in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important,

) e T IR WA St

MISSOURI STATE BOARD OF HEALTH S
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . X . b - 8 U
1. PLACE OF DEATH - ? © |
Couniy, ine | File
* A ?
w» e | Heﬁdﬂeﬂ Nﬂ ..... ﬂq d
%.42‘ STUTORIPOVSRTRNY..* XU Ward)
T £
2. FULL NAME._,., >
(a) Resid Ne.. 4 530 Hoea ool St., /d ..... N TS
(Ustal place of sbode) (If nonresident give city or town and State)
Length of residence in city or town where death ecrmred . mos, ds. Bow long in U.S., if of toreign hir(h? T mod. I
H PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEHTH
3. SEX 4. COLOR °';‘ RACE | & SwaLe, MaRme. Wioow0 0% Il 16. DATE OF DEATH (uonTH. DAY AND YEAR) / /ay 20 W

Tewnats,

L

p EREBY CERTIF mtlmmﬁdm.gé ..........
Sa. Ir Masmr TVORCED 2/‘1'
o — .19 ......
. or) WIFE oF ’ tba!llntmh. ive o2, M nau

j’: denth .nnlhndnlemtedubnre,nl
6. DATE OF BIRTH (MowH, giay axp “"“" 7/ A9 L1544 THE CAUSE OF DEATHS® mas A$

7. AGE 'l'! I LESS than 1
V degy vomrm . c‘"“ f

8. OCCUPATION OF DECEASED
(o) Trade, profession, or
particolar kind of work ......., 87

(b) General nature of mdn:try
buxiness, of uuhl.ia!lmen! in
which boyed {(or ) SO

{c) Nam of employer

A 8
8. BIRTHPLACE (¢rTY OR YOWN) ..........o0 W ----------------------------------- IF ROT AT PLACE OF DEATHR.coue.cvsmenceee @/{‘9' ...........

{STATE OR COUNTRY)

10. NAME OF FaTRER W ﬁbf’/{‘bﬁ/ WAS THERE AN AUTOPSYY. ZL{’

11. BIRTHPLACE OF FATHER (Eou TOEK) L eomrsiiisisnsaiinesannssnns anesaansranass WHAT TEST CONFIRMED m’

{STATE OR COUNTRY)

12 MAIDEN NAME OF MOTHER U_‘??;:;Zg,um.) /592,7 z e _&\_

13. BIRTHPLACE OF MOTHER (1(? ............................................ *Gtate the Dummusy Cavmse Drurm, o in deaths from Viowzws Cavzzs, slats

{1} Mxarm arxp Nitone or Imsory, and (2) whether Accmoewrsr, Bvicmar, or
(STATE OR couNTRY) WM% Hm/Jgummdduforadtﬁﬁomlsm)
[XFORMANT .

_______________________________________________ 19, MCE L CREMATION, OR REMOVAL DATE OF BURIAL

PARENTS

15.




it

Revised United States Standard
Certificate of Death -

(Approved by U. 8, Census and Amerlcan Public Health
Asaociation.)

Statement of Occupation,—Precise statemant of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to ench and every person, irrespec-

tive of age, For many ocoupations a single word or
torm on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially 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 examples: (a) Spinner, (b) Cotton mill,
() Salesman, (b) '_‘Gracery, (@) Foreman, (b) Aulo-
mobile factory. Tli'g material worked on may form
part of the secOnd statement. Never return
“Laborer,” ‘‘Foreman,” “Manager,” ‘ Dealer,” ato.,
without more precize specification, as Day Iaborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who aro engaged in the duties of the house-
hold omly (not paid Housekeepers who receive a
definite salary), may be entered as Housswife,
Housework or 'At home, and children, not-gainfully
omployed, as_ Al school or At home. Care should
bo taken to teport specifically the oceupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been cohanged or given up on account of the
DISEASE CAUBING DBEATH, atate oecoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus; Farmer (retired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBBASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup’); Typhoid fever (never repori

“Typhoid pneumonia”); Lebar proumonia; Broncho-
pneumonia (“FPneumonisa,’’ unqualified, is indaﬂnite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; *Cancer” is less definite; avoid use of *“Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiitiol
nepkritis, ete. The contributory (secondary or in-
tercurrent) affaction need not be stated unless im-
portant. Example: Measles (diseasoe causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as *“Asthenia,” ‘“Apemia’ (mersly symptomatio),
“Atrophy,” *Collapse,”” *“Coma,” “Coavulsions,”
“Debility” (*Congenital,” *“Senile,” ete.), *Dropsy,”
“Exhaustion,” “Heart failurs,’” **Homorrhage,” *‘In-
anition,” “Marasmus,” "0ld age,” *'Shock,’” “Ure-
mia,” **Weakness,'' eto., when a deofinite diseaso oan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemis,” “PUBRPRRAL peritonilia,’
ete. State cause for which surgical oporation was
undertaken. For vIOLENT DEATHS state MEANS oF
iNJURY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Acecidental drown-
vng; struck by railway train—accidont; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of akull, and consequences (e. g., scpsis, lelanus),
may be stated under the head of “Contributory,"
(Recommendations on atatement of cause of death
approved by Committee on Nomenclature of the
American Medical Assosiation,)

Nora.~—~Individual officea inay add to above list of unde-
sirable terms and refuse to accept certificates ¢containing them.
‘Thus the form in usp in New York City states: *Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, sopticemin, tetanus."
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BFACH FOR FURTHHI STATEMENTS
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