Do ool me Lhiy gpoce.

LL@% MISSOURI STATE BOARD OF HEALTH
< BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 6 0 2 '7

%
g
9
co

s/ N/ | 28|

8. OCCUPATION OF DECEASED
{a} 'l‘ratle. profession, or . g

]
¥ 1. PLACE OF 4
[}
3 9-4’/(’/ Redistration District No.......... 7 File No......
2 Primary Refistrution District No... 5&.@./ ............ Registered No. //é ..................
@A
it WAI> Yorrrenrone oSt
< A"JMA/ .Z./p Z
a 2. FULL NAMBSwer A ot Feraert kst ... A
@ {a} Residence. Werd, b ESIsaenese i s s ranaat renenresraeeeneinbansonanannaatens prarey
b (Usual plmc of abode) {If nonresident give city or town znd Stare)
E Lewgth of resideace in ¢ity or town where death ocrorred e mos. ds. How long In U.8,, if of foreidn birth? T8, mos. da.
- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= J
yi Ay
g 4 COLOR OR RACE | 5. SiuoLe. MARRIED. WioORS” O || 16. DATE OF DEATH (uowwh, bav awp run)// ., o2 Z w2 &
7. = ’
- | HEREBY csn'rnrv That 1 attended d d [rem
o Sa. IF MarrIED, WIDOWED, OR JBivORCED [
§ HUSBAND OF
wm
a
% 6. DATE OF BIRTH (MONTH. BAY AND mn)QU_ o0 30 /5 7.5
2 7. AGE YeARs MoHTHS Dars If LFSS than 1
r] day, ... BTBs
]
o
<

(b) Geperal natire of indastry, 7;,/ .

buxiness, or establishment I ']‘k R

which employed (or employer).. ] | SO
(c) Name of employer U/

g v
9. BIRTHPLACE {CITY Off TOWN) ...ove b etarmitnrrd? urlods Tt e
(STATE CR COUNTRY) J L s | .
o e o ““’E’t"/?% il
L 1_‘

11, BIRTHPLACE OF FATHER {(ciTr OR TOWN)...
(S7ATE oR CoUNTRT) — /f/? s P M_//

12, MAIDEN NAME OF MOTH

PARENTS

wal

13. BIRTHPLACE OF MOTHER (c L T /A 4 ‘ﬁhte the Dmmasp Cavwiro Duats, of in deathefrom Vioumre Causrs, state
st ) ’ (1) Mmxs anp Natonn or Ircouey, and  (2) whether Acctumtan, Btictoar, or
(STATE OR COUNTRY P B N Hosrowar  (Bee reverse side for additional space.)

A reeeeeerimeseseanenee W OF BURIAL. CREMATION, O MOVAL D}‘l;E OF BURIAL
”/ UNDERTAKER 1}% / DD < 9 i OJ é
Fu.m(?g’dr Iﬂé s Jor RESS

s 1 LLL 22, /Z,f 2 B VEiterly

CAUSE OF DEATH in plain terms, so that it may be properly clagssified. Ezact statement of OCCUPATION iz very Important.

N. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Censts and Americon Public Health
Assgoclation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
hoalthfulnesy of various pursuits can be known. The
question applies to each and every person, irrespec-
tiva of age. For many occupations a single word or
term on the first line will be gsufficient, . g., Farmer or
Planter, Physician, Compogitor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, espocially in industrial em-
ployments, it is necessary to know (s) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
far the lattor statement; it should be used only when
needed, As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. 'The material worked on may form
part of the second statement, Never return
“Laborer,” *Foreman,” “Manager,” *'Dealer,” etc.,

_without more precise specifieation, as Day: laborer, _.

Farm laborer, Laborer—Cocl mine, ete, Women _at’
home, who are engaged in the duties of the house-
bold oanly (mot paid Housekeepers who receive a
definite salary), may be entored as Housewife,
Housework or A! home, and children, not gainfully
omployoed, as A?¢ school or At home. Care should
be taken to roport specifically the cccupations of
persons cngaged in domestic servico for wages, as
Servant, Cook, Housemaid, ete, If the occupation
has been changed or given up on account of the
DISEASE CAUSBING DEATH, state occupation at bes
ginning of illpess. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.). TFor persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and oausation), using always the
samo accapted term for the same disease. Txamples:
Cerebrospinal fever (the only dqﬁnite syponym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report
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.be ascertained as the cause,

*“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (**'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcingma, Sarcoma, eta., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstitial
nephrilis, otc. The contributory (secondary or in-
tercurrent) affection nead not be statod unless im-
portant. Example: Meagsles (disense causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds, Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemis’ (merely symptomatie),
“Atrophy,” ‘“*Collapse,” *‘Coma,” “‘Convulsions,”
“Daebility'’ (‘‘Congenital,” **Senile,” ete.), *Dropsy,”
“Exhaustion,” “Heart fajlure," ““Hemorrhage,” “In-
anition,” **Marasmus,” “0ld age,” “Shock,” “Ure-
mia,” “Wesnkness,” ote., when o dofinite disease can
Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL parifonitis,”’
etc. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oOF
INJorY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by ratlway irain—accident; Revolver wound

_of head—homicide; Poisoned by carbolic scid—prob-

ably suicide. The nature of the injury, as fracture
of skull, and consequences {(e. g., sepsis, telanus),
may be stated undoer the head of ““Contributory.”
{Recommendations on statement of cause of doath
approved by Committee on Nomonelature of the
American Medical Association.)

Nore.—Individual offices may add to above_list of unde-
sirnble tarms and refuse to accopt certificates containing them.
Thus the form in use in New York City states; *“Qertificates
will be returned for additfonal information which give any of
tha following diseases, without oxplanation, as the sole cause
of death; Abortion, callulitfs, childbirth, convulsions, hemor-

‘rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,

nacrosls, peritonitis, phlobitiq. pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be extended at a later
date,

ADDITIONAL BPACE FON FURTHER STATEMBNTB
DY PHYBICIAN,



