PHYSICIARS should etate
CCUPATION Is very important,

neLwny

AT AR AR WA O

L . MISSOURI STATE BOARD OF HEALTHI
BUREAU OF VITAL STATISTICS 35685
CERTIFICATE OF DEATH
1. PLACE OF DEATH 7911 ’
County. TS : ; . . ...,. ! mN&. ............ S PR
¥, ﬂqﬁ | Begistered No. ‘E‘Ub ...... H ..... ren

....w.a)

(If nonresident give city or town and State)

Length of residence in city or town where death occurred :é ayn. mos, ds. How long in U.5., if of foreign birth? s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS 7/ MEDI{CAL CERTIFICATE OF DEATH

3. SEX

il

5a, Ir MasriED, WiDoweD, or DIVORCED
HUSBAND or

4. COLOR OR RACE | 5. %:af.z. MasaizD, Winowes o8 | 1 10E oF DEATH (uomme, pav awo veRm) W,,/ Sl

ERERA  Bad

(o)) WIFE or
)
6. DATE OF BIRTH (nom.mquﬁ%a/f-/f72
7. AGE Yeans Monms uiEss ﬂmn 1

Sl 25

8. OCCUPATION OF DECEASED I e - Bl O
{a) Teads, profession, or @M‘/ Ttz

porticoler Kind of wark ,....... 4o CCH AL ALK e

" (b) General nsturs of industry, ( : ‘Fﬁ

business, or establishmen in
which employed (or employer)

K. B.—Evory item of information should be carefully supplied. AGE should bs stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clagsifled, Exact statement of O

N of Io; ' »
(6} Neme of employer .
9, BIRTHPLACE (cITY R TO®N) .
(STATE OR COUNTRY) y / (
y Dip AN OPERATION PRECEDE DEATHL......cccce DATE OF.orvmnrireiitieeeeeesreror oo
10. NAME OFM W%m A
o’ WAS THERE AN AUTOPSYL.c0.
| 11 BIRTHPLACE OF FATHER. / m{
E (STATE OR GOUNTRY)
o«
< | 12. MAIDEN NAME OF WMM .
o
*glate the Diswasn Cavmng Deatm, p{in deatts from Viouzwr Cmm/mte
(1) Mmxm awo Natome or Inony, and (2) whether Accmzwmar, Svicmoar, or
pat. {Sea roverse sido for additional space.)
" g A D T . LACE OF PURIAL, CREMATION, OR REMOVAL | DATE OF BURJAL
— ‘ // Jf VI P 1 w37~
15. U AR uun ADDRESS
L/JJ g UL GVl




Frrmai

nited States Standard
ertificate of Death

(Approved by U. 5. Census and American Public Health
Association.)

Revise

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupsations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it ia 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) Cotion mill,
{a) Saleaman, (b) Grocery, () Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,’” ‘*Dealer,” ote.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are epgagod in the duties of the house-
hold only (not paid Housekeepers who receive a
dofinite =alary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A! school or At home. Care should
be taken to report specifieally the ocoupations of
persons ‘engaged in domestio service for wages, ag
Servant, Cook, Housemaid, eto. II the occupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yra.). For persons who have no ocoupation what~
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceapted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of *Croup’’); Typhoid fever (never raport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eto.,
Carecinoma, Sarcoma, eto., of (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor™
for malignant neoplasm); Measgles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. ‘The oontributory (secoondary or in-
terourrent) affestion need not be stated unless im-
portant, Example: Afeasles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *‘Anomia” (mercly symptomatio),
“Atrophy,” *“Collapse,” *Coma,” *“Convulsions,’
“Debility’’ (*“Congenital,” ‘‘Senile,” ete.), *Dropsy,”
*“Exhaustion,” **Heart failure,” “Hemorrhage," *In-
anition,” *Marasmus,' *“Old age,” “S8hock,” “Ure
mia,” *“Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL septicemia,” *PUBRPERAL perilonilis,”
ete, State cause for which surgical operation was
undertaken. For VIOLENT DPEATHS state MEANS OF
iNnJURY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, 0F a8 probably sueh, if impossible to de-
termine definitely. Examples: Aeccidental drown-
tng; siruck by reilway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—nprob-
ably suicide. The nature of the injury, as fracturs
of skull, and consequences (e. g., zepsis, lclanus),
may be stated under the head of “Contributory.”
(Reeommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates contalnfng them,
Thus the form in use In New York City states: *‘Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
nocrosis, peritonitis, phlebltis, pyemlia, septicemia, tetanus."
But generat adoption of the minImum list suggested will work
vast improvement, and its scope can be extended at & later
date.
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