AN BT R B

9, BIRTHPLACE (Crry of ToWN) ... il E B e .
(STATE OR COUNTRY) % . : s

[ .

10. NAME OF F.Aﬂ-IERd]
1

Ay .-(95’/-‘/1/{“ ﬂ—-zr

11. BIRTHPLACE OF FATHER (crTy oR TOWN)...

i . MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
i . CERTIFICATE OF DEATH 50" B
ag 1. PLACE OF DEATH 7 &3’1 d cj J 3
- . Begistration District Noe......coevveisiaiiesisssronse ot erenes File No.......
-a J3 ------------------ - -——
3 t?,?ﬁ Registration District No....oo.ro. o Registered No. ... 7@ D2 s
o 5. ] e U TSRO, PR UUTRUITY Word)
b - .
- Eﬁ 2. FULL NAME.... Mg ...... @é’ e e o ey S . /:._k,.‘,/,..'é’ .................................
[o] -] \ [
[Ty (a) Besidence. No........od.ud-o ST L., - L Tt By e T Ward, s e .
8 Eg (Usual plm:e of lbode) ‘2 q A (If nonresident give city or town and State)
[ Q‘E Length ef residence in cliy or town where death occmrred 8. mos. ds. How Iazgd in U.S., i of foreign hirih? . 08, ds.
- =2
z 53 PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
2 -
z . 3
-] 5-5 3 SE" 4. COLOR OR RACE | 5. SinaLe, b MaaiED, WIDowe> 0% || 16. DATE OF DEATH (xowrn, mvmmn)M 182 %
E Nx \ - ” i A
m ao A
- ™ 1 HEREBY CERTIFY, That [ alicoded d §lmm
<3| R el [y e St s e i
or, thot 1 It saw B.+E% e als .
@ 23 Mnﬁgé 'é;/&é.r,@:_i oo
w o4 6. DATE OF BIRTH (onTH, oY axD YeARY 27 sca_s g{& [9& Y
T 35, 7. AGE Yeans MonTis ! Dxvs If LESS (han 1
= ] i- day, wocoue brm.
[ ]
&
z 3 2. OCCUPATION OF DECEASED
I {a) Trade, profession, or
2 particalar kind of work...... e el TR £
ra (B) Genual pature of lntluﬂry
< (AR t in r——————
lzl- which mdcnd (or employer)
= {c) Name of employer -
X
E
2
%

3 £

3 gl Cmmorcwmn piak A

bl E 12 MAIDEN NAME OF MOTHER Mh )5‘/“/{

-
! s 13. BIRTHPLACE OF MOTHER (ctry on TowN)........... ioeeeemeeesesnemaes s, *Biate the D Cavmve Deats, of in deaths from Viourwr Glomms, state

-, z (1) Mzaxs axp Nirora or Imrorr, and (2) whether Aocwmwras, Boremar, or
3 (srArsmcwm‘w), WJZ—-;.—: f\-_D’/aL Hourmoat.  (Seo reverss side for additions) epace.)

K. B.—Every item of Information should be carefilly supplied.

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




Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Precise statement of
occupation is very important, so that tho relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thoreforo an additional line is provided
for the latter statemens; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aule-
mobile factory. The material worked on may form
part of the second statoment. Never return
“Laborer,” “Foreman,” *Manager,” *'Dealer,” ote.,
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 roceive a
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestio service for wages, as
Servan!t, Cook, Housemaid, ete. It the occupation
has been echanged or given up on account of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer .(retired, 6
yrs.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and oausation), using always the
same aceepted torm for the same disease, Exsmples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec ocerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

*Typhoid pneumonia™}; Lobar preumonia; Broncho-
preumonia (“Preumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, eto., of - (pame ori-
gin; “Cancer' is less definito; avoid use of “Tumor’”
for malignant neopiasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Broneho-pneumonia (secondary), 10 ds. Never
report more symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility’ (“Congenital,” **Senils,” ete.), ‘*‘Dropsy,”
‘“‘Exhaustion,’”” *“Heart failure,” “Hemorrhage,’” *‘In-
anition,” “Marasmus,’” *0ld age,"” *‘Shock,” “Ure-
mia,’”’ *“Weakness,” eto., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”’ ‘‘PUBRPERAL perilonilis,”
ote, State cause for which surgical operation was
undertaken. For VIOLENT DEATHB state MEANE OP
INnJURY and qualify 88 AGCCIDENTAL, BUICIDAL, Or
HOMICIDAL, or &8 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. Tho nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of *“Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
Ameriean Medical Association.)

Nora,—Individual offices may add to above st of unde-
sirablo terms and refuse to accept certificates contalning them,

- Thus the form in use in New York City states: “Cortiflcates

will bg returned for additional information which give any of
the following diseascs, without explanation, ns the solo cause
of death: Abortfen, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, menlngitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemin, tetanus.”
But general adoption of the minimum lst suggestod will work
vast {mprovemens, and its scope can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTHS
BY PHYSBICIAN.



