MISSOU HI STATE BOARD OF HEALTH R Do not use this spave.

9 5 1828 BUREAU OF VITAL STATISTICS 3 .
$§'P CERTIFICATE OF DEATH ’ (-3/0"3-5 3
1
‘g 1. PLACE O DEAT _ 4
§ ' Connty, gﬂ - : Regisration District No.. 3 ’1 ol
2 i Township.. /L2 &, - ‘ Prlm:ryBeﬁstmlnnDuthn-
; E Cilr....@t..@"‘ o el .
g " -2, FULL NAME..,.H et [ LN
& ; (a) Resid No.... vrerrmmsresssrimesssseieslelennnnsesasensanees iiTiees By srrvceriesnenns WERde e sat e ent et e eemeeenteeenesesaresres e
[l {Usual place of abode) . {If nanresident give city or town and State)
E Length of residenco in cily of town where dexth occmred . mos. da. How long in U.S, if of fareign birth? yr3. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE O;,DEA};

3. S:.i

1?" ¥

5a. Ir Maemicp, Winow

4. 'COLOR OR'RACE | 5. SINGAE, MARRIED, WIDOWED OR ¥ S/
LOR ¢ [ 5 SucaE. Mannten, Wioows 16. DATE OF DEATH (mowpeibag/nn 7o 1),
. : 17.
USBAND or

wﬁ i t A S I HER EBM i nqeuded decensed from ........oc.ccrvnenee
‘ ©
{or) WIFE oF . *
il
| y
6. DATE OF BIRTH (sowtn. par v vear)  FPLAA. 25{ ’ ?Z g EAT:

7. AGE YEARS MonTis | Dars l Tf LESS than 1

2.6 ¥y o

-

8. occumnou o{-‘ DEC| - ORI . Wik SRV N 0
E—g@_ ﬁ- . ) Py
(a} Trarle. prulmsmn.or p A/ Lo
Trade, frlssion, S -

=t carefully supplied. AGE should be stited EXACTLY.
B terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

rd (b) General nature of_mdmuy. CONTRIBUTORY ... ...l
‘e business, or establishment in (SECONDARY )
which employed (o1 employer).......co e ccrersarrssrasrnsnnssssssmemesemnnenen
I (c) Name of employer J
._'g E 9. BIRTHPLACE (CITY OR TOWK) -....pc.eve.n OF DEATMI....... 3 .
o i {STATE OR COUNTRY) Wﬂﬂm 7
3
. [ 10. NAME OF FATHER W—M”
'l: ;
) P il. BIRTHPLACE OF FATHER (cITY on Jown)
g' z (STATE OR COUNTRY) %’d)
- S & Yy
T E 12. MAIDEN NAME OF MOTHER

*State the Dimiso Catarve
(1) Mzans axp Natomz or Insony, and (2) whether Accorvrsr, Suvrctoar, or
b HoMicmar.  (Bea reverse side for additional apsce)

19. PLACE OF BURIAL, C ATION, OR REMOVAL DATE OF BURIAL

s 1528

RESS

e 13, BIRTHPLACE OF MCTHER (city or )
(STATE GR COUNTRY) %0




R T

*

Revised United States Standard
Certificate of Death

(Approvod by U 8. Census and American Public Health
-, Aassoclation.)

. 4

DRI W

R

Statement of Occupatxon —Precise sta,lsment of
ocuupatlon is-very imporiant, so that the rélative
healt.hrulness of various pursuits ean bg known. The
question n.ppl:es tmea.ch and every person, irtespec-
tive of affa:” For many ccoupations a gingle word or
term on the ﬂrs} linewill be sufficient, e. g., Farmer or
Planter, Physu:zan Compositor, Archilect,. Locomo-
tive Engineer, Tivil Engineer, Slationary F:reman
ete. But in many cases, especially in indiistrial em-
ployments, it is nocoasary to know (a) the kmd of
work and also (5) the nature of the busmess or in-
dustry, and therefore an additional line is provxded
for the latter statement; it should be used only when
needed. As examplas: (a)} Spinner; (b) Cotton mill,
(@) Salesman, (b) Qrocery, () Foreman, (b) Aulo-
mobile factory. The material worked”on may form
part of the second satatement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” *‘Dealer,” etc,,
without more precise spocifieation, as Day laborer,
Farm laborer, Laborer-—Coal mine, ato. Women at
home, who are e_né’:'_aged in the duties of the house-
hold only (not paid Housekeepers who receive o
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of f;
persons engaged in domestie service for wages, as
Servant, Cook, Hougemaid, ete. If the ocscupation
has been ohanged or given up on account of the
DISEABE CAUSING DEATH, state oocoupation at be-
ginning of illness. If retired from business, that
fact may be indiested thus: Farmer (retired, 6,
yra.). For persons who have no occupatlon what,-
over, write None.

Statement of Cause of Death.—Namuo, first, thevz
DISEASE CAUSING DEATH (the primary affaction with ' {
respoct {0 time and eausation), using always the ¢
same aceepted torm for the same diseass, Examples: -
Cerebrospinal fever (the only definite synonym is !
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid usc of “Croup”); Typhoid fege'r (never report
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“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
pneumonia {“Pnevmonia,” ungualified, is indefinite);

Tubsrculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Canecer” is less definite; avoid use of “Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, otc. The contributory (secondary or in-

- terourrent) affeotions need not be stated unless im-

~portant, Dxamp}g "Measlea (disease causing dea.th),
29 ds.; Broncho-p;wumoma {secondary), lOda.rNever

/report mere symptom‘h or derminal conditions, such

a:s “Asthenia,” “Aﬁemm" (merely symptomntic),
“Atrophy " “Collapse,” “Coina,” "Convulmona
“Debility” (“Copgemta.l " ‘“Semle ¥ atd.), “Dropsy,”
“Exhaustmn," ‘ a.rt failurs,” "Hemorrhage " “In-
-a.mtmn ” “Mn.ragmus 7 “0Old age,” “Shock,” “Ure-

£
B mla. " “Weakness"” ole., when’a definite disease can

be ascertained tle cause. - “Always qualify all
disenses resultmg;frox’n childbifth or miscarriage, as
"PUBm’Em\L septwemla " “PUERPERAL perilonitis,’’

e/nﬁtc State causoe forr,which sirgical operation was
undertaken For vioLenNT DEATES state MEANS OF
1nJuRY and quality as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, il impossible to _de-
termine definitely. Examples: Accidental deown-

s

ing; struck by railway frain—accident; Reuo!uﬁmnd
of head—homicide; Poisoned by carbolic aczd—’ffwob-
ally suicide. The nature of the injury, as fr bture
of skull, and eonsequences (e. g., sepsis, letanus),
may be stated under the head of “Contributory.”

{(Recommendntions on statement of eause z::gieath :
o tho

approved by Committee on Nomenolatur
Amerioan Medieal Aszociation.) é

i

)

Nore.—Individual offlcas may add to above llst. o[’undo-
sirablo terms and refuse to accept certificates cuntululns tham
Thus the form in uso In New York City states: Certiﬁmtes
will be returned for additional information which give “Any of
the following diseases, without explanation, as tho solé cauze
of death: Abortion, cellulitls, childbirth, convulsiong, hemor-
rhage, gangrenoe, gastritis, erysipela.s. meningitis, miscarriage.
necrosis, peritonitls, phlebitls, pyemia, septicemin, totanus "
But general adoption ef the minimum list suggested- wjll work

vast improvement, and Itg scopo-can ba extended’ nt’n"lntetr.

date. 7,
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