!ed EXACTLY. PHYSICIANS ghould state

R. B.—Every itom of information should be carefully supplied. AGE should be sta

Exnct statement of OCCUPATION is very {important,

MISSQURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

| 38070

o _ SRS 1 B NN € Vit I
%ZZ%E ......................... rvasihotf AU ettereeeeseaserrentesaasbEes e EeeR e b AL e hEs 4 an e mcs e eeramee s eeeaeanrmsmnreers
e Rl L 7

(If noaresident give city or town and State)
ds. How long in U.S., I of foreifn birth? 5 mes. da

PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH

o .
‘Z°L°R RRACE | 5 SiucLe, MARRIED, WIDOWED OR. | 15, DATE OF DEATH (wonTe. owr s vem0 7 F 0 ]

(or) WIFE of » and that
Poin v L
§. DATE OF BIRTH (wonmy, bav arm Ygi//|_ <y, ??_/J’ Lé
7. AGE Years Monus n?{ 3 LESS thatt 1
day, ....—brs.
A7 G | o )
8. OCCUPATION o/l-" DECEASED L/’ﬂ
{0) Trade, profession, or . g
particular kind of work ......... %70 vcceemieemre e arsanres sererenarese arsrnnsesnerrosns b

(b) General natvre of industry, CONTRIBUTORY .......c.oooonffc i ..
businexs, or estahlishment i {sECONDARY)
which employed (or employer) .

{c) Neme of employer

18, WHERE YIAS DISEASE

9, BIRTHPLACE {cnry o= AL IF HOT AT PLACE OF DEATH.uiveusocssacsrsanssrmennss
(STATE OR COUNTRY)

) (= DiD AN OPERATION PRECEDE DEATHY. DATE oF.
10. NAME OF FA W )}
p 11. BIRTHPLACE OF FATHER / ; XED
é (STATE OR COUNTRY) / (S -
& | 12 MAIDEN NAME OF MOM) /@M% / 7 ,:;&d :
—+—
'} 13. BIRTHPLACE OF MOTH OR TOWN)... / *Siate the Dismugn Cavmivg Dzn£ ar in desths from Vierme C;ém. stata
{1) Mzaxn axp Nitvns or Injumy, and (2) whether Accmesear, Bmcmar, or
caIcal.  {Bes revezes side for additional space.)

14.

19. CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
/;.;,Za_m,«, Dl /g va§™

CAUSE OF DEATH In plain terms, so that it may be properly classifisd.

20, UNDERTAKER [ ADDRESS

® i 185759200l 6 ey, .

54,33%,%_ e FBrev 24|35 Chorestoce
4




Revised United States Standard
Certificate of Death

(Approvad by U, 8. Census and Amerfcan Public Health
Agaociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healtbfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suﬁiclent e.g., Farmer or
Planter, Physician, C'ompoattor, Arclutect Locomo-
tive Engineer, Civil Engineer, Stat:onary Fireman,
ete., But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (») 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) Salezman, (b) Gracery, (a) Foreman, (b) Aulo-
mobile factory. The material worked or may form
part of the second statement, Never return
“Laborer,"” "Form;mn,” “Manager,” *Dealer,” eto.,
without more prec#®s specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged 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
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBEABY CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Exzamples;
Cerebrospinagl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of ‘'Croup’); Typhoid fever (never report

*“Typhoid pneumonia’); Lobar prnecumonia; Broncho-
paeumonia (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of Iungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote.,, of ——————— (name ori-
gin; “Canecer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heari diseass; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 da.; Broncho-pneumonia (secondary), 10 ds. Never
report mere gymptoms or terminal conditions, such
as ‘‘Asthenia,’”” ‘‘Anemia” (merely aymptomatio),
“Atrophy,” *Collapse,”’ *“Coma,’” *‘Convulsions,’
“Daebility’’ (*Congenital,’”” **Senile,” ete.), *Dropsy,”
“Exhaustion,’ “Heart failure,” *‘Hemorrhago,” *'In-~
anition,” ‘“Marasmus,” “Old ape,” **Shock,” *Ure-
mia,"” “*Weaknaess,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL gsapticemia,” “PUOERPERAL perifonilis,’
eto, State cause for which surgical operation was
undertaken., For VIOLENT DEATHS stale MEANB OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-

" ing; siruck by railway train—accident; Revolver wound

of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelonis),
may be stated under the head of “Contributory.”
(Recommendations on statemont of cause of death
approved by Committee on Nomenolature of tho
American Moedical Association.)

Nore.—Individuai offices may add to abowe list of undo-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *'Cortificates
will be returned for additional information which give any of
the following diseases, without explanatlon, ns tho sole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritls, eryaipelas, moninglitls, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But goneral adoption of the minlmum HUst suggested will work
vast improvement, and fte scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTA
BY POYBICIAN.




