Do pot toe this space.
Map MISSOURI STATE BOARD OF HEALTH
23 19 - BUREAU OF VITAL STATISTICS
. 14 . CERTHFICATE OF DEATH
R ’ 923
3 Couaty VL Hestration Distict Now. .. vt "1 FoeNe.
8 rum(%ﬂ«w( Primary Begistration District No. 8.7, 2.9/, 7 . Begistered No
» Gt rnnesensrecrnrnens \__,z'] (Neu.... /@W ...... e
g 2. FULL NAME..... W 7 Y A o
@ Bésideaca. No A . St o S
(Usual place of abode) (If nonresident give city or town and State)
Lengih of renidence ia city or fown where death socurred §ra. mos. dn. How leof in U.S,, if of forelgn hirih? s, [ da
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

3

5. SI;NGL!. MA(RM_ED. Winowep oz 16. DATE OF DEATH (MONTH, DAY AND YEAR) 7’{6@ // I!X7

4. COLOR OR RACE
W write the word)
17.
@/F I HEREBY CERTIFY, m(_\
5a. Ir MarmiED, WiDowED, or Di - _‘2 17
HUSBAND or
(oR) WlFEor

§. DATE OF BIRTH (MONTH, DAY AND mW{W 25 /0d D

7. AGE YEARS Dars

73| /é

3. OCCUPATION OF DECEASED

(b) Generzl mniore of industry, L
brsiness, or establishment in
which employed (e employer).... . e | UV S eeeirrien e, (dration). .o o YT e D ... ds,
{¢) Name of emplayer l:(‘
ol 18. WHERE WAS DISPAIE CONTRACT

9. BIRTHPLACE [QITY OR TOWN) Kl 43 9’77 . IF NOT AT PLACE oF DEAYHL. oo,
{STATE OR COUNTRY) /

Vo
.7 DiD AN OPERATION PRECEDE DEATHY. LATE e ictitnenraecsraestennen et sanras
o I /2
AS THERE AN AUTOPIY Luviisisrssutiinsossioncorenrssrnsararersnerirrrinnsarsssens smeemennnrss asssanmas .-

11. BIRTHPLACE OF FATHER (CITY ft POWN).....coorniimmiinsisnininisitnscnn e
{STATE OR COUNTRY}

60 that it may bo properly classified. Exact statement of OCCUPATION is very important.

PARENTS
B
:
B
=z
:
1
g
3
g

/ *State the Dun':n Cavsixg Dziws, or in duf.hffm Viorery Cavans, state
(1) Mraxs a¥p Narons oF Ixswny, znd (2) whether Accromwtai, Bmicoar, or
Hmnmu.. {8ee reverse gide for additional space.)

@CE OF WRI?/&%WAL ‘l:m}%ﬁ;: Béu;.k:;i
ﬁﬁ/ﬂfé& /,@ %

13. BIRTHPLACE OF MOTHER (crry

{STATE onﬁtmm) ‘/‘_)
75

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSI

CAUSE OF DEATH in plain terms,




Revised UnitedVStates Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. TFor many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architec!, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especiallyin industrial am-
ployments, it is nacessary 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) Aulo-

mobile factory. The material worked on may form -

part of the second statement, Never return
“Laborer,” *Foreman,” *Mansager,” *‘Dealer,” eto.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeeperse who recelve a
definite salary), may be entered as Housewife,
Houaswork or Al home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, &3

Servant, Cook, Housemuoid, opo.f It the occupation .

has been ohanged or given up on account of the

DISEABE CAUSING DEATH, state oocupation at be-
ginning of illness, If retired from business, that’

fact may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None. . )
Statement of Cause of Death.—Names, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and csusation), using slways the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemio ocerobrospinal meningitis); Diphtheria-

(avold use of *‘Croup’); Typhoid fever (neverjreport

“Typhold preumonia’); Lobar pneumoenia; Broncho-
pneumonia (*Poeumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, eto., of ————— (name ori-
gin; “Cancer’”” is less definite; avoid use of *Tumor”
for malignant neoplasm); Messles, Whooping cough,
Chronic valpular heart disease; Chronic interstitial
nephritis, eto. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless Im-
portant. Kxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms or terminal oonditions, suob
as “Asthenis,”” ‘‘Anemia’ (merely symptomatio),
*Atrophy,” *“Collapse,” *“Coma,” “Convrlsions,’
“Debility"” {*'Congenital,” “Senils,” eta.), “ Dropsy,”;
“Exhaustion,” “Heart fallure,” “Hemorrhage,” *In-
anition,” “Marasmus,” *0ld age,” *‘Bhook,” “Ure-
mia,” “*Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quslify all
disenses resulting from childbirth or misoarriage, as

" “PUERPERAL seplicemia,” “PUERPERAL perilonitis,’”

eto. State oause for which surgical operation was
undertaken. For VIOLENT DBATHB 6tate MEANS OF
insorY and qualify a8 ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, or As probably such, if impossible to de-
termine definitely. Examples: Accidental drotmn-
ing; struck by railway 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, letanuas),
may be stated under the head of “Contributory.”
{Recommendations on statement of oause of death

approved by Committee on Nomenclature of the

, American Medieal Assoociation.)

NoTta.—~Indlvidual offices may add to above list of unde-
sirable terms and refuse to accept cortificates containing them.
Thus the form In use in New York City statea: *Certificotes
will be returned for additional information which give any of
the following diseases, without explanation, ne the solo cause
of death: Abartion, cellulitis, childbirth, convulsiens, homor-
rhage, gapgrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, perltonitis, phlebitis, pyemia, eepticemia, tetanus.”
But general adoption of the minfmum list suggested will work
vast improvement, and {ts scope can be extended at a later
date.
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