Do pot wse this space.
! MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
84 ‘ CERTIFICATE OF DEATH 9 8 3 5 8
55 $. PLACE OF DEATH . ?90 s
=2 County Begis Disteict No.. ' File No..
38 v :
e T I '
2p. Gyr... S2CX (P A
ns .. b 40 5 b coforrtoyton-=~ SN
s D-_ / (
] .
A Rl 2. Fu AMIE ... N ety erregm s ammaes
=
73] (2) Residepce. éﬁ-é&/
E B (Usual I nf nbodc) — {If nonresident g:ve cuy or town and Stats)
n'§ Lexdth of residecce in :itywhuwhedn&mmdlﬁl mos. ds.  How luid in U.S., if of foreidn birth? e mos de
O I PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE cﬁ' DEATH
= f
Bs f >= b OO A S et wons” || t6. DATE OF DEATH (nown, oar axp vER®) \JW(O 19X]
E E w
"'5_ g 5a. liiwggiﬁ-[))' Winowep, ok Divorcen wnf%c ERT% mé 1?&].
g4 {oR) WIFE o u..m.mﬂh ................................... aé,.,x?dﬁm
O -
a e @ f—-— e e ¥ W esth occmred, on the dois steted above, al...... e L2200 FPPOrS ¥ - 9 .- 5
ag €. DATE OF BIRTH (wowrs, mvmw ]@ —/fX
24 7. AGE YeaRs ars If LESS than 1 ¢
L]
o = day, ...........hn.
o+ 7R E== biinsinmiiney Rs——
< & g
'5 8. OCCUPATION OF DECEASED
] 'E' {a) Trade, mlmu. W &
58 particular kiod of work i - :
58 (®) General ature of indmstry,
: ° business, or esteblishmeni iy
i J:‘ which employed {or loyer) [ L2 TP MO8 \reeaer ds,
v a (c} Name of employer ’
a 18. WHERE WAS DISEASE CONTRACTED
2 :..; 9. BIRTHPLACE (cITY or SF 1P HOT AT PLACE OF DEATHT
s (STATE OR COUNTRYY i
e * ™ DIb AN OPERATION PRECEDE DEATHT...vriise. s DaTE or.
o 10, NAME OF FATHER
g
B! 4 )
g8 g | 1. BIRTHPLACE OF FATHER (G 08 TgWN)..cocceroecec ey
a _g z (STATE on country)
2| E D ksl 7% M&
35 & | 12 MAIDEN NAME OF
°m . / *Siate the Drszusn Caveinag Dnré, or ia denths E'tm ‘-'wus-:fc.mm stata
Es (1) Mpaxs axp Niztvmn or Inunv, and (2) whetker Accomzwrar, Bricour, or
-] mmm (Seo reverse side for additionat srmee.)
A
Eh CE O7¢)AL. CREMATI ©OR REMOVAL, DATE 07RIAL
mo 7
l. % - ‘ £ 9 1 7’]
m E wnm‘mm ADDRESS
ke wB M o ae 0 AL, 3
(CK /Cpomian | Op3 _f




R&vised United States Standard
Certificate of Death

(Approved by U. 9. Census and Amecrican Public Health
Association.)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
bealthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-

tivo of age. For many occupations a single word or -

term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composifor, Architeet, Locomo-
tive Engmeer, Civil Engineer, Slationary Fireman,
ete, But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and alao () the nature of the business or in-
dustry, and therafore an additionsl line is provided

for the latter statement; it should be nsed only when

neaded. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a)gForeman. (b)) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete, Women at

home, who are engagod in the duties of the house-

hold only. (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,

Housework or At home, and children, not gainfully '
omployed, as At school or At home. Care should

be taken to report specifieally the ocecupations of
porsons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been shanged or given up on account of the
DIBEASE CAUBING DEATH, state occupsation at be-
ginning of iliness. If retired from business, that
tact may be indicated thus: Farmer (retired, &
yrs.). For persons who have no oaccupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the

DISEABE CATUSING DEATH (the primary affection with

respeot to time and causation), using always the
sama sccepted term for the same disease. Examples:
Cerebrospinal fever (the ouly definite synonym is

“Epidemie ocerebrospinal meningitis’'); Diphtheria

(avoid use of “Croup’’); Typhoid fever (never roport

“Pyphoid pnenmonia’y; Lobar pneumonia; Broncho-
preumonia {**Pneumonisa,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinomao, Sarcoma, etc,, of ————— (namse orl-
gin; “Cancer” is less definite; avoid use of “Tumor™

for malignant neoplasm); Measles, Whooping cough,
Chg'am:c valvular heart -disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Examplo: Measles (disense causing death),
29 da,; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as "“Asthenia,” “Anemia’ (méarely symptomatic),
“Atrophy,” *Collapse,” *“Coma,” *Convulsions,”
“Debility” (‘' Congenital,” “Senile,"” 6ta.), **Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhags,” "“In-
anition," ‘“Marasmus,” *Oid age,” *Shock,” *Ure-
mia,” “Woakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all

., diseases resulting from childbirth or miscarriage, a8

“PuERPERAL geplicemia,” “PUEBRPERAL peritonitis,”
eto, State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
1vJury and qualify 8s ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or &85 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by reilway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as tracture
of skull, and consoquences (e. g., sepsia, lelanus),
may be stated under the head of “'Contributory.”
(Recommendations on statement of caugse of death
approved by Committee on Nomenelature of the
American Meadieal Association.)

Nors.—Individual officas may add to above lst of unde-
sirable terms and refuse to accept certificates containing them.
Thus tho form in use In New York City states: *'Certificatos
wiil be retuwrned for additional information which give any of
the following diseases, without cxplanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hexpur-
rhnge, gangrene, gastritls, crysipelas, meningitly, miscarringe, -
necrosls, peritonitis, phlebitls, pyemis, sopticemin, tetanus.™

.But goneral adopticn of the minimum lst suggested will work

vast improvement, and its ncope can be extended at a later
date.
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