. MISSOURI STATE BOARD OF HEALTH | Do mol me this space.

P CERTIFIOATE OF DEATH | 17062

A
3.;! 4. COLOR RACE
VY

5 sﬁfwﬂ?‘ih\:%"ﬂ) R S’DATE OF DEATH (MONTH, DAY AND YEAR) %/m é I %
/ 54 IF Mamtep, WinoweD, or Divorcen é
HUGEAND-oF 1
(or) WIFE oF W .
L%(—M M" au

6. DATE OF BIRTH (uonrH, nummn) Ky T2 VYV

7.-A‘GE :‘a\:} 7 r /ﬁ nmssn..nl

8. OCCUPATION OF DECEASED
(a) Teade, profession, ar M
particalar kind ol_wurk

{b) Geperal pature of indusiry,
basiness, or esirblishment in
“which employed (67 €mlarer)...........ooeeeeremcssssirseriaseiaesessessesressseesesasears s rneons B

(c) Name of employer

................... (N et JE, 4 St [w-a;

a 2. FULL NAM AM""“—‘— ER 2% ethers 2o O O S
o :

8 (a) Residence. No.. ZSJ W ..... ¥ e e L L s b r b sena oo manraanapran
w (Usual phce ‘of a (If nonrcsident give city or town and State)
T Length of residence in city or towo where desth occurred . s, How long in U.S., i of foreign hirth? s mos. ds.
= | - =
l.znl ! PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL- CEHTIFICATE/&?ZDEATH
=
<
=
14
L

[

AGE should be stated EXACTLY. PHYSICIANS should gtate

CAUSE OF DEATH in plein terms, so that it may be properly clascifled,

Exact statement of OCCUPATION is very important,

FADING INK---THIS IS A

9. BIRTHPLACE (C1TY OR TOHN) .
(STATE OR COUNTRY)

10. NAME OF FATHER WW

b 11. BIRTHPLACE OF FATHER (crry
{5TATE OR COUNTRY) TSiededs

12 MAIDEN NAME OF MOTHER WM é h' (Address) _‘3 3 /l Cj

13. BIRTHPLACE OF MOTHER (crry te the Daawuew Citmtng Dearn, or in deathy from Vi Cavers, state
qum AXD Navore or Jrmmy, and (2) whether A Boicrpar, or
(S7aTe OR ? asrcroats  {Seo reverss side for ndditiogal spaca.)

ls PLACE OF aunw.. REMATO on REMOVAL | DATE OF BURIAL
\j: J w2l

| :!'o UN DRESS

M )@Z{é NP

DiD Axeerss
&

Pt

Was THERE A}

WHAT TEST -*

PARENTS

N. B.—Every item of information should be carefully supplied.




Revised UnitediStates Standard
Certificate of Death

tApproved by U. B. Oenaua and American Public Health
Assoclation.)

Statement of Occupation.—Precise statemont of
ococupation is very important, so that the relative
healthfulness of various pursuits asn be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations 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, Sialionary 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 buslness or In-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
ltaeaded. Ag examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second astatement, Never return
“Laborer,” ‘“Foreman,” ‘“Manager,” ‘‘Dealer,"” sto.,
without more precise speocifieation, as Day laberer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekecpers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifioally the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, etc.
has been changed or given up on account of the

DISEABE CAUSING DEATE, state oecupation at be- .

ginning of illness. It retired from businoss, that
fact may be indicated thus: Faermer (retired, 6
yrs.). For persons who have no occupation what-
ever, writo MNone.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disense. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemie ecerebrospinal meningitis'’); Diphiheria
{avoid use of “Croup’}; Typhoid fever (never report

It the ocoupation .

"Typfioid pneumonia’); Lobar pneumonia; Brencho-
preumonia (“Pneumonia,” unqualified, is indefinite)’
Tuberculosis of lungs, meninges, peritoneum, ote.;

Carcinoma, Sarcoma, eto., of (name ori-
gin; “‘Cancer’’ is less definite; avoid use of “Tumor’,
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inierstitial
‘ nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
20 ds.; Broncho-pneumonia (sceondary), 10 ds. Never
report mere symptoms or terminal conditions, sueh
as ‘“Asthenia,” “Anemia’” (merely symptomatio),
“Atrophy,” “Collapse,” **Coma,” ‘“Convulsions,’

" "Debility’ (**Congenital,’ *Benile,"” ete.), *Dropay,”

“Exhaustion,” “Heart failure,” **Hoemorrhage,” “In-
anition,” “Marasmus,” *Old age,” *“Shock,”” *Ure-
‘mis,"” *Weakness,"” ete., whon a definite disease can
be ascertained as the cause. Always qualify all

~diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,’”” "PUERPERAL pertlonifis,”
ota. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and quslify as ACCIDENTAL, SBUICIDAL, Or
HOMICIDAL, Or &8 probably such, it impossible to deo-
termino definitely. Examplea: Aceidenial drown-
tng; siruck by railway frain—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., sepsta, lelanug),
may be stated under the head of “Contributory.”
(Recommendationa on statement of cause of death
approved by Committeer on Nomenclature of the
American Medical Assoociation.)

Nore.—Individual offices may add to above list of unde-
girable terms:and refuse to accept certificates containing themn.
Thus the form In use In New Yeork Oivy states: “‘Certificatos
will be returned for-additional Information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortlon, cetiulltis, childbirth, convulslons, hemor-
rhage, gangrene,. gastritis, erysipelas, meniugitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomin, tetanus*
But general adoption of the minimum list suggested will work
vast improvement, and {tsa scope can be extended at a later
datae.

ADDITIONAL BPACE FOR FUNTUER STATEMENTS
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