PHYSICIANS should state

el P o =
Do nor gee (Lis space
2., ’-.. C A MISSOURL STATE BOARD OF HEALTH ,
BUREAU OF VITAL STATISTICS ! R : u
‘DEC 3 (@1?3 CERTIFICATE OF- DEATH. ] ", ’

. P DEA @éf"*za f- .ﬂ"{, — — i&,__..
1. PLACE OF DEATH /j S o5 | ] Of()?

" Cammty......c0 W o
Tawnship.....« Primary Redlstration District Nn.ﬁ““f?.é .............. Begisiered . ..... £ /7 -
City...... L AL ; s emeesrieaessenseessree s esa s sseman et ntrans S BRSNS Ward)
2. FULL NAME,... W h_.{’.} ......................................
- T
(a) Besidence, No.. Ward. e e s
(If noaresident give city or town znd Statc)
Length of residencs in city or town where death occarred 2. da. How bongd in 0.8, if of foreién birth? ”e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ” '/’/MEDICAL CERTIFICATE-OF DEATH
N

1. con.on o 5. SINGAE, MARRIED, WIDOWED OR ]
] Divonten ?mm the word) 16. DATE OF DEATM (MONTH, DAY AND YEAR) W\
3.(—,,.\,\5/615 7. / N

1 HEREBY CERTIFY, Thet I afiended. deceased

Exact statement of OCCUPATION is very important,

SA.., ll' M.mmm. Wlnour:n or DIvORCED { - 1.
eereemmeneanny
ton) WIFE or R ‘/r&alluﬂ-kﬂ/‘/ alive w0 IAAL 8
/, death ’onlhnddalhtad-hn.lt .

§. DATE OF BIRTH (MoKTH, DAY AND YEAR) [/ THe CAUSE OF DEATI® was.As FoLLows:
T | Gkl | B Rl Mzézam/
[F 4

1y claseified,

supplied. AGE should be stated EXACTLY.

d.’n .__.......II'L
of ... 0i0, g
y e — - - L‘:/ ............................................ § N esrenseacaonen essranes
- — - -

8. OCCUPATION OF DECEASED } T ,‘...................: .........................................................................................................
{2) Trude, profession, or i o S LT &
peficuler kind of Work ...e,eereer RIS s T e e e oSl
(b) Gepers! nature of ndustry, CONTRIBUTORY... 7 Devererermnsvensconesssnsssosrires Boneisonns :
besizess, ar establishment in {SECONDART) . € .
which employed (or employer)......occ.ccrcorerrsrsrinerenras sicsssssnsosnsnnsnsmresssenemsensesmene L {duration) _— 0% &,

Nome ~
(e} of ealoyer 1 18, WHERE WAS DISEASE CONTRACTED : o

&£

9. BIRTHPLACE (CiTY OR TOWN) .. ‘471 : IF MOT AT PLACE OF DEATH? S PO

(STATE OR COUNTRY)
* DiD AM GPERATION PRECEDE nz.mn 7L(/ Dasg oF. 5"‘—"‘

WRITE FLAINLE, WiThH UNFALIRG [NRe=eiila 10 A PLH'IANHH nEWUNRU

10: NAME OF FATHER # Wu, &M‘{} . WAS THERE AN AUTOPSTY...... 5
‘ 2 warmmmmnxmsrL?fW /’z"“’é‘“?’d

11. BIRTHPLACE OF FATHER (ctrrorcwll(

R. B.~—Evary item of information ghould be carefully
CAUSE OF DEATH in plain terms, so that it may be proper!

g (STATE OR COUNTRY) . ‘3 Sk ‘ (=75 ORI 7 48 WOL A . . o AL A A ool M. D
: A o]
| 12 MAIDEN NAME OF MO‘IHER_? B Qs JH 0l Lo, Vel
13. BIRTHPLACE.OF MOTHER (crry m%m«,‘q #iate the Dmmusy Citvaing Drat, of in deaths from Viovmwe Capzrs, state
: (1) Mrixs iwp Navozs.or Ioomy, and (2) ¥ Aoz, Swcmar, or
(STATE 08 counTRT) _ﬂ-x‘w Hourcmaz. {(Bea reverss sida for additional ~ '; el o
e , — HF L 20
1 , 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL,
2& '{@ﬂz é é&ﬁﬂﬁ , ,{gﬂy),}&l(an 2.0
15 20, UNDERTAKER- RESS

i * W Realbc] ~‘§°m.&gf-w

b




Revis‘ed United States ‘Standard
Certific_:ate of Death

K h!
(Approved by U. 8. Census and American Public Health

Association. )
.J

Statemsit of dccupa&on.—Precisa statement of

ocsupation is very important, so that thé relative -

healthfulness of various pursnits can be known. The
question applies tu'eneh and every pc‘i-son irrespeo-
tive of.age. For many occupations’s single word or
! term on the first line will be suffieient, o. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. Butin many cases, espeecially 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
tor the latter statement; it should be used enly when
needad. As examples (a) Spinner, (b) Colton mill,
(a) Saleaman, (NuGrncery. (2) Foreman, (b) Auto-
mobile factory. THe material worked on may form
part of the second statement. Never return
“Laborer,” “‘Foreman,” ““Manager,” *‘Dealer,” ote.,
without more precise specification, as Dsy laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold ounly (ot paid Housekeepers who receive a
definite salary), may be entered as Housswife,
Housework or At home, and children, not gainfully
employed, a3 At school or At home. Care should

ba taken to report specifically the ocoupations of °

persons engagod in domestic service for wages, as
Servant, Cook, Housemaid, ‘oto. It the oceupation
has boen changed or given up on ascount of the
DISEABE CAUSING DEATH, state oocupation at be-
ginning of iliness. If retired from business, that
faot may be indioated thus: Farmer (retired, 6

yrs.). [or persons who have no osoupation what- =%

over, write None.

Statement of Cause of Death.—Name, firat, the

DIBEABE GAUSING DEATH (the primary affection with
raspeot to time and eaugation), using always.the
-same agcopted term for the same disease. _ Examples:
Cerebrospinal fever (the omly definite synmonym is
“*Epidemic ocerebrospinal meningitis’’); Diphtheria
{avoid use of “‘Croup”); Typhoid fever (never roport

-

-

“Typhoid pneumonia™); Lobar pneumonia; Broncho~
pneumonia (“Pnreumonis,” unqualified, is indefinite);
Tuberculosis of lunps, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *‘Canocer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping coupgh,
Chronic valvular heart disease; Chronio interstitial
nephrilis, ote. ‘The contributory (secondary or in-
terourrent) affection need not be stated -unless im-
portant, Example: Megales (digease causing death),
29 ds.; Bronchopnsumoenia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” ‘“Anemia” (merely symptomatis),
“Atrophy,” “Collapse,” *Coma,” *“Convulsions,”
“Daebility’ (‘‘Congenital,’” **Senile,” ete.), **Dropsy,”
‘‘Exhaustion,” ‘‘Heart failure,” *Hemorrhage,” *In-
anition,” “Marazmus,” “0ld age,” ‘“‘Shock,” *“Ure-
mia,” ‘“‘Weakness," ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL Sepli emia,” "PUERPERAL perilonilis,”
ote. State ocause for which surgical operation was
undertaken, [FoOr VIQLENT DEATHS 8tate MEANS oF
1xJorY and qualify. as ACCIDESTAL, SUICIDAL, OF
HOMICIDAL, or &8 probably such, if impossible to de-
termine daefinitely. Examplea: Accidental drown-
ing; struck by reilway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (e. g., sepsiz, {elanus),
may be stated under the head of “‘Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nore.—Individual ofices may add to above lst of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use in New York City statos: *'Certificatos
will be returned for additional tnformation which give any of
the following diseases, without explanation, ns the sole cause
of death: Abartion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
oecrosls, peritonitis, phlebitls, pyemia, scpticemin, tetanus."
But general adoption of the minimum lUst suggested will work
vast improvement, and {ts scope can be extended at a later

. date.
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