---THIS IS A PERLANENT RECORD

)
2

Exact statemont of OCCUPATION is very impo

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DBATH in plain terms, so that it may be properly classified.

aa

2. Fuul NAME
(a) Reuid
Mﬂdrﬂcmmubuhnwhamm

B‘HISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

53865

Werd)

Noo
(Usual place of abode)
e

(If nonresident give city or town and State)
da. How long in U.5., if of [oreidn birth? o mes. . ds.

PERSONAL AND STATISTICAL PARTICULARS

& MEDICAL CERTIFICATE OF DEATH

3 sEX

4. COLOR OR RACE

SA. IF MARRIED, WIDOWED, 0& DIVORCED

HUSBAND or
(on) WIFE or

5. Singax, MarriEd, WIDOWED OR

; Z; Divoutep (orie i ward)

ls_a L

16. DATE OF DEATH (MONTH, DAY AND YEAR) M A

17 .
ILHEREBY CERTIFY, Th [ aticoded 4 d from

petondlar .. L8R 00 OOt D108

1 iast eaw Esd¥ha. afive on....... M ............ Lon 191, and it

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬂ;

7. AGE

Davs

Vs

Monmies

V4

YEARS

27

death d, on (ha dote stated above, ol.......... /:3 ﬁan.ﬁ

Tue CAUSE OF DEATH® TAS AS FOLLOTIS:

8. OCCUPATION OF DECEASED
{2} Trode, proleasion, or
prrticalar kind of work
(h) General nainre of ndustry,

buyincss, or extnhlishment in -

which

#

ployed {or emplayer)..

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOMN) ....ovocoevoereeremsscevegerseesesntessesssemsmes s esstbessses
(STATE OR COUNTRY)

10. NAME OF FATHER : :Ef‘_"ﬂ az ! g ;2

y_) 11. BIRTHPLACE OF FATHER (CrTY OB TOTN)
STATE OR COUNTRY,
& ¢ Y /WM
£ | 12 MAIDEN NAME OF MDTHM <
13, BIRTHPLACE OF MOTHER (c1Ty or ToUR)
{STATE OR COUNTIY} )
1. o 4
15

G e 4]

Ly19. PLACE OF BURIAL, CREMATION, OR REMOVAL

IF NOT AT PLACE OF DEATHI...........&

/y/e,n%uum:)

gt:r:tba Drmmsn Cavmiva Doata, or in deaths from Vioezwr Cavars, state
{1} Mnamn axp Nitonn or Duar, and () whether Accmmwrar, Svicmir, or
Hoptetout.  (See reverse sids for additional space.)

DATE OF BURIAL

7o w2l
ADD

20. UNGERTAKER — ‘




Revised United States<“Standard
Certificate of Death

lApprovod by U. 8. Qensus and Amerfcan: Public Health
Association.]

l.' . N . _'-

Statement of Occupatlon.——Premse stat.ement of

occupation- is very important, so that, the relative

healthfuliess of various pursuits can be known. The
question n,pphes to each and every person, irrespoc-
tive of a.ge For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or

" Planter, Phyaician.,'(l'ompositor. Architect, Locomo-

live engineer, Civil engineer, Slationary fireman, ete.
" But in many oases, especially in industrial employ-~

ments, it is necessary to know (a) the kind of work

-and also (b} the nature of the business or industry,
and therefore an.additional line is provided for the

latter statement; it should be used only when needed. °

As examples: (a) Spinner, (b} Cotton mill; (a) .Sales~
. man, (b} Grocery; (a) Foreman, (b) Awlomobils fac-

tory. The material worked on may form part-of the.

second statement. Never return ''Laborer,” "‘Fore-
man,’”” ‘“Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer-— Coal mine, etc. Women at home, who are
engaged i m the dutios of the household only (not paid
Housekcepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ehiildren, a6t gainfully employed, as. At school or Al
home. Carg-should be taken to report specifically
- the occupations of persons engaged in domestic
service for wages, as Servan?, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from bausi-
ness, that fact may he indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupn.tlon
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASBE cAUSING DEATH (the pnmary n.ﬂ'ectlon
with respect to time and eausation), using always the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Tyr hoid pneumonia’); Lobar preumonia; Broncho-
preumonia (' Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, eto., of........... (name ori-
gin; “Cancer” is less definite; avoid vsge of ‘'Tumor”
for malighant noeplasms); Meqsles; Wheoping cough;
Chronic- veloular- hearl disease; Chronic 'interstitial
nephrilis, etc. ‘The contributory (secondary or in-.
tercurrent) affection need not be stated unless im-
portant. Example: Measics (disense oausing death),
23 ds.;. Bronchopneumenia (secondary), 10 da.

Never roport mere symptoms or. terminal conditions,
‘such as “Asthenin,’’,Anemis” (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” ‘'Coma,” “Convyl-
sions,” “Debility” (*Congenital,” *‘Senile;”’ ete.),
“Dropsy," “Exhaustion," “Heart failure,” *Hem-
orrhage,” ‘“Inanition,” ‘‘Marasmus,” “0Old age,”
“Shoek,” ‘“Uremis,” " “Weakness,” ate., when s
dpﬂmte discase can be ascertamed as the QBUSC.

Always qua.hfy all discases resulting from child-

= birth or misoarriage, as a8 “‘PUERPERAL aepttcamm,

VPUERPERAL perilonilis,” eto. State’ cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
05 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—aceiden!; Revelver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequencos {e. g., sepais, lelanus} may be stated
under the head of ‘'Contributory.” (Recommenda-
tiond on statement of cause of death approved by
Committee on Nomenclature of the ' American
Modical Association.)

Nora~~Indlvidual ofices may add to above list of undes!r-
ablo terms and refuse to accept cortificates contalning them.
Thus the, form in uso in New York City states: ‘Certificates
will ho returned for additional information which give any of
the following dlseases, without explanation, as the sole cauie
of death: Abortion, cellulitls, chlldbirth, convulaions, hemor-
rhage, gangreno, gastritls, erysipelas, moningitis, miscarrlage,
necrosia, peritonitis, phlobitis, pyomia, sopticemla, tetanus.”
But goneral adoption of the minimum list suggosted will work
vast improvemont, and its scope can be extended at & later
date. . .
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