Y

PHYSICIARS should atate

AGE should be statéd EXACTLY.

" ormation should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statemont of QCCUPATION is very imp®rtant,

)
'

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

2, FULL NAME. . 7. 520047

(8) Residente. Now...oeccciimsrvisrermsessenisssssssnsssosssssssnssessrssssssossssessonss i erennrs e rrasar e sane s ramea b sasanebssants .
{Usual place of abode) . (Il nonresident give city or town and Sur.e)
Lengik of residence in city or town where desth occmred TS, é mas. da. ﬁwhuimus il of foreidn birth? s mos, ds.
PERSONAL AND STATISTICAL PARTICULARS Lah MEDICAL CERTIFICATE OF DEATH
J..SD( 4. COLORORRACE | 5. S'mw&immm) oR 15. DATE OF DEATH (MONTH, BAY AND YEAR) = 4 3p~ 19 ,1‘7
17,
(—— EREBY CERTIFY, Thatl attegled sed trom SR .....
5a. Ir Mmmzn. Wmowm. or Divorcen 7- 2
HUSBAR -
~ {om) WIFE or m.uhnnwharz/. . 3
F4 d“
death occurred, on (he date xinied above, ot. . Shamrwms. ceeiccrcecrrerree P 2.
§._DATE OF BIRTH (xonrs, par s vead) ‘Zf& 2 7/// ? THE CAUSE OF DEATH® was as FovLomws:
7. AGE Years Mst Dars - 1 1285 than 1 / _ Q /
d"' J— h.. ......... ol & S L 2 P oy 8 B o TP
8. OCCUPATION OF DECEASED 1 et ey [
{a) Trade, profession, or %W P » ‘5 L\
particulat Kind of work ..o Lo gfL
(B) General pature of indmstry, | " 'H'[RIBUTORY....
or esteblishment In - 7'4 PD(( {sEconpany)
which emplayed (ur emplojer).... T2 M T f D
(c) Nome of employer y |
) 7/ - 18. WHERE WAS DISEASE C CTED
9. BIRTHPLACE (crrr or TomN) ..., el Lortuttrt 2a. & - IF NOT AT PLACE OF DEATNT..c.... / e
Gz cmm) 7D 4 apeerre '
_— Dip AN OPERATION PRECEDE DEATH;ZZG DATE OF.coiuiciiianinsisiimrenserennnesarsas
10. NAME OF FATHERMM
- & WAS THERE AN AUTOPSY L. e dloagt it ectaa s reee e erra it samst i b esones
r 1. BIRTHPLACE OF FA
A
u
2
& 7
. BIRTHPLACE OF M i *Htaty the Dismuss Caomrg DmaTr, or in deathy 10LENT CaURES, state
. y (1) Mzxixs axp Natone or Diusar, and (3) whether aN7AL, Brcmar, or
(St O counTRY Homcmar.  (See reveres sids for additional apace.)
14, -
Inroruant .. N el e 0~ Lol B o o e ssn gt 135PLACE OF BURIAL,CREMATIQN, OR REMOVAL DATE OF BURIAL
(Mdrm)‘ o - 7% ’ & ( )-Jf 13 17
15. 3
- 20. UNDERTAKER ADDRESS
Fm?zgn,%/. A -t S A 1t Aot ﬁ
ey f  \Clae— 224




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Asgzociation.)

Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and overy person, irrespec-

tive of age. For many occupations a single word or,

term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ote. 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: (@) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statoment. Never resturn
“Laborer,” “Foreman,' “Manager,” ‘“Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At homa. Care should
be taken to report specifieally the ocecupations of
persons engaged in domestic service for wages, &
Servant, Cook, Housemaid, eto, If the ocoupation
has been changed or given up on account of the
DISEASE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, @
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
respect to time and caueation), using always the
same accepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphiheria
(avoid use of ““Croup™); Typhoid fever (never report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneu_}nonia," unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “‘Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl discase; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unloss im-
portant. Example: Measles (disease caunsing doath),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” ‘“Anemia” (morely symptomsatio),
“Atrophy,” *Collapse,” *Coma,” *‘Convulsions,”
“Debility” (*Congenital,” “Senils,” ate.), *Dropsy,"”
‘“Exhaustion,’” “Heart failure,” “Hemorrhage,” *In-
anition,”” “Marasmus,” “Old age,’” ‘“‘Shoeck,’” “Ure-
mia,”” *“Weskness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PURRPERAL peritonilis,’’
sto. State cause for which surgical operation was
undertaken, Jor VIOLENT DEATHS state MBEANS or
ivunry and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tho injury, as fraoture
of skull, and consequences {o. g., sepsis, lelanus),
may beo stated under the head of “Contributory.”
{Reeommendations on statoment of eause of death
approved by Committee on Nomenclature of tho
American Moedjeal Assoeciation.)

Nore.~—Individual offices tuay add to above list of undo-
sirable terms and refuse to accopt certificates containing them.
Thus the form In use In New York City states: *Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebftiz, pyomin, septicemia, tetanus,'*
But genoral adoption of the minimum lst suggosted wiill work
vast Improvement, and Its scope can be extended at o lator
date.

ADDITIONAL BPACE FOR FUETIER STATEMENTS
BY PHYBRIQIAN.




