e 2

1. PLACE OF DEATH

MISSOUFH STATE BOARD OF HEALTH

51 252499

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

() Residencs. Now..ooroooorooonn. L.JQ 0. h.

(Usual place of abode)
Lengih of residence in cily or town where death occarred

(If nonresident give city or town and Stare)
" ds, How long in U.S., if of foreign hirth? 50 mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

_g MEDICAL CERTIFICATE OF DEATH

= E R % T Ir‘l‘l‘l’“l‘l‘“l’-

3. SEX 4. COLOR OR RACE 5. SinGhE, MarriED, WinowED OR
DivoRceD {write the wo
I A oA

5. Ir Magpriep, Wicowep, or DivorRceD
HUSBAND or
{or) WIFE or

16. DATE OF DEATH (MonTh. oar ato vear) e J 22
17.

t HEREBY CERTIFY, Thatl atiended deceased from ..

1o R s

!hllhstmwhm olive on..........ECoh

death , on the date stated abave, at.........cwurnens .1 J‘J’g,'um

6. DATE OF BIRTH (Montw, Dav aoveam) A — 35~ - {Q o™

7. AGE YEARS MonTHs Darxs

If LESS then 1

1y 7=t g

r (YOS S g

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

(b) General naturs of industry,
business, or establishment in
which employed (or employer)..,

(c) Name of employer

(STATE OR COUNTRY) ) %\

5, BIRTHPLACE (CITY OR TOWN) .. —d:!:'da...u..l..a

}’07}/‘1'&5 CAUSE OF DEAT4* was AS FOLLOWS:

£

18. WHERE WAS DISEASE CONTRACTED
IF HOT AT PLACE oF nnmr...;...)f’..’fﬂf:."—

R. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should atate
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very {mportant.

@ Dip AN OPERATION PRECEDE DEATHY FP.... DATE oF........ ke O
10. NAME OF FATHER G sbo At /% , 4 Zeo
'AS THERE AN AUTOPSYT.
p 11. BIRTHPLACE OF FATHER (ciTr o, > T ﬂ .................. WHAT TEST CONFIRMED DIAGNOSIST.u.rs..ns. . /0o )
é (STATE ok coumTeT) [T % OO,
& | 12 MAIDEN. NAME OF Momgfm,, M . 219 (Addrexs) )
13. BIRTHPLACE OF MCTHER (crry om Town)......... 0 ......................... *Btats tha Dramusn Civmivg Drumn, or in desths from Vidie
- ) o1 l! . 3 {I) Mzixa ixp Narvam of Inrumy, sud () whether Accoomas, 8g
(Star o& ‘Houncroar.  (Beo reverss ide for additional space)
1. 19. PL}C OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
L %W—//f AALY sy
5.

) 'zo. UNDERTAKER ADDRESY”
K erans TR1 BN Lok




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amorican Public Health
Association.)

Statement of Occupation.—Preeise statement of
oceupation is very important, so that the relative
healthfulness of verious pursuits can be known. The
question applies to each and every person, irrospec-
tive of age. For many occupations & singla word or
torm on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Composifor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.
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 is provided for the
latter statement; it should beo used only when needed,
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automebile fac-
tory. The matorial worked on may form part of the
gocond statemont. Never return “‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engagod in thedfties of the household only (not paid
Housekeepers Wwho receive a definito salary), may be
enterod_as Hpuscwife, Housework or Al heme, and
children, not gainfully employed, as At school or At
home. Care should be taken to roport specifically
the occupations of persons engaged in domestic
servico for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of tho DISEASE CAUBING DEATH, state ogou-
pation at beginning of illpess. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE cAUSING DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal moningitis”’); Diphtheria
(avoid use of ‘‘Croup’’}; Typhoid fever (nover report

“Typhoid pneumonia’); Lebar pneumonia,; Broncho-
prneumonia (*'Pneumonis,” unqualified, is indefinite);
Tuberculesis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, oto., of..........(name ori-
gin; “Cancer"” is loss definite; avoid use of *“Tumor"
for malignant neoplasmn); Measles, Whooping cough;
Chronic valvuler heart diseass; Chronic inlersisisal
nephrilis, ote. The contributory (secondary or in-
tercurrent) affection neod not be stated unless im-
portant. Example: Measlcs (disense eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,” “Anemia’ (merely symptom-
atio}, “Atrophy,” ”Col]u.p's&," “Coma,” *“Convul-
sions,” “Debility” (‘‘Congenital,” *‘Senile,” ate.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,'’ ‘“Hem-
orrhage,” “Inmanition,” *“Marasmus,’” *“0Old age,”
*Shoek,” “*Uremia,” *‘‘Weakness," ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all disoases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilonilis,”’ eoto. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify -
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probadly suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanua), may bo stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomonclature of the American
Medieal Association.)

g
Nors.—Individual offices may add ¥ above list of undesir-
ablo terms and refuse t0 accept certifleates contalning them.
Thus the form in use in New York City states: * Certificates
will bo returned for additional information which give any of
the following dlsenses, without explafition, as the sole cause
of death: Abortlon, cellulitis, childbifh, convulsions, hemor-
rhago, gangrone, gastritis, erysipﬂaa. meningitis, miscarriage,
nocrosis, peritonitis, phiebitis, nyemin, gepticemia, tetantus,™
But goneral adoption of the minitnim list suggested will work
vast iImprovement, and its scope cill',be extended at & later
date. L, -
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