CTLY. PHYSICIANS should atate

CAUSE OF DEATH in plain tertas, so that it may be properly claesified. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH

Primary Redistration

2. FULL NAME .

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County........ Redistration Districd Noe o.coeovcierevnecerirenrrrsranres e 7
. LESE BN
_ i) B

Do oot

ase this space,

-

S 13944

File No...............

T T

(8) Residence. AR EA 4“0 i o et St Ward. .
{Usual plh (I nonresident give city or town and State)
Lengih of residence in city or town where death occrrred yra. mos. ds. How loog ia U.S., if of foreign birth? TR mos. ds.
¢, .
PERSONAL AND STATISTICAL PARTICULARS e MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR RACE 5. SINGLE,

Sa. IF Marrien, Winowep, or DivorceD
HUSBAND oF -
{oR) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND YEAR) 6’ — /,-- 19?/@

17,

H

6. DATE OF BIRTH (MONTH. DAY AND YEAR) ) —— ?.— / 5

7. AGE YEARS MONTHS Davs | ¥ LESG Ban 1
e doy, ..........hrs.
/ Q 2 o1 min,

8. OCCUPATION OF DECEASED

{a) Trade, prefession, or l/

(b} Geoetal natwre of indoiry,
bosiness, or establishment in
which employed (or emplOPer). ..o che b ettt ein tina

(c) Name of employer

particalar kind of work ... i e e :

ath occored, oo the defe stated above, =t..,...

E EBY CERT'EF'Y That ed d
... % ..?7’%4# _j’/
I lasl saw EMVn on.,.. A4, o

7

CAUSE OF ?_Ayﬂ WAS AS FOLLOWS; \

ceegaed lrom

9. BIRTHPLACE {cITY OR TOWN)
{STATE QR COUNTRY}

el
10. NAME OF FATHER % P /)["’a

11. BIRTHPLACE OF FATHER (mvonmw

(STATE OR COUNTRY)

[

PARENTS

12. MAIDEN NAME OF MOTHEBZgo%_' M

WAS THERE AN AUTOPSY?

18, WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHT.cosmeerrsmmaglresrysrrranenglivs:

g DI AN OPERATION PRECEDE SO

WHAT TEST CONFIRMED DIAGNOSIST...

Houreroar.

T
*State the Dismusn Cavming Drame. or in deaths fmm Viorexr Ca
(£} Mzurs anh Matonn or Iwsoer, snd  (2) whether Accmosrar, Sor

(Ses reveree cide {or additional space.)

i9. PLACE

URIAL. CREMATION. OR REMOVAL

R A

20. UND

T, R




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Assoclatfon.) 3

Statement of Occupation.—Precise statement of
ocoupation 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 occupations a single word or
term on the firat line will be sufficiont, e. g., Farmer or
Planter, Physician, Composilor, Architecl, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. Butin many casoes, especially in industrial em-
ployments, it is necessary to know (e) the kind of
work and algo (b) the nature of the business or in-
dustry, and therefore an additional line iz provided
for the latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b} Cotlon miil,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” " Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who receive o

definite salary), may be ontered as Ifousewife,
Housework or At home, and children, not gainfully
employed, as At schosl or At home. Care should
be taken to report speoifically the cccupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. -1f the ocoupation
has been changed or given up on sccount of the
“ DIBEABB CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (réu‘red.‘ 6

yrs.) For persons who have no oceupation what--

ever, write None.

Statement of Cause of Death.—Namae, first, the

DIBBABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
samo accepted term for the same disense. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’’}; Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoms, etc., of——————(name ori-
gin; “*Cancer’ is less definite; avoid use of *“T'umor”’
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
terourrent) afection need not be stated unless im-
portant. BExample: Measles {disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, sueh
as “Asthenia,” ‘“‘Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” ''Convulsions,”
“Daebility” (““Congenital,”’ “*Senile,” ete.},*Dropsy,”
“Txhaustion,” **Heart failure,” ‘‘Hemorrhage,” “In-
anition,” *“Marasmus,” “Old age,” “Shock," "Ure-
mia,” *Weakness,” ete., when a definite diseaso ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriagoe, as
“PUERPERAL sspficemia,” “PUERPERAL perilonitis,’
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oOF

iNJURY and quality a8 ACCIDENTAL, BUICIDAL, OF g

HOMICIDAL, or a8 probably such, if’impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway irain—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, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenelature of the
American Medical Association.) .

Nore.—Individual offices may add to abovoe lst of undeatr-
able torms and refuse to nccept certificates containing them,
Thus the form in uge in New York City states: 'Certificates
will he returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, scpticemin, tetanus.'
But goneral adoption of tho minimum lst suggestod will work
vast improvement, and its scopo can be extended at o later
date,

ADDITIONAL 8PACR FOR FURTHER STATEMENTS
BY PHTYBICIAN.




