g

&y
5
&

is very important,

-

N. B.—Every item of information should be carefully supplied. AGE sghould ba'at.ate'd EZACTLY. PHYSICIANS should gtate .

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

[

1. PLACE OF DEATH
Begsiral

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No.

X757

Primary Refistration District No......... é /éj—'

{s) Besidence, s
(Ulual phoc of lbode)

2. FULL NAME, ﬁ%"’ ﬂ—g;?;;w— o

(If nonresident give city or town and State)

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Lengih of residence in city or town where death occmred j;u. y mos. How lnhg In 1. 5., it of foreidn hirth? FLo 8 mos. ds.
! PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. Sinme, Marmien, WiDowED OR ?
. r 3 16. DATE OF DEATH (MONTH, DAY AND YEAR) 19 é—‘
) DIE‘I (eorize the word) = -44__{"’ ;(
"ZL L :!':’ 1 HEREBY CERTIFY, Thatla .
Sa. IF Marrien, Wipowen, oi Divouced Jd : W
HUSBAND or e e e e 192. .................................. . m..gn;
. (or) WIFE or P 1 st s b dePtnm, alve ol f .............. 10K, eod Gt
S /7 ‘7’; - death d, on (he dats shuted ahave, at... 7 ,./ SO W

7. AGE Days It LESS (ksa 1
J] - o
bloce ST\ e

8, OCCUPATION OF DECEASED
() Tl'nde profession, or c?

(b) Genernl nature of industry,
bosiness, or establishment in
which employed (or employer)

CONTRIBUTQRY.
(SECONDARY)

{c} Name of employer

18. WHERF WAS DISEASE CONTRACTED

8. BIRTHPLACE {ciTY ok TOWN)
. {STATE OR COUNTRY)

10. NAME OF FATHER ‘/W:

11. BIRTHPLACE OF FATHER (CITY OR TOWN}......ccoiiirrivmrmianiinesivesiseniisssnsss

{STATE O] COUNTRY) MW
12. MAIDEN NAME OF MOTHER _sg. 30 & 52 ose

PARENTS

i }.‘\

IF ROT AT PLACE OF DEATHY.

f
!

i€

- DID AN OPERATION PRECEDE DEA‘I'HT%D.- DarE or.
1.

WHAT TEST CONFIRMED DIAGNOSIS?.

WAS THERE AN AUTOPSYL.,

BIRTHPLACE OF MOTHER (CITY OR TOWM)..coremeemne oo eceeoereeeermeesr s,
(STATE OR COUNTRY)

13.

*State the Drspass Civarwe Dramn, or io deaths from Viorxwe Cacars, stats
(1) Mraxn axp Naromp or Dwrry, and (3) whether Accozwral, Strcroas, or

Hedrmat.  (Seo reverss side for additional space.)
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
\ A /ot - 4
A7 ’7/} L,’ nZ.,
20. UNDERTAKER ADDRESS

'/\J-‘u—-ﬁL y

| Aund ! L "M




. m
.

Revised United Sfates Standard

Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness 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 tho first line will be sufficient, e, g., Farmer or
Planter, Physician, .Compositor, Architect, Locomo-~
tive Engineer, Civil Engineer, Slalionary Fireman,

‘sto. But in many cases, especially in industrial em-
ployments, it i3 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
noeded. As examples: (a) Spinner, (b) Cotlen mill,
(a) Saleaman, (b) Grocery, (s)YForeman, (b) Auto-
mobile factery. The material worked on may form
part of the second .statoment. Never return
“Laborer,” ‘“Foreman,” ‘“‘Managor,” ‘' Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, efo. Women at
home, who ore 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 domestic service for wages, as
Servani, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
DIBEASBE CAUSING DEATH, state occupation at be-
ginning of illness. If retirod from business, that
tact may be indieated thus: Farmer (refired, 6
yrs.). TFor persons who have no ocoupation what-
over, write ANone.

.Statement oMause of Death.—Name, first, the
DISEABE CAUSING DEATH {the primary sffeation with
respect. to time and causation), using slways the
samehcepte'd term for the 6ame disease. Examples:

Cerebrospinal fever (the only definite synonym is
‘'Epidemic cerobréspinal meningitis™); Diphiheria
(avoid use of *Croup’); Typhoid fever (nover report

“Typhoid pneumonia'’’); Lobar preumonia; Broneho-
preumonia {*' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, oto., of (name ori-
gin; “*Caneer" is less definite; avoid use of “*Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic rcalouler heart diseass; Chronic interstitial
nephritis, oto. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 dg.; Bronchopneumonia (sccondary), 10 ds. Never
report more symptoms or terminal conditions, suoh
a3 “Asthenia,’”” “Ancemis’} (merely symptomatio),
“Atrophy,"” ‘'Collapse,” *Coma,” *‘Convulsions,’
“Debility™ (**Congenital,” ''Senile,” ete.), *Dropsy,"”
“Exhaustion,’” *'Heart failure,"” ‘*Hemorrhage,"” “‘In-
anition,"” **Marasmus,” “0ld age,"” ‘‘Shoek,” “Ure-
mia,” “Weakness,” ete., when o deflnite diseass ¢an
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” 'PUDRPERAL.Rerilonitia,’
otc. State cause for which surgical operation was
undertaken. For vIoLENT pEaTHS state MEANB OF
tnJury and qualify &3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely., Examples: Accidenial drown-
ing; struck by railway train—accideni; Revolver wound

* of head—homiecide; Poisoned by carbolic acid—prob-

ably suicids. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘Contributery.”
(Recommendations on statement of cause of death

" approved by Commitiee on Nomenclature of the

American Medical Association.)

Nore.—Individual offices may to above list of unde-
sirable terms and refuse to accept certificates cont@ing them.
Thus the form in use in New York Qlty states: “Certificates
will be returned for addition tmation which give any of
the following diseases, withou lanatlon, as the solo cause
of death: Abertion, eellulitis, childbirth, convulsions, hkemors
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus."
But general adoption of the mintmum list suggested will work
vast improvement, and its scope can be axmndad at a later
date. .
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