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pplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

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

~~Every item of information should be carefully su

3

MISSOURI STATE BOARD OF HEALTH

1

D A7 ’ BUREAU OF VITAL STATISTICS
w CERTIFICATE OF DEATH 1 6 8 2 1
1. PLACE, O TH
Countyd-—- Y e Regintration District No.. Mo 0% File Nowo.ovvneus
Yourshi] A Primary Redixtration Disirict No............ SHh2 D Bedistered Moo .......oovveievemeerreessrssnsarsses
cyl Y. A ipy erieesbeeiaest i smrees e s e csmee s et et esees e s St . Nerd)
2. FULL NAME .....ocoocopcseoeeeeeeoeeeongrseesson H ,m«_&&:xa, .............................................................................................
(a) Resideoce. % ....... 8 ..... L). GO 4 & T, St e Ward. . . y
{Usual place of — (Il noaresident give city or town and State)
Leagth of residence fn city or town death occorred 5. mes. da, How lond in U.S., If of Ecreidn birih? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS B MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLORORRACE | 5 fgm‘,um"w,h“:’w %% |l 16. DATE OF DEATH (monTh, oAt M YTV e }J_ 4 19y (
AL, LY ' - - ©
P~ I:.M " o | HEREzY ce.n'rlp'\i That 1 altended d 'lmm
hanmeD, Wioowm, o8 Drvoeess 0 rlym' ..................... BTE L IR q"““t? .......... ,m..a’,.é

(or) WIFE orF /;Q:’ thet | Insfanw h..ttanc alive on......... R ey 10.E K . and that
MMA . ﬁ. " I {|death , on the dato stated shove, ot.. 2.! .QIS. @ .......

8. DATE OF BIRTH filoss, wmvwﬁ%ﬂ.,/ VL -1R{: "] Tie CAUSE OF DEATH* GAS AS FOLLOTS:

7. AGE Yess /1 Mowmns Dm g [ zx‘ :.djﬁfj: |
541 9 l | e |

8. OCCUPATICN OF DECEASED
() Trade, profession,

(®) Geoeral pafure of indmiry,
businexs, or estohlishment in
which employed (or employer}.....

{¢) Name of empleyer
18. WHERE UAS DISEASE CONTRACTED

9, BIRTHPLACE (crry on rm)@m/ﬂn.ﬂuarz) ................... IF HOT AT FLAGE OF DEATHT //

STATE OR COUNTRY)
{ YW £3- " DiD AN OPERATION FPRECEDE DEATHY.... 8000 DATE OF.oveeemeeeeeereos oo
10, NAME OF FATHE
: WAS THERE AN AUTGPSYY, M .........
11. BIRTHPLACE OF FATHER (crry or TOO WHAT TEST CONFIRMED Dlmlﬂ...%’..... .7 K ots o ovatiinent

(STATE 02 couNTaY) o T ,M.D

12 MAIGEN NAME OF meamﬁj ‘Wayémz@w BT pif e

13, BIRTHPLACE OF MOTHER (¢rry oRr Town) . te the Dmman Civming Drate, or ia deaths rfm Viormwe Cavacs, staks
(1Y Mcars avp Narumn or Insver, ond (2) wheiber Accoewearn, Stwcmar, or
Houremar,  {Bee reveres sids for additiona] spacs.)

PARENTS

19. PLACE OF BURIAL, CREMATION, OR REMOVYAL DATE OF BURLAL

Y.l o, ey vyt

0, UNDERTAKER

il B, Y

= — "




»

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that tho relative
healthfulness of various pursuits can be khown. 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 sufficient, o. g., Farmer or
Planter, Physician, Compesiler, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete, But in many eases, 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 therofore an additionsl line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salegman, (b) Grocery, (a) Foreman, (b) Auto-
mobtle factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,” *Manager,” “Dealer,” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. 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 Al home, and children, not gainfully
employed, as At gchool or A¢ home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic servioe for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state ocoupation ot be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.}. For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
game aceepted term for the same disease, Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphlheria
(avoid use of “"Croup’): Typhoid fever (naver report

“Typhoid pneumonia”); Lobar pneumonia; Bréoncho-
prneumonia (“*Pneumonia,’” unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ————————— (namae ori-
gin; “Cancer” is less definite; avoid uso of ‘“Tumor”
for malignant neoplasm); Mezasles, Whooping cough,
Chronic valvular heart disease; Chronic inleratitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal coaditions, such
as ‘“‘Asthenia,”” “‘Anemia” (merely symptomatio),
“Atrophy,’’ “Collapse,” ‘*Coma,"” “Convulsions,”
“Debility"" (“Congenital,” **Senile,” ato.), *Dropay,"”
‘*Exhaustion,” *Heart failure,” *Hemerrhage,” “‘In-
anition,” “Marasmus,” “Old apge,” “Shock,” *“Ure-
mia,” *Weakness,” eto., whon a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PuBRrERAL ssplicemia,’” ‘‘PUERPBRAL perilontiia,”
eto, State cause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANB OF
inJuay and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely, Examples: Aeccidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; FPoisoned by carbolic acid—prob-
ably auicide, The nature of the injury, as fracture
of skull, and consequences (e. g., zepsis, lelanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of oasuse of death
approved by Committes on Nomenclature of the
American Moedical Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accops certlficates contalning them,
Thus the form i use in New York City statos: “Certiflcates
will be returned for additional {nformation which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meninglils, miscarriago,
necrosts, peritonitis, phlebitie, pyemia, eepticemia, tetanus, '’
But general adoption of the minimum Hst suggested will work
vast Improvement, and its scope can be extended at & lator
date,

ADDITIONAL SPAQCE FOU FUHRUTHEE ATATEMBNTH
BY POYEICIAN.




