AGE ;h'oillu*on oL ’

on should be carefully supplisd,

CAUSE OF DEATH in plain terms, so that it may be properly clagsifled.

Exact statoment of OCCUPATION fa vary 1mportaaty -

gl 2

1. PLACE OF

2. FULL NAME ..

() Residence. No.
{Usual place of abode)

MlSSOURI STATE BOARD OF HEALTH |/

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

IDo'ﬁu use thiy spoce,
25337
e wA

/
i

Sa. IF Magriep, WiDOWED, oR DIvORCED

Lenagth of residenco in cily of town where death occorred Fra. mes. da. How Wog in U.S., i of fareign birth? _vry. mos. da.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DéATH
3. SEX : Mansign, WIDOWED OF || 16. DATE OF DEATH (wowt. pay ano mn)&m 7wy
Iy alt 2 7

HUSBAND or
{or) WIFE oF
|
i
6. DATE OF BIRTH (Mfmrm) ﬁ%f’ﬁ?ﬁm
7. AGE YEARS Mom'm AV! If LESS than 1
.11 Ap— N
2 . i L.

8. CCCUPATION OF DECEASED
(a) Trade, profession, cr
parficalar kind of work
(b) Genern) poture of mdustry, ~
bnsiness, or establishment in
which employed {of employer),..........
{c) Name of employer

9. BIRTHPLACE (cITy o ro% % ,
(STATE OR COUMTRY)

11. BIRTHPLACE OF FATHER ( — Vi

12. MAIDEN NAME OF MO

PARENTS

10. NAME OF FATHER%M M"

= Flm?f&a.. 19.00 7 @%m«zib‘?)w

(1) Meaxs axp Natoms or Irgvmr, and  (2)V whether AccmEwrat, Svicmoar or
Homictoar.  (See roverse side for additional space.)

Wf BURIAL, CREMATION, OR R.MOVAL DATE OF B
v 19 ?' 7

?%?Z&; .




STEY Hu - ared &
Sagessaai \‘."‘W‘ el FOITAQUD: HIRie -

“u
EREL Y

.-

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is 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 ococupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, 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 klnd.of
work and also (b) the-nature of the business of in-
dugtry, and therefore-an additional line is prov;ded
for the latter statement; it should be used only when
nesded. As oxamples: (&)} Spinner, (b} Cotlon mill,
(@) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mabile factory. The material worked on may f_brm
part of the second statement, Never return
“Laborer,” “Foreman,” ““Manager,"” “Dealer,” ete.,
without more preclse specifieation, as Day laborer,

Farm laborer, Laborer—Coal mine, oto. Women at

home, who are engaged in the dufies of the house-
hold only (vot paid Housekeepers who -receive a
definite salary), may be entered as Houscwife,
Housework or At home, and children, not gainfully
employed, as Al schesl or At heme. Care should
be taken to roport specifically the occupations of
persons engaged in domestie service for wages, as
Servani, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.}. For persons who no occupation what-
ever, writo None. n
Statement of Ca
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respect to time and
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“Typhoid pneumonia’); ‘Lobar pneumonia; Broncho-
pneumonia (*Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ——————— (name ori-
gin; “Cancor'” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, ‘W hooping cough,
Chronic valvular hearl disease; Chronic inlerstilial
nephritis, etc. The ocontributery (secondary or-in-

-terourrent) affestion need not be stated unless im-

portant. Example: BMeasles (disease eausing death),
20 da.; Broncho-pneumonia {secondary), 10ds, Never
report mere symptoms or terminal condxtlons, such

.88 ‘“Asthenia,” *‘Anemia’ (merely symptomntio).

i‘Atrophy " “Coliapse,” . ‘*Coma,"” “Convulsions,’

.;‘-Debility” {(*'Congenital,” “Senile,” ete.), *Dropsy,"”
* YExhaustion,” “Heart failure,” *Hemorrhage,” *In-

anition,” **Marasmus,” “Old age,” .“Shock,"” “'Ure-
mia,” *Wenkness,” ‘ete., when a definite disense can
bo ascortained as the cause. Always qualify all
diseasos resulting from childbirth or miscarriage, as
“PusRPERAL seplicemia,” “PUERPERAL perilonilis,’”
oto. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJURY and qualily as ACGCIDENTAL, BUICIDAL, -OT
HOMICIDAL, or as probably such, i 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., sepais, leianuas),
may be stated under the head of *‘Contributory.”
(Recommendsations on statement of cause of death
approved by Commitice on Nomenclature of the
American Medical Association.) :

Notrs.—Individual offices may add to-above lst of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in uso in New York City statea: *Certificates
will ba returned for additionn! information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortlon, cellulitls, chtidbirth, convulsions, hemor-
rhago, gangreno, gastrltis, erysipelas, meningltis, miscarringe,
necrosis, peritonitis, phlebitis,1pyemia. septicomia, tetanus.”
But general adoption of the mivimum list suggested will work
vast improvement, and it8 scope can _be extended at a Iater
dato.

ADDITIONAL SPACE FOR FURTHEH BTATEMENTH
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