¥ important.

should stata

.. 28

2. FULL NAME

(a) Besidence, No............
{Usual place of abode)

P Begistration District No............. 4 .
(.} Primary Registration District N.c§02

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

32564

1257 .

Fils No.

Registered No. . !Qd /’/

Ward)

(If noaresident give city or town and State)

v supplied. AGE ghould be stated EXACTLY. PHYSICIANS

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ver

N. B.—Every item of Information should be carefull

Length of reaidence ia cily or town where denth occurred T8, mos. ds. How leng in U.S., if of foreign birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3, sEx 4. COLOR OR RACE | 5. Sincte, Marsten. WIDOWED OR || 15, DATE OF DEATH (MowtH, DAY AND YEAR) el 25~ 1val
éw —_— . i7.
T ~ = | HEREBY CERT Thlllmdcddmdfnm@“ 25~
A. i-l Ag:[ﬁlb. t:“’ux:ul'sn. or Divorcen o 9{2 G—A 2 .f L19 2“
(oR) WIFE or _ hat 1 Last 53w b A alive o de«f . e 18, .’.‘andthl
death cocurred, on the date stated nbrl:. al.. ’ .z.l.yis
6. DATE OF BIRTH (xorm, oat ao vean) (7 /@ 4. 257 /7 24 THE_CAUSE OF DEATH® was a3 FotLows,
7. AGE YEARS MoNTHS Days If LESS than 1 s
day, 3 brs. (SOOI O of . o8 Wi ax
o S
8. OCCUPATION OF DECEASED
(a) Trade, profession, or —
. pesticolar kind of work ........icoviiceecccniininne.
(b) Generel naturo of indusiry,
business, or establiskment in —
which employed (or employer).. .

(<) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) . 7/’:7 W M

IF NOT AT PLACE OF DEATHT.vovuvurenvenseeemeessrsensesesessssesensssrsssensessesnssemssases
STATE OR COUNTRY — —_—
{ ) l ? DID AN OPERATION PRECEDE DEATHZ...coomerine  DATE OFcoocureeeeesismssooosecnssacessenns
. NAME OF FA M
10 EO THER ) -w ’ . WAS THERE AN AUTOPSYL.............] oo -
L —_—
f-’ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)} ..oy WHAT TEST CONFIRM nylsr rtirerneraanees iyt et sar e st e va e anigeseseransiraten
z (STATE OR COUNTRY) yo 2R ’ {Sidued)... ‘é: ..................... .
,, g,;\ 7%0-&.0,/4,,
& | 12. MAIDEN NAME OF MOTHER g M y % DAt /0/2 S ngmm) 7%0
RTHP MOTHER (cITY on .m“ *State the Dmnusn Civatxg Deata, or in denths from mex-n Cavnrs, state
3. B LACE OF = (1) Mauws avp Natven or Inrver, and (2) whether Accmmesr, Soictoar, or
{STATE 0n COUNTRY) o Homrcroai.  (Sco roverse eide for additional spaca.)
-
T £ e
Inro A B T o 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
=i 2 il YR
15. ADDRESS

Fue.Z l/gs'lszé; l;zéoc ,j J:é«-.w

0. UNDERTAKER”
! P




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Coemposilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
oto., But in many ocases, especially in industrial em-
ployments, it is necossary 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
needed. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
poart of the scoond statement. Never return
“Laborer,” “Foreman,’” ‘‘Manager,” “Dealer,” ate.,
without more precise specification, as Day Iaborer,
Farm laborer, Laborer—Coal miné, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite galary), may be entered as H ousewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home, Care should
be taken to report specifically thoYocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Houzemaid, ote. It the occupation
has been changed or givem up on acgount of tho
DIBEABE CAUSBING DEATH, state ocoupation at be-
gioning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death,—Name, first, the
DIBEASE CAUSING pBATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same dizease, Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio ocerebrospinal meningitis); Diphtheria
(nvoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lunga, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of —————— (name ori-
gin; 'Cancer’’ is less definite; avoid use of "“T'umor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic velvular heart disease; Chronie interstitial
nephritis, ote. The contributory (sscondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaasles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
roport mere symptoms or terminal eonditions, such
a8 “Asthenis,” ‘*Anemia” (mercly symptomatio),
“Atrophy,” *“Collapse,”” *“Coma,” ‘‘Convulsions,’”
“Debility” (*Congenital,” “Senile,” ete.}, *Dropsy,”
“Exhaustion,” “Heart tailure,”’ “Hemorrhage,” “In-
anftion,” *“Marasmus,” “Qld age,” ""Shock,” “Ure-
mia," ‘““Weakness,” eto., when a definite disease can
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” “"PUERPERAL peritonilia’’
eto. State cause for which surgical operation was
undertaken. For viOLENT pDEATHS state MEANS oF
1MJORY and qualify as ACCIDENTAL, S8UICIDAL, oOr
HOMICIDAL, Of a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng, siruck by ratlway train—accident; Revolver wound
of head——homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
ot skull, and consequences (e. g., sepsis, (lclanuas),
may be stated under the head of *Contributory.”
{Recommendations on statement of eanse of death
approved by Committes or Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: **Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abartion, cellulltis, childbirth, convulsions, hemor-
rhege, gangrene, gasirisis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis., pyemia, sopticemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its ecope can be extended at & later
date,

ADDITIONAL BPACK FOR FURTHER STATHMMNTS
BT FHYBICIAN.




