MISSOURE STATE BOARD OF HEALTH

Do net use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Length of residence in city or town where déath occurred 8.

(a) Residence. No.., / Y i ALl s
(Usual placeo abode)

b .
"I wonresident give ity of town and State)
ds. How long in U.S., if of foreign birih? T8, [TN ds.

PERSONAL AND STATISTICAL PARTICULARS

" MEDICAL CERTIFICATE OF DEATH

- =

4, COLOR OR RACE |

Lepo

3 SEZ

16. DATE OF DEATH {MoNTH. bay Aun_lga’a),)l —_— ?-—' 2t 1

5. SINGLE MARRIED, WIDOWED O
(mrw the word) ;;

Sa, Ir Mam

6. DATE OF BIRTH (MONTH, DAY anp YEAR)

Aath 3 /5 7¢

L LR L= - Alr'r.HMANr.NI nLLnp -

AGE should be stated EXACTLY, PHYSICIANS should state

7, AGE YEARS

28

MonTHS | Dars

71{ LESS then 1

8. OCCUPATION OF DECEASED

(e} Trade, peofession, or
particolor kind of work ..........

Ao

b G 1 onture of indostry
business, or extahlishment ic
which employed (or employer)

{c) Neme of employer

(STATE OR COUNTRY)

, 80 that it may be properly classified. Exact statement of OCCUPATION is very important.

10, NAME OF FATHER /Y

15, BIRTHPLACE OF F.
{STATE OR COUNTRY
12. MAIDEN NAME OF MOTHE|

PARENTS

1.

I HEREBY CERTIF That ! sticnded decensed from ..

that I lnst saw B.vnceen. BLIVE 0Duecierrissiciresserirersesrssssrssnsssssssssonen s 19........, and ll!.ulm
/alh wocmrred, o the date staled shove, BE......cvreve v erernerismmri s s m. ’

I~ THE CAUSE OF DEATH®* was as FoLL3ws:

CONTRIiBUTORY..f..........
{$ECONDARY)

13. BIRTHPLACE QF MOT!
{STATE OR COUNTRY)

4,
INFORMAN,

(Address)

" te the Drsmasn Cu:smc jh deaths from VioLent Cavacs, state
( EANA anp NatUeE or I T, ond {2) whether Accronwrar, Suvremar, or
M1CIDAL.  (See reverse side for additionat apace.)

K. B.-——Every item of information ghould be carefully supplied.

CAUSE OF DEATH in plain terms

19, PLACE OF BURI4L, CR TION. OR REMOVAL DATE OF BURIAL

; aum. WV /G wwe

Sl Tt Zadfice V3o




Revised United States Standard
Certificate of Death

(Approvg®” by U. 8. Census and American Public Health
Asgoclation,)

Statement of Occupation,—Pracise statement of
oocupation §s 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 oocupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, espeeially 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
for the latter statement; it should be used only when
needed. As examplea: (e) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. Thoe material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” “Dealer,” eta.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A! school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio mervico for wages, as
Servant, Cook, Housemaid, ete. It the ocoupation
has been changed or given up on account of the
DIBBABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faet may he indicated thus: Farmer (relired, @
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.~—Name, first, the
DIBEASE CAUSING DEATH (the primary affeotion with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epjdemio cerebrospinal meningitis); Diphtheris
{avoid use of “'Croup”); Typheid fever (nevor report

“Typhoid pneumonia’); Lobar pneumonta; Broncho-
pnecumonia (“‘Pneumonia,” unqualified, {s indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of —————— (name ori-
gin; “Cancer” is loss dofinite; avold use of *Tumor”
tor malignant neoplasm}; AMeasles, Whooping cough,
Chronie valvular heart diszeasze; Chronic inferstitial
nephritis, otc. The contributory (secondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
roport mere symptoms or terminal conditions, such
as ‘*Apthenia,”” “Ancmia’ (merely symptomatio),
“Atrophy,” *Collapse,” *“Coma,” '‘Convulsions,”
“Daebility’ (**Congenital,” **Senile,” ete.), ‘Dropsy,”
“Txhaustion,” *‘Heart failure,” **Hemorrhage,” “In-
anition,” *“Marasmus,” “0ld age,” “Shoeck,” **Ure-
mia,” *Weakness,”" eta., when a definite disease can
be ascertained as the cause. Always qualify all
discases resulting from childbirth or miscarriage, as
“PuerrsRAL geplicemia,” “PUERPERAL perilonitis,’”
otc. State oause for which surgical operation was
undertaken, For vIOLENT DEATHS state MEANB OF
imury and qualify a8 ACCIDENTAL, SUICIDAL, Or
NOMICIDAL, or as probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolie acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o, g., gepsis, (¢lanua),
may be stated under the head of "Contributory.”
(Recommendations on statement of causo of death
approved by Committes on Nomenclature of the
Ameriean Medical Association.)

Norp.~—Individua! offlces may add to above list of unde-
glrablo terms and refuse to accept cortificates contnining them,
Thus the form in use 1o New York Clty states: 'Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, callulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosls, perltapitis, phlobitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at o later
date.
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