o AC PHYSICIANS should state
Exact statement of OCCUPATION is very important,

GE should be stated EXACTLY.

o

f

ormiton should be carefully supplied.

CAUSE OF DEATH in plaln terms, 6o that it may be properly clagaifisd.

——

2. FULL NAME mld? at..

e T L= S,

BUREAU OF VITAL STATISTICS

MISSOURI STATE BOARD OF HEALTH / Do o
CERTIFICATE OF DEATH

Begistration District No.............. g

8434

Filo No.. AEEEED

b TS

S e Werd)

() Besidenes. Noo... f ... 0 o e e vreenrens Bl ciecrverinr et Ward, e e s e s s asa s sae st puns
(Usual place offabode) . (I{ nonresident give city or town and State)
Lenjth of residence In cify or fown whero death occurred L 3. mos. ds, How bong in U.S., il of foreign birth? yes. mos. ds.
7= =
PERSONAL AND STATISTICAL PARTICULARS :)/ ““MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE S. SiNGLE, MARRIED, WIDOWED OR
H 16. DATE OF DEATH (MONTM, DAY AND YZAR) 19
Divorcen (ﬁmttti:ewmd) . ‘JJ..O-\_, i 6 1-/7

& y,

SA. IF an:m. w:nourzn. Divorcen
(on) WIFE or f }W ‘( ﬁ ﬂ

1
| HEREBY CERTIFY, That I gitended deceased from [0 12

kot 1 lant snw B3=T.... alire on.
death d, on the dain sinted above, at.

6. DATE OF BIRTH guoum mvmvm)M/ /f??’

u..........m

7AGE5;f T /% uz.msu..n

8. OCCUPATION OF DECEASED
(n) Trade, prolession, or

particalar kind of work
(b) General nature of indastry,
basiness, or establishment in
which employed (or employer)
{c) Name of employer

9. BIRTHPLACE {(cITy oR TOWN}.........
{STAYE OR COUNTRY)

11, BIRTHPLACE OF FATHER (CITY OR TOWH).......¥. o ieiiecrrccmace i
. (STATE OR COUNTRY) W

12. MAIDEN NAME QOF MOTHER

PARENTS
1
|

13. BIRTHPLACE OF MOTHER (ciry on Town........

THPLACE OF MO T

" INFORMANT .fﬁf@.%?...\?“:c’? ...........................................

(Address) T3

MW N/[
-

YWAS THERE AN AUTOPSYLS,

3
WHAT TEST coNFfRNED n:k'm
(Signed)... hfoM. 71N

/g 192 P s LY Cu—_,a_J-_L

*State the Dmeasn Civmixg Dratm, or in deathy from Ymm Cacars, state
(1) Mzare axp Narues or Ixgumy, and (2) whether Accroanzar, Stvicma
Hodremat.  (Ses reversa sids for additional spaca ) B{Q

19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DAT] F
ﬁ%wobd ”'éA-') 13

15. /
FiLen.




p

rel

wr , Mt uaiam{?.".rfbm oingm . - . oftn, 7
agaartaqu) T BTUT LT N S0 eIt *uEr.  Hlbofl

-

Revised UnitedjStates Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
occupation s very important, so that the relative
healthfulness of various pursuite oan be known. The
question applies to each and every person, irrespec-
tive of age. For many ooceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. 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 additionnl line is provided
for the latter statement; it ghould be used only when
neaded. As examples: (a) Spinner, (b) Collon mill,
(6} Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *“Manager,” ‘‘Dealer,” eto.,
without more preciso epesification, as Day I[aborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who aro engaged in the duties of the house-

_hold only {(not paid Housekeepers who receive a

definite salary), may be onterecd as Housewife,

Housework or Al home, and children, not gainfully

employed, as Al school or At home. Care sghould
be taken to report specifically the occupations of
persong engaged in domestic service for wages, as
Servani, Cook, Housemaid, eto. If the ooccupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, siate occupation at be.
ginning of illness. 1! retired from business, that
fact may be indicated thus: Farmer (retircd, 6
yrs.). For persons who have no occupation what~
ever, write None.

Statement of Cause of Death.—Nams, first, the
DISEASE 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
“Epidemie oerebrospinal memngltls"), Diphtheria
(avoid use of ““Croup’’); Typhoid fever {never report
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“Typhoid pneumonia''); Lobar pneumeonia; Broncho-
prieumonia (‘‘Preumonia,” unqualified, iz indefinite)’
Tuberculosis of lungs, meninges, periloneum, oto.;
Careinoma, Sarcoma, eto., of (name ori-
gin; Cancer' Is lass definite; avoid use of "“Tumor’,
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory ({secondary or in-
tercurrent)} affection need not be stated unless im-
portant. Bxample: Measles (disease causing death),
29 ds.; Bronche-pneumonta {secondary), 10ds. Never
report mere symptoms or torminal eonditions, such
ag "“Asthenia,” “Anemia’ (merely symptomatia),
“Atrophy,” “Collapse,” **Coma.,” *'Convulsions,”
“Daebility” (*Congenital,” **Sanile,” ete.), “Dropsy,”
“Exhaustion,” **Heart failure,” *Hemorrhage,"” “In-
anition,” “Marasmus,” “0Old age,” *'Shock,” *“Uro-
mia,” “Weakness,' eto., when a definite diseaze ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PUERPERAL perilonitis,”
eto. Stato cause for which surgical operation was
undertaken. For VIOLENT PEATHS state MBANE oOF
1xJUurRY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF &3 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
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
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the

Ameriean Medical Association.} v

Nore.~—I1ndividual officas may ndd to above tst of unde-
sirable terms and refuso to accapt certificates containing them.
Thus the form-In use in New York Clty states: *'Certificatos
wiil be retutjied for additiona! information which give any of
the rouagmjl discases, without explanation, a8 the sole causg
of death:J"Abortion, cellulit{s, chlldbirth, convulsions, hemor.
rhage, dangrene, gaatritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, septicemia, totanus.”
But genera! adoption of the minimum list suggested will work
vast imprigvemont, and Its scope can be extended ot o later
date.

ADDITIONAL BPACE FTOR FULTHER BTATEMENTB
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