nmsuusrsr.........éréﬁu ‘Z m&% 4J G
8.2 D

13. BIRTHPLACE OF MOTHER (c1Ty g\ Town).
(STATE{Qy counryr) 0&:.._,[

tState the Dmrasn Cacvsire Dratm, or ia deathy fram Viewmwr Cavscs, state

1) Mzaxa axp Namone or Issuer, and  (2) whetber Accmorerrar, Svicmarn, or
) L. (Bearevesso side {or additiona] epace.)

{Addrex

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every item of information should be caréfully supplied. AGE should bs stated EXACTLY.

15,

an?//ﬂ I!J.i? .

f

DATE OF/BURIAL
y 2/2 13

20

19. PLACE OF BURIA
e

T L B4

O




Revised United States Standard
Certificate of Death

(Approved hy U. 8. Consus and American P}Jbllc Health -

Association.}

A
e

Statergent of Occupation.—Precise statement of
occupation is very important, se that the. relstive
healthfyifess of various pursuitscan be knowd. The
questioh applies to.each and every pérsdn, irrespec-
tive of age!. For many occupations o single word or
term on the first liné will be sufficient, 6. g., Parmer or
Planter, Physician,” Compositor, Architeci, Lecomo-
tivs Enginecer, Civil Engincer, Stationary Fireman,
ete. But'in mainy cases, especially in industrial em-

" ployments, it i# necessary to know ‘(a) the' kif@_ of
work and also (b} the nature of the"businxess or_in-
dustry, and thorefore an additional line is pi;pvided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, {a) Foreman, (b) Automo-
bile. factory. The _material worked on may, form
part of the .Second statement, Never return
“"Laborer,” "‘Forpman,” “Manager,” “Dealer,” otc.,
without more precise speeification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the houso-
hold only (not paid Housckeepers who receive .a
definite salary), may be entered as Housewife,
Iiousework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of *
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on aceount of the
DISEABE CAUSBING DEATH, stale occupsation at be-
ginning of illness. 1f retired from business, that )
fact may be indieated thus: Farmer (retired, G
yrs.) For persons who have no eccupation what-

ever, write None. R

Statement of Cause of Death.—Nname, first, the, -
DISEASE CAUBING DEATH (the primary affection:with -
respect to time and causation), using always the
same sccepted term for the sanie disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report *

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pasumonia (“Poeumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer' is less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Wheoping cough,
Chronic valvular heart dizeass; Chronic tnlerstilial
nephritiz, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: - Measles (disease causing death),
29 ds.; Bronchopnemonia (secondary), 10 ds. Never
report mere symptoms,or torminal eonditions, such

. a8 “Asthénia,” “Anemia’ (merely symptomatic),
.~ 'Atrophy,” *Collapse,” HComn,” -*Convulsions,”
“‘Debility" (“Congetital,” “Senile,” ete.), “ Dropsy,"”
“‘Exhaustion,” '‘Heart failure,” '"“Hemorrhage,” *In-

anition,” **Marasmus,” “0Old age,” '"‘Shock,” *'Ure-
mia,” *“Weakness,” ete., when a definite disease can

-be ascertained as the canse;, Always qualify all

diseases resulting from childbirth or miscarringe, as
“PUERPERAL acplicemia,” “PUERPERAL perilonitis,”
ete. State cause for which surgical’operation was
undertaken,” For vioLEnT DEATHS state MEANS OF
INJURY and qualify a8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {o. g., gopsis, lelanua),
may be stated under the head of *Contributory.”
(Recommendations on statoment of cause of death
approved by Committce on Nomenelature of the
American Medical Association.)

Nore.~—Individual offices may add to ahove list of undosir-
able terms and refuso to accept certificates containing them.
Thus the form in use in New York City states: “Certiflcatog
will bo returned for additional Information which givo any of
the following dlseases, without explanation, as the solo causa
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryglpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticemia, totanus.'
But gencral adoption of the mintmum list suggoested will work
vast improvement, and {ts scope can be extended at o later
date.
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