-r- NENEF NIV PR itr

CIANS should state

AGE should be stated EXACTLY. PHYSI
properly classifled. Exact ctatement of OCCUPATION is very important.

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

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

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not e (his space.

38208
ol

() Besdencs, No.Zo 2 0.3 PG ol bttt St

(Usaal place of ‘abode)

..... Registy District No.. Tl NOuccotieenerepriassg vegrsasae g T eesotame
. District N Bedistered Noo 14391 .........
. DA M7 TS iyt Sy ot
2. FULL NAME. 6?72’(- ‘f}A‘OJ—e 7‘/’@‘4—-4/‘—‘6

(If nonretident give city or town and Srate)

| Lendth of resideoce o city or town whers death oocurred ZL L yra. wos. 45 Bow long in U.S., if of fareidn Birth? £,¢ zyra, moa. ds.
Ty
PERSONAL AND STATISTICAL PARTICULARS v MEDICAL CERTIFICATE OF DEATH

"3 SEX 4. COLOR OR RACE

Jnile. | ppfals

5A. Ir MARRIED, Winxrrep;-or Divorcen
AND oF

HUSE,
[{
W-'y/ e
6. DATE OF BIRTH (xowts, pav o venw) 3 2 f — 18 7

5. SimgLE, MARRIED, WIDOWED OR
DIVCRCED (eorite the word)

071&7'—7‘—::&0&

7. AGE YEARS Davs It LESS fhan 1
P ‘3 L5 M—

16. DATE OF DEATH (wowth, oar mo verr) 4T S 2 &f 19 2-J"

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

partictes ke of merk o ﬁ dM e

(b} General nature of indusiry,
business, or estphlishment in
which exnployed (or employer

{c) Nama of emphoyer 2{ ﬂﬂcﬂ

9. BIRTHPLACE (CITY OR TOMRD oo camcrrvsveces smgyecsramss it cen gt ccemmm eemee on

(STATE o couwrar) WMVC
10. NAME OF FATHEﬁ% 77 / pé. Ly

11. BIRTHPLACE OF FATHER (ciTy or Town).., / rz/

(STATE Of COUNTRY)

12. MAIDEN NAME OF MOTHER 7757 MM

PARENTS

17

t HEREBY CERTIFY, That | altended d

13. BIRTHPLACE OF MOTHER (ciTy or ToON)...
(STATE oR cwm'm)

"Howrcmat. (Bee reveree side for additional space.)

r -
*State the Dmeasn Cammixa Dr.u[ of in deaths fram Viaresr Cavsrs, siate
(1) Mzurm axp Narcen or Imsoer, end (2} whether Accomwmur, Suemat, or

19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preeise statement of
occupation is very important, so that the relative
hoalthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations o single word or
torm on the first lino will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thereforo an additional line is provided
for the latter statement; it should be used only when
necded. As examples: (a) Spianer, (b) Colton mill,
(s} Salesman, (b) Groiery, () Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” ‘‘Dealer,” ete.,
without moro preciso specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etec. Women at
home, who are engaged in the duties of the house-
hold ounly {(not paid Housekeepers who reecive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Af school or At home. Care should
be taken.to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, If the ocoupation
has been changed or given up on aceount of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness.
fact may be indicated thus: Farmer (retired, 6
yre.). Tor perzons who have no oecupation what-
ever, write.None.

Statement of Cause of Death.—Name, first, the
DISBABE CAUSING DEATH (the primary affection with
respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis™); Diphtheria
(avoid use of ‘Croup”); Typhoid fever (never report

It retired from business, that,

———

" Thus tho form In-use In New York City states:

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia {*‘Pneumonis,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,

Carcinema, Sarcoma, ete., of {(name ori-
gin; “Cancer” is less definite; avoid nse of *'Tumor”
for malignant neoplasm); Mecasles, W hooping cough,
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection necd not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as “Asthenia,” *“Anomia” (merely symptomatic),

~*Atrophy,” “Collapse,” ‘*‘Coma,’” *Convulsions,”
“Debility’’ (*Congenital,” *“Senile,” etec.), *Dropsy,”
“Exhaustion,” *‘Heart failure,” *Homorrbhage,” ‘‘In-
anition,”” “Marasmus,” “0ld age,” "“Shock,” *“Ure-
mia,’”’ “Woaknoss,” ete., when a definite disease can
bo asecertained as the cause. Always qualify all
diseases resuiting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PDERPERAL perilonilis,”
otec. State canso for which surgical operation was
undertaken. For VIOLENT DEATHS siate MEANS oF
iNJGRY and qualify 23 ACCIDENTAL, S8UICIDAL, oOr
HOMICIDATL, OF a8 probably such, if impossible to de-
termine definitely, Examples: Aceidenlal 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 consequonces (e. g., sepsis, letanus),
may beo stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of tho
American Medical Assogiation.)

Nore—Individual offlces may add to above list of unde-
sirablo terms and refuse to accept certificatos containing them,
"*Cortificates

will be returned for additional information which give any of
tho following discases, without oxplanation, as the sole cause
of death: Abortion, collulitis, childbirth, ¢convulsions, homor-
.rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus,'
But general adoption of the minimum list suggestod will work
vast improvement, and its scopo can be oxtended nt a later
date.
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