ON is very important.

AGE should be stated EXACTLY. PHYSICIANRS should state

clasgified. Exact statement of QCCUPATI

carefully supplied.

80 that it may be properly

,—Lvery item of information should 'be

CAUSE OF DEATH in plain terms,

-

10 o tse

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . . 73@2
Couxty......... J— Registration District No File Ne.............. ——
T ki Primery Befistration Districl No..j{@fgg Befistered No. .......
Gitr..... [14 CT O " TS LA b nn s ees paaTEraTrY s aE Y EEsat e sate s e e sanaesssrennnanc Dle

S

(a) Residence. 942— Z. &‘ .
(Usual place of abode) (If nonresident give city or town and State)
Len‘lhdmdemhniyubwnwhedﬂﬂnmmd b mos. ds, How loag in U.S., il of foreign birth? e nos, ds.
PERSONAL AND STATISTICAL PARTICULARS __2_# MEDICAL CERTIFICATE OF D
3, SEX 4. COLOR OR RACE | 5. Stcix. Mammen. WIONED OF (| 1o 1are 0 BEATH (uorer, oar > veErR) /)// 826

D
?%a/&' W W " | HEREBY CERTIFY, Thatl decessed from %/

5A. I MaRRIED, WibowED, on DIvORCED
HUSBAND or
(or) WIFE or

§. DATE OF BIRTH (onTH. oAY Ao vers) ) V]| LA/ _. -q-* [3[7&3

rd

7. AGE Years Davs ¥ 1f LESS than I

MoNTHS
- 2 / o ,‘ day, ... birm,

. p— N
8. OCCUPATION OF DECEASED
{a) Trade, prolcxsion, or /
particalar kind of work

(b) Genersl mature of indostry,
busioess, or establishment in
which employed (o cmployer) rettmrteambnnenenn—n e saosaas sean

(¢} Name of employer

Fgp—— FATHERM)% .......................................
y_} 1. BIRTHPLACE OF FATHER (rry or Town)...... 050 0| WiaT TesT conmmuen Bifoncsist, 95 f LWFFET A L1 177 7, 4
' 7
g el A WU NN VOO AY = % = = 2 o . 2 s Mo D {';
< | 12. MAIDEN NAME OF Momm%ﬂf—/ wﬂn, by f 50 FTH - S A :
13. BIRTHPLACE OF MOTHER {cITY on Town)... *Otate the Dsmann Cavming Dmts, or in deaths from Vicwwr C;gé state
(1) Meirs arp Naroen or Dwovay, and (2) whether Accmmvmat, Svicmay, or
{STATE oR coTRT) Hourcroar.  (Beo roverce oide for additional space.)
1.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL TE OF ?URIAL

%@ﬂ.ﬂ.d;ﬂ, Park b4 2

W'ma Qe bRV anmgs ]| = stine et <77
il /,% 47/ a./ (ot \w M 2




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statement of
ocoupation is very important, so that the rolative.
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of aga. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoailor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
etc. But in many cases, ospecially 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 thersforo an additional line is provided
tor the latter statoment; it should be usod only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Saleaman, (b) Grocery, () Foreman, () Aulo-
mobile factory. 'Thoe material worked on may form
part of the second satatement. Never return
*Laborer,” “Foreman,” “Manager,” ‘“Dealer,” sote.,
without more precise specification, ns Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who atre engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Houacwife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
porsons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ste. -If the ogeupation

has been changed or given up on acecount of the °

DISEABE CAUSBING DEATH, stato ococupation at bhe-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
sarme saccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphiheria
(avoid use of *‘Croup’’); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumoenia; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of —————— {name ori-
gin; “‘Cancer' is less definite; avoid uee of “Tumor”
for malignant neoplasm); Mcasles, Whooping cough,
Chronic valvular heart disease; Chronic tnlerstilial
nephritis, eto. The eontributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag ‘‘Asthenia,”” ‘“‘Anemin” (merely symptomatic),
“Atrophy,” “Collapse,” *Coma,” *'Convulsions,”
“Debility” (‘*‘Congenital,” *“Senile,” eto.}, ' Dropsy,”
“Exhaustion,”’ ‘‘Heart failure,”’ ‘*Hemorrhage," “‘In-
anition,” “Marasmus,”” “Old age,” “Shock,” "Ure-
mia,” ‘*Weakness,” ete., when a definite disease can
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarrisge, ns
“PUERPERAL septicemin,” “PuErrenaL perilonitis,”
ote. State cause for which surgical operation was
undertaken., For vioLENT DEATHS stale MEANS oOF
mvyury and qualify 83 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine dofinitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—-homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
ot skull, and consoquences {e. g., sepsis, {clanus),
may be stated under the head of *Ceontributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medica]l Assoeiation,)

Norn.—Individual ofices may add to above lst of unde-
sirable torms and refuse to accept certificates containing them,
Thus the form in use In New York City states: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the scle cause
of death: Abertion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoptlon of the minimum Mlst suggested will work
vast improvement, and 1ts scope can be oxtended at a later
date,

ADDITIONAL SPACE FOR FURTHER STATEMENTE
BY POYBICIAN.




