y supplied, AGE should be stated EIAETLY. PHYSICIANS should ntate

CAUSE OF DEATH In plain terms, 8o that it may be properly classified, Exzact statement of OCCUPATION is very importaat,

K. B,—Every ltom of Information should bs caretfull

=

WISSOURI S5TATE BOARD )OO HEALTH

BUREAU OF VITAL STATISTICS /—1/a
CERTIFICATE OF DEATH

E‘Ml = ........... Begistration District Ne.. ﬂ47

Frintory Bedisiration District No-.4zé7 ..............

22867

Fils No..
Registered No. /;17'5/4:

City, . p L . 2 v O {1, LS
4 +
2. FULL mms%cﬂmmﬂ’f T PR e R
() Bosid Now.... St
* {Usual pla:-e of abode) P
Lengih of residence in city or town where doath occarred . mos.

(If nonresident give city or town and State)

da. R How loag in 0.8, i of foreidn hirth? FT8.

mas, ds

PERSONAL AND STATISTICAL PARTICULARS

// MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Ly | W

Sa lr‘?mmzn. Wincwep, or Divoscen
HUSBAND or
(or) WIFE ar

5. SiNGME. MarrIED, WIDOWED OR
Divorcep {writs the )]

16. DATE OF DEATH (o, oar w vexr) 77— 2 /¢ t!f@

17.
| HEREBY CERTIFY, ThetI aitended &

S
death 4, o0 he date sinted sdove, at...... 2.

7. AGE Years MonTis Davs / | 1If LESS thenl
[ Spu——._

8, OCCUPATICN OF DECEASED

(o) Trode, profession, of
perficnlar kind of werk ........

6. DATE OF BIRTH (NOMTK, DAY WW)M/,_(-.-_/;,ﬂ !

,1525., to. g v 2?"-““ ...... lﬂ@

MY
...... L10.2.6 cod thes
Orm

THE :;usr: OF DEA1}# was A% FoLLOWS:

11. BIRTHPLACE OF FATHER (CITY ORJOUNY..ccviceminnmeremsalonnminisrracnsmercens
(STATE O COUNTRY) M
-

12. MAIDEN NAME OF MOTHERY 7, /%

PARENTS

13, BIRTHPLACE OF MOTH
{SYATE oA COUNTHY)

Heacmat.  {Bee reverse sids for additional space.)

(1) Mz axp Navoen or Imoumy, and (2) whether Accomeat, Svromur, or

19. ELACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL




Revised United States Standard
Certificate of Death

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

Statement of Occupation.——Procise statemont of
ocoupation is g rtant, so that the relative
healthfulness Ay nown. The
question appliestto eaPll and ev irrespec-
tive of age. JFor many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginger, Civil Enginecer, Stationary Fireman,
ote. Bub 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 therefors an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotlon mill,
{a)} Salesman, (b} Grocery, (8) Foreman, (b) Auto-

mobile factory. The material worked on may forme

part of the second statement. Never return=~
“Taborer,” “Foreman,” ‘‘Manager,” ‘Dealer,” eto.,
without more preecise specification, as Day laborer,
Parm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of tho house-
hold only (not paid Housekeepers who receive a
definite salary), may be enterod as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wagos, as
Servant, Cook, Housemaid, cte. If the oecupation
has been chanped or given up on acocount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, ©
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Namoe, first, tho
. DIBEASE CAUSING DEATH (tho primary affoction with
respect to time and causation), using always the
same accopted torm for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
{(avoid use of *'Croup”); Typhoid fever (never report

“Typhoid pnoumonia''}; Lobar pneumonia; Broncho-
preumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, oto.,
Careinoma, Sarcoma, oto., of {name ori-
gin; “Cancor” is less dofinite; avoid uge of ““Tumor”’
for malignant neoplasm): Measles, W hooping cough,
Chrenic valvular heart disease; Chronic interstilial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measlcs (disease causing denth),
29 ds.; Broncho-pneumonia {secondary), 10ds. Nover
report more symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“Anemia’’ (merely symptomatio),
“‘Atrophy,” *“*Collapse,” ‘‘Comsa,” ‘‘Convulsions,”
“Debility’" (*‘Congenital,’”” **Senile,” ete.}, “Dropsy,”
“Exhaustion,” j t failure,” “Hemorrhage,” *‘In-
anition,” * S ¢01d age,” “Shock,’”” *Ure-
¥’ ato., when a dofinite disesso can

mia'!l i
be ‘:jéy\ne as the cause. Always qualify all
4lis resulting from childbirth or misearriage, as

& T UusRPERAL seplicemia,” “PUERPERAL perilonilis,”
"> oto, State cause for which surgical operation was

undertaken. For vioLENT DEaTHS Btate MBANB OF
injuny and qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of gkull, and consequences (e. g., sepsts, felanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomoenelature of the
American DMedieal Association.)

NoTto.—Individual offices may add to above list of unde-
slrable terms.and refuse to accept certificates contalning them.
Thus the form in use in New York Qlty states: ‘Certificates
will be returned for additional Information which give any of
the following discases, without explanation, as tho solo causs
of death: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, tiscarriage,
nacrosls, peritonitis, phlebltis, pyemia, septicemla, totanus.'”
But general adoption efithe minimum Uist suggested will work
vast Improvemont, aud its scope can boe extended at a later
date.

ADDITIONAL BPACH FOR FURTHOR STATDMDNTS
BY PHYBICIAN.




