s
D
(=N

PHYSICIANS should state

L S, .

z. FULL NAMEW

_{8) Besidesce, No.....d o/
. » . {Usual place of abode)
Lengih of residencs In city or town where death occorred

Pricury Registration District No..-.?ﬂﬂ/

yes. mos.

MISSOURI STATE BOARD OF HEALTH

. . . BUREAU OF VITAL STATISTICS
~ . CERTIFICATE OF DEATH ’

{If nonresident give city or town and §

da.. How long in U.S., il of foreign birth? - TS, _ mos. .

©. FPERSONAL AND STATISTICAL PARTICULARS

-

- . .
~"MEDICAL CERTIFICATE OF DEATH '~

4. COLOR OR RACE | -5. SINGLE, MARRIED, WIDOWED 08

:. ; D:fokc.ab(wduthewo;ﬁ) z

Sa. l= MagrmiEn, WiooweD, ok Divorcen
HUSBAND or .
{or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MonThs Dars 1f LESS than 1
[ —_ 9

WITH UNFADING INK---THIS IS A &RMANENT RECORD

WRITE PLAMLY,

8. OCCUPATION OF DECEASED
{n) Trade, profession, ar
parficntar kind of wark
(b) Gepersl paiere of indusiry,

husiness, or establishment in . . B

v } S
i6. DATE OF DEATH {MONTH, DAY AND YEAR) M . ?
1. T ’

‘ | HEREBY '&:énr]?\r That I -
4147 RS 4 R <2 S
ot H

which employed (or employer).....coeuee. Creesasia

- {¢) Name of employer
7

(STATE OR COUNTRY)

IO

10. NAME OF FATHER n g . gi g Z ﬂg
P i1. BIRTHPLACE OF ER {(CITY oR TOWN).
z (STATE oR cou|
o ;
E 12. MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER (crr¥ o Town).....
(STAYE OR COUNTR’I‘) .
PR s
1, '

“inronmany £ L L4
{Address) -

- ¥ v :
9. BIRTHPLACE (cr on Town) W&—x '

#State the Dmmasa Catairg Dmats, or in deatbs from Viorxwe Caoszs, state
(I) Mmaxs anp '}hgﬂn or Inyumy, and (2) whether Accmmswar, Svieman, or
Hoancroar.  (See revorss side Tor additional space.}

15. PLACE OF BURIAL.:CREMATION. OR REMOVAL

CAUSE OF DEATH in plala terms, so that It may be properly clagsified. Exact statement of OCCUPATION ia very importa

N. B.—Every item of information should be uréfu.lly supplied. AGE sghould be stated EXACTLY.

= mm@?./ﬂ.. 1-9.2'.% .

DATE OF BURIAL



A\

Revisedl United States Standafd
" Certificate of Death

[Approved by U. 8. Censua and American Publie Health
Assoclation.)

Statement of Occupation.—Precisc statement of

occupation 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 oceupn.tmns a single word or
term on the first line will be aufﬁelent 0. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stlationary fireman, ete.
But in many cases, eapecially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also {b) the naturo of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only whon needed.
As oxamples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” ‘ Fore-
man,” “Manager,”” Dealer,”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
efigaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or Al
kome. Care should be taken to report speeifically
‘the occupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, oto.
If the ocoupation has been ohanged or given up on
account of the DISEABE cAUBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus:
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispasE causing pearta {the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
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“Typhoid pneumonia”); Lobar prneumonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ota., of (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor’’
for malignant neoplasms) Measles; Whooping cough;
Chronie valvular heart disease; Chrovic interstitial
nepkritis, ete. The contributory (seecondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disoase causing death),
29 ds.; Breschopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” *“Anemin” (merely symptom-.
atic), “Atrophy,” *“Collapse,” *‘Coma," “Coénvul-

..........

sions,” “Debility” (“Congenita.ll."‘ “Senile,” . ate.},’
“Dropsy,” ‘‘Exhaustion,” ‘“‘Heart failure,” “Hem-
orrhn.ge." “Inanition,” “Marasmus,” _“Old age,”’
“Shoek,” *“Uremia,” "“Weakness,"W eto., when a

definite disease can be nscertained as the ecause.
Always qualify all disesses resulting from ohild-
birth or miscarriage, as *PunrPERaL seplicemia,”

“PUERPERAL pertioniiis,”" eto. = State cauvse for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS OF 1NJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF ,ROMICIDAL, Of &%
probably such, if impousible to determine definitely.
Examples: Accidental drowning; struck by rail-’
way train—accident; Revolver wound of head—
homtazde, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

-consequences {o. 8., sepsis, temnua) may be stated

Cerebrospinal fever (the only deflnite synonym is °

‘“Epidemie ocerebrospinal meningitis”); Diphtheria
(avoid usge of “Croup); Typhoid fever (never report

undag tho head of “Contributory." (Recbmmenda—
tiods” on statement of cause of death approved by
Commmtee on Nomenclature of the American
Medma.l Association.) :

l . .

Nofa—~Individual offices may add to above 1ist of undos!r-
able tarms and refuso to accept certificates contalning thom.
Thus the form In use in Now York Olty states: - “'Certificates
will bé,returned for additional Information which-give any of
the followlng’ diseasss, without explanatlon, 88 tho Solo cause
ordea.t.hf Abortlon, cellulitis, chlldbirth, convulsions, hemor-
rhage,-gangreno, gostritis, erysipelas, moningitis, mlacarringe,
necroals, - peritonitis, phlebitis, pyem!a, septicomla, tetanus,'
But/ guneml adoption of the minifum list suggested will work
; Improvement, and ita scope can be oxtended at a Inter
date.
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