. '” ) . Do oot use this space.
¥EBJ2 3 19gp N\t - - MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS N :
o ? cEﬂT-IFICATE QF DEA”FH B B
24 1. PLACE OF DEATH 3 5 0 . - / ,‘Q
[
3 §_ County, . AT v Y ltiy:-g{hn mwm Ngeonere 4‘__0 ........ i+ | Vi o ‘; d J ? j
3 g '.hmslu ﬂ-@— o Wx“:ﬂf"i ............ Primary Be{:st-;hun District No.,, 55‘.5 ............ - Befiﬂemd No. .....................................
CR 3 ] : N
% g Gy R 2l U
o
- 2. FULL NAME oA A Es [t O, o " AP e R A B O S U D
25 © B,
) o., WSy s W e
ok e (Usual place of abdde) ' - : o z (If nonresident give cuy or town ;nd. Stye)
E E Lenith ol residenco in city or town where death occmred s mas. ds,~ How toag in U.S., if of foreign hirth? s | mos. ds.
B — —— i - = - o
%S PERSONAL AND STATISTICAL PARTICULARS - / MEDICAL CERTIFICATE OF DEATH
=) e — —— — — -
S"a ;, =X = 4 W 5 &ng’;c';' ?Rm'?ib‘:&.gr%? % s DATE GoF DEATH (MONTH, DAY. AND ‘:EAR)
é g R/ 4 i A [ . :
©
8 fts —— L. HEREBY CERTIRY, That [ aliended deceased fcom
g ok ; T W -4 Z AN L 1Y X SO YT St A A
3 (“WBF s that I fast saw WMuht@ on.,,.! 4’1 M 237 . 191‘\?. aod that
g Y. death ocomryed;. on thy date stofed abovey at....... BfL.... S L
=]

& 1 )

6 DATEOF B i § 71 ;

&2 IRTH (WoNTx, DAY m\m%yw Z 5::3 L Tur CAUSE OF, DEATH® s a3 rocloms,

' 7. AGE "Years " MoWTHs Dars H-BESS thaa 1 || - M
H . ' LI RN " '

! 0 - ! 247 J.LA——

' ¥

8. OCCUPATION OF DECEASED

(2} Trade, prolession, or t
particetr Kind of WOrk .......ov..orcresenceremmareseerensseeesssesseas
{h). Generalinatre of s
huslnesy, or. escalﬂiahu:ntln L.
which employedt (2 eployen) edel ¥ ..
(x) Nawe of emplayer ) ' S - ! '
. ¢ ; 18, WHERE WAS DISEASH CONTRACTED

9. BIRTHPLACE (crrv oB.Town I LY

IFROT AT PLACE OF BEATHL,,

{STATE OR COUNTRY) 7/ ui
= = {, DD AN CPERATION PRECEDE DEATHL.
- } 10. NAME- QF FATHE ’;, N
= — < - L “VIAS THERE AM AUTOPSTY...cruus

f-"l 1. Bm]‘Hﬂ.Apl—; OF FATHER Y IN)eeiairsnnsimnsts s e asanas sanasrs smtteanens WHAT TEST CONFIRMED DIAGNOSIST,
Bl woemm  JE gt b BB,
2112 MAIDEN NAME OF MOTHER 7/&,‘/@@‘,‘,% _ “,19  (Address) '

13 BIRTHELACE OF Memm (e on Tam0). M...ﬁﬁ(@:ma-?p ..... *Suate {he Diseass Camstna Dzats, or in desth from oupwy Ca

(Srnﬂ:on uou:mu) ) (1) Mmxa amp Natvam op-Invny, and @) whether Awmxx'u.t. Boreroa, or
2 Kom:.. (&emndnfanddihoulm)

L CE QF BUR TION. QR REMOVAL [ DATE OF BURIAL
“ﬁ;m//f\ N

N. B.—Evory itom of information rLou.ld be carefully supplied, AGE should bo stated
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise atatement of
ccoupation is very important, so that the relative
healthfulness of various pursnits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many ocases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should bo used only when needed.
As examples: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery,' (a) Foreman, {b) Automobild fac-
tory. The material worked on may form part of the
second statement. Never return '*Lahorer,” "Fore-
man,” ‘‘Manager,” ‘‘Dealer,” ete., without more
proocise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household 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¢ zchool or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servies for wages, as Servant, Cook, Housemaid, eto.
It the ogoupation has been changed or given up ¢n
account of the pIBEASE cAUSING DEATH, state ocou-
pation af beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None, )
+. |, Statement of Cause of i Death.—Namo, first,
the pisEAsn cavaiNg DEATH (the primary affection
with respect to time and causation), using alwaya the
same agcepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym  is
‘"Epidemic cerebhrospinal meningitia’); Diphtheria
(avoid use of ‘‘Croup’); Typhoid fever (never report

*Typhoid pneumonia’); Lobar preumonia,; Broncho-
preumonia (*Pnoumonia,’’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor';
for malignant neoplasmea); Measles, Whooping cough;
Chronie valvular hcar! disoase; Chronic intersiifial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mers symptoms or terminal conditions,
such a3 “*Asthenis,” *‘Apemia” (merely symptom-
atic), "Atrophy,” ‘“Collapss,” “Coma,” *Convul-
sions,” “Debility”’ (“Congenital,” ‘‘Senile,” eto.},
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” *“Uremia,” *Weakness,'" eto., when a
definite discase can be ascertained as the cause.
Always qualify all discases resulting from ohild-
birth or misearriage, as ‘“PuERPERAL seplicemia,’
“PyUBRPERAL perilonilis,” ete. State cause” for
whioh gurpical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences {e. g., sepsis, lefanus), may bo stated
under the hood of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Moedical Associntion.)

Nore.—Individual ofices may add to above llst of undeslr-
able terms and refuse to accept certificates containing them,
Thus the form In use in Now York City states: * Certificates
will be returncd for additional information which give any of
the following disex.es, without explanation, as the sole chuso
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrono, gostritia, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicomin, tetanua’™
But gencral adoption of the minimum list suggested will work
vast improvement, and 1tas scope can be oextendod at a later
data.
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