WHITE PLArI.Y, WITH UNFADING INK===THIS IS A ‘ERMANENT RECORD

AGE should be stated BKACTLY. PHYSICIANS should state
CAUSE COF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

1. PLACE OF

MISSOURI STATE BOARD OF HEALTH

+ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

209

(a) Besid

No.
(Usur! place of abode)
Length of residence in cily or town where death occgrred

(If nonresident give city or town and State)
ds. How bng in U.S., if of lorefn hirth? e mos. da.

PERSONAL AND STATISTICAL PARTICULARS

T, L
/ MEI:HCAL CERTIFICATE OF DEATH

4. COLOR OR RACE 5. SinGie, Marrigp, WiDOWED OR

DIVORCED (torite the word)
-

3. sﬁxb

5a. IF MarrieDp, Winowep, or DIVORCED
HUSBAND or
(or) WIFE oF {
r '

'/ X/ Zd 1

16. DATE OF DEATH (MONTH, DAY AND YEAR)

A

6. DATE OF BIRTH (uont, oav ano vearyef E484 2o) @--‘ / /f (4

7. AGE YEArs MonThs “Davs 1t LESS than h:
P

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particalar kind of work .............
(b) General patnre of indosiry,
business, or establishment in
which emsployed (or mPIOFEr).....ocviieicrsmrerssrsssserrisnerseermasersassanarrarsrasrasnnessonnsy

(c) Name of employer

» O lhu ﬂtle shled nlwve. -|/7’ 4
THE CAUSE OF DEATH* was AS FOLLOWS:

9, BIRTHPLACE (CITY OR TOWH) ...c.oovivaen
(STATE OR COUNTRY)

10. NAME OF FATHER }ﬂf s W

11. BIRTHPLACE OF FATHER
{STATE OR COQUNTRY)

L
12. MAIDEN NAME OF MOTHER M){ M

PARENTS

18, WHERE WAS Dig

IF NOT AT P

WAS THERE AN AUTOPFTT.. 46

WHAT TEST CONFIRMED b

(Signed)... 2 Y1 {a( ...... 9 e -
” /4 @;:f:e & 0 sl el g

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
{STATE OR COUNTRY)

*State the Dnepasn Cavsiva Dearn, or in desths from Viovewr Cavsrs, sta
(1) Mzeans axp Naroms or Iwsumy, and (2) whether Aoctomwrayn, Sorcmar, of
Houteroar.  {See reverse side for additiona! spaee.}

%OF BURIAL. CREMATIO %

DATE OF BURIAL

A

20 U?DERT
[ r

%éﬂ ADDRESS |




Revised United States-Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Asscciation.) .

-

- . -,

Statement of Occupation.—Preoise statemant of
ocsupation is very important, so that the relative
healthfuliness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ooccupations a gingle word or
term on the first’line will be suffoient, e. g., Farmer or
Planter, Physictan, Composilor, 'Architect, Locomo-
tive Engineér, Civil Engineer, Stauonary Fireman,
ete. But in many cases, espeoially in industrial em-
ploymenta, it is necessary to know {a) the kind of
work and slso (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) Colton mill,
(¢) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” '“Managor,” *Daealer,” oto.,
without more precise rpecifieation, as Day laborer,

Farm laborer,.Laborer—Coal mine, ete. Women at’

- home, who are engaged In the duties of the house-
hold only (not pald Housekespers who recelve a
definite salary), may be enterod as Housewife,
~ Housework or At home, and children, not gainfully
employed, as At! school or A! home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cock, Housemaid, ete. If the oscupation
has-been changed or given up on account of the
DISEASE CAUSING DEATH, state oocupation at be-
ginning of illness. It retired from business, that
fact may be indiested thus: Farmer (refired, 6
yrs.). For persons who have no oscupation what-
every, erte None.

St(tement of Cause of Death,—Name, ﬂrsl; the
msnsm CcaUBING DEATE (the primary affection with
respéot to time and eausation), uwing always the
samaaacepted term for the same disease. HKxamples:
Cergbrospinal fever (the only definite synonym is
“Epldemm cerebrospinal meningitis'); Diphtheria
(avoid use of “*Croup”); Typhoid fever (noverfreport

Yy

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (YPoeumoenia," unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of ————— (name orl-
gin; “Canaer” is less definite; avoid use of **Tumor”

for malignant neoplasm); Meaalea, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seoondary}, 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’” “Anemia” (merely symptomatio),
“Atrophy,” *Collapse,” *Coma,” *Convolsions,”

“Debility" ("'Congenitnl,” "Senile," etc.}, “ Dropsy,”
“Exhaustion,” *Heart fallure,” *Hemorrhage,” *In-
anition,” *“Marasmus,’” *0ld age,” *Bhock,’”’ *Ure-

. mia," “Weaknesa,' ate., when & definite disease can
" be ascertained as the onuse. Always qualify all

diseasea resulting from childbirth or misearriage, as

. “PUERPRRAL seplicemis,” “PUERPERAL perilonilis,”

ota. State cause for which surgical oporation was
undertaken., For vIOLENT DDATHS state MEANB OF
1nJURY and qualify as AcCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably suoh, if imposaible to de-
termine definitely. Examplea: Accidental drown-
ing; struck by railway train—eeccident; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e’ g., sepsis, telanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of eause of death
approved by Committes on Nomenolature 0{ the
American Medioal Assoemtion.) . s

]

Norn.—Individual ofices may add to above list of unde-
sirable terms and refuse .o accept certificates contalning them.
Thus the form in use in Now York City states: *Certificntes
will be returned for additional Information which givo any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulzions, hemor-
rhage, gangrene, gastritis, eryaipelas, meningitis, miscarringe,
necrosis, peritonitis,- phlebitis,” pyemia, septicomla, tetanus,'’
But general adoption of the minfmum Het suggested will work
vast improvement, snd Its scope can be extonded at & Iater
date.

ADDITIONAL BPACR' FOR FUBRTHHEI BTATEMENTY
BY PHYBIQIAN.




