. Do wot wse this &
oL 30 P MISSOURI STATE BOARD OF HEALTH- e

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

" P:ZEOFWH u&&ﬂ/@(/‘) ...... Reglstration District No. 7 7z 3 File No.. 2y 43
bis...of. N A Primary Registration District Ne.......L0. O L 54 Begistered No. ......... 0. *S e

2. FULL NAME

{a) Resideace. No........./ =% 4 WWard, s
{Usual place of abode) (H ‘nonresident give city or town and State)

PHYSICIANS should state

Length of residence in cily or lown where death occored yes. mos. ds, How long in U.S., if of foreifn hirth? yos. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATEJ'/O'F:) DEATH
3. SEX

4, COLORTOR RACE

Tpale | 4

5a. IF MarmiED, WiDOWED, or DIVORCED
HUSBAND

7
S A oovgy” O || 16. DATE OF DEATH (MONTH. DAY AND YEAR) \1744: -7 ,’{4
(T 7
’
] HERE r CEﬁTIPY mz{

Exact statemtent of OCCUPATION is very important.

oF ;
{or) WIFE oF TS —
6. DATE OF BIRTH (MONTH. DAY AND YEAR} Wdu.au/w\_
7. AGE YEARS MonTis Days If LESS ithac 1
ra Lo R— N
” :) "9 0F DL
7

8, OCCUPATION OF DECEASED
{a) Trade, profession, or ‘4%
particular kind of work ......... 000 LT
(b) Geners] naiore of indmiry,
buosiness, or establishment in
which employed {(or employer)......
(c) Name of employer

)
18, WHERE WAS DJ

9. BIRTHPLACE [CITY OR TOWN)

71 y - - 4 IF NOT AT]
(STATE OR COUNTRY) mbn/r—f.- £

Dip AN OPE¥ATION PRECEDE nsarm

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

CAUSE OF DEATH in plain terms, so that it may be properly clasgified.

10, NAME OF FATHER  LAaad Cor o pnet—e
- WAS THERE AN AUTOPSYT
2 [ 11. BIRTHPLACE OF FATHER (cv 08 TowM).ciom oo WHAT TEST CONFIRKED ; ......... /
£ {STaT 07 covnTer) P T > (S, b/ ¥ e
= MW“—-—-—
g | 12. MAIDEN NAME OF MOTHER - {Address) M /(_4,&—,. ?}LO
- #Siate the Dmnusn Cavatwg Drzama, or in dnﬂnm Vzm.m Cavsca, state
, BIRTHPLACE OF MOTHER (CITY OR TOWNT ] ot g e v o o
13 Bl M L (1) Mzixs urp Naroes or Imsoar, and (2) wh Accropxtat, Buicmat, or
(STATE OR oggmm) Homcioat. (See reverse side {or sdditional space.)
. 9. P E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
15 20. UNDERTAKV RESS
. 52 :

“\




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Publlc Health .

Assoclatlon. . .
ss?c ation.) "_‘ for malignant ncoplasm); Measles, Whooping cough,

'

Statement of Occupation.—Preocise statement of
occupation 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 first line will be sufficient, e, g., Farmer or
Planter, Physician, Compoesiteor, Archilect, Locomo-

tive Engineer, Civil Engineer, Stalionary Firemean, -

ete. But in many. cases, especially inindustrial em-

- ployments, it is necessary to know (a} the kind of

worlk and alse (&) 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
needed. As examples: (a) Spinner, (b) Cotlon mill, ~
{a) Salesman, (b) Grocery;, (a) Foreman, {b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘*Foreman,” “Manager,"” *‘Dealer,” sto.,
without more precise apecification, as Day laborer,
Farm laborer, Laborer—Coal mine, sto. Women at
kome, who are engaged in the duties of the house-
hold only  (not paid Housekespers who recaive a
definite salary), may be enterad a3 Housewife,
Housework or Al home, and ohildren, not gainfully'
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, etec. If the occcupation
has been changed or givéen up on account of the
DIBEASE CAUSING DEATSH, state ocoupation at be-
ginning of illness.- It rotired from business, that
fact may be indieated. thus: Farmer (relired, 6
yre.), For persons who have no occupation what-
ever, write None,’ ) .
Statement of Cause of Death.—Name, first, the
DISBABE CAUSING DEATH (the primary aflection with
respect to time and causation), using always the
game aocopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitia); Diphikeria
(avold use of “Croup”); Typhoid fever (neverireport

“Typhoid pnevmonia"}; Lobar pneumonia; Broncho-
preumonia (**Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of (name ori-
_gin; *“Cancer” is less definite; avoid use of “Tumor”

Chronic valvular heart disease; Chronic interstitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless.lm-
- portant, Example; Measales (disease causing death),
20 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” ‘*Anemia" (merely symptomatie),
“Atrophy,” ''Collapss,” “Coma,” ‘‘Convulsiens,”
' #Debility” (**Congenital,” *‘Benile,” ete.), **Dropsy,"
“Exhaustion,” “Heart failure,” “‘Hemorrhage,” *In-
anition,” “Marasmus,” “Old age,” "S8hook,” "“Ure-
mia,’” *Weakness,” ets., when a definite disease can
bo ascertained as the eause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PueRPERAL seplicemia,” "PUERPERAL perilonitis,’
ete. State oause for whioch surgical operation was
undertaken. For viOLENT DBATHS 8{at6 MEANS OF
1NJorY and qualify a8 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Aecidental” drown-
ing, siruck by railway train—aceident; Revolver, wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and oonsequences (e. g., sepsis, telanus),
may be stated under the head of *Coatributory.”
{Recommendations on statement of sause of death
approved by Committee on Nomenclature of the
Ameriean Medical Association.)

'

Norp.—Individual offices may add to above list of unde-
sirable terma and rofuse to accept certificates contalning thom.
Thus the form in use in New York Qfty states: *Certificates
will be returned for additional information which glve any of
the following diseasss, without explanation, as the sole cause.
ofdeath: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningiils, miscnrriage,
necrosls, peritonitis, phlebitls, pyemia, sopticemlia, totanus,”
But general adoption of the minlmum lst suggested will work
vast improvement, and its scope can be extended at a later
date.
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