e carefully supplied. AGE should bq.ﬂ&ﬂ& EXACTLY. PHYSICIANS should state

C:\USE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

n S R e

MISSOURI STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

‘:&‘f%aﬂzzr st s S

i
................... mmneammwmn..:.—i. ok I Registered No.

1]
06261927 -
A BUREAU OF VITAL STATISTICS ' 2 ? 8 8 :_3

Gty T o1 Wl A [ 1, LS — PR
2. FULL NAMES . At CA . vD—< W e W 2 O, 2 4
{8} Besldenre, Nou..icioiiioiinemienirmreresrsierierasemsrrssonsarsonse St.,
{Usual place of abode)
Length of residence in city or town where death occmred yra. may. ds, How long in U.8., if of foreifn birth? . mos, ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH

sﬁiﬁﬁ ORI 16. DATE OF DEATH (MoNTH, DAY ARD VEARM / A Islb

4. COLOROR RACE
17,

- I HER Y CERTIFY,

5.\. Ir Mmmm. WinoweD, oR Dw / < s
HUSBAND or \< P AN ORI, | ’, Jo o
(or} WIFE oF /) ¢ t I last sir B L, . alive oo, (- 5

- desth occurred, on the ted &
6. DATE OF BIRTH (mmu;mvmrm)/ml /4,’/7_12 z = s on the date sty

7. AGE Yeums MonTns q/ Davs It 1ESS than 1
/ & |y |

8. OCCUPATION GF DECEASED,
(a) Trade, yrofession, or ¢ R
particulat kind of Work ..........coensdm it 8 ey o eeev————————
() General nainre of industry,

(c} Nome of employer

9. BIRTHPLACE (crry on Town) .
{STATE OR COUNTRY)

/'J..\ P ya
10. NAME OF FATHE%/L W

11, BIRTHPLACE OF FATHER (erry, 'ruml) /
(STATE OR COUNTRY)

12. MAIDEN NAME OF MBWW M@ m
o U h A

PAREN‘I'S

*Gtate the Dusmusm Cavarng Dramt, or in dexths from Viexyr Cavzrs, sisto
(1) Mzixs axp Nitume of Imsuey, snd (2) whether Acomevrar, Bticmar, or
Houteroat.  (See reverse side for additional space.)

13. BIRTHFLACE OF MOTHER

] ;.ﬁAcE OF BURIAL, €REMATIONCHIIENOVAL DATE OF BURIAL

. A AL < UAY
Epeert Fegech 53 P




Revised United States Standard
Certificate of Death

(Approved by U, B, Qensus and American Public Health
Association.)

Statement of Occupation.—Precize statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations & single word or
term on the first line will bs sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many eases, espoecially 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 therefore an additional line is provided
for the latter statement; it should be used only when
necded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, () Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” * Dealer,” oto.,
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
deflnite salary), may be entered &as Housewifs,
Housework or Af home, and children, not gaintully
employed, as At achool or Al home. Care should
be taken to report specifically the ocoupations of
porsons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the ccoupation
has been changed or given up on aceount of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indioated thus: Farmer (relired, 6
yrs.). For persons who have no oceupation what-
ever, writa None.

Statement of Cause of Death.—Name, first, the
DISEASBE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cersbrospinal meningitis’'); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (nover report

‘Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (*‘Pnoumonin,’” unqualified, is indefinite};
Tuberculosia of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, eto., of (namse ori-
gin; “*Canecer” is less definite; avoid use of *'Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerglitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *'Asthenia,” *Anemia’” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” *‘'Convulsions,”
“Debdility’ (*Congenital,” **Senile,” ete.), ** Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” *‘In-
anition,”" “Marasmus,” “Old age,” "‘Shock,”” *Ure-
mia,"” *Weakness,” eto., when a definite disease can
bo aseertained ns the ocause., Alwnys qualify sali
diseasea resulting from childbirth or miscarriage, as
“PUBRPERAL scpticemia,” “PUERPERAL perilonilis,’”
ete. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS slate MEANS QF
INJURY and qualify as ACCIDBNTAL, RUICIDAL, Or
HOMICIDAL, Ov 88 probably such, if impossible to de-
tormine dofinitely. Examples: Aeccidental drown-
ing; struck by railway train—aceident; Revolver wound
of kead—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Assooiation.)

NoTte.~—Individual offices may add to above llat of unde-
sirpble terms and rofuso to accept certificates contalning them,
Thus the form in vse in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole couse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritla, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemins, septicomin, tetanus.™
But general adoption of the minlmum lst suggested will work
vast {mprovement, and ita scope can he extended at a later
date.

ADDITIONAL SPACEH ¥OR PURTHER BTATEMENTS
BY PHYBICIAN.




