Wy

¥ important.

%_Qm o

S should state

&

EXACTLY. PHYSI
CAUSE OF DEATH in plain terms, 8o that it may He properly classified. Exact statement of OCCUPATION

<
<

pp P N

.—Every item of information should be carefully supplied. 2 AGE should ba stat

1. PLACE O;&ATH
Couaty..... -z et Begistraii

bin.)
e

City..,

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

73

Do ot use this space.

{a) Realdence. No..
(Usual place of abode)

2. FULL NAI\;E..:../?@/. = (,%0// jf 4/ /@Z/&{@Z/ :
F St

Lendth of residente in city or town where death ocoured 5. mos. da. How load in U.S., if of foreifn birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
16. DATE OF DEATH (MONTH. DAY AND YEAR) J— 2 bl w2y

3. SEX 4, COLOR O CE £ 5. SINGAE, MARRIED, WIDOWED OR
[y .
£ / F I y (a/é/éwﬂr‘g

5A. Ir Magriep, WinoweD, or Divoacen
HUSBAND or
(or) WIFE oF

e &
6. DATE OF BIRTH (wontw. oav s vaae) < dg/~2 S '~ /CUf

7. AGE Years Movrhs Dars if LESS han'l
d“n m.-.-....hl’l-
Xﬁ_ f ? -ﬂ............min.
8. OCCUPATION OF DECEASED 1
(s} Trade, profession, cr % /
particolar kind of work ...... LI . T
(b) General patore of indasiry,
business, or establiskinent in -
which employed (o employer) Lo
{c} Naume of employer \l
E\ 18. WHNERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY oR ToWN) ' ) ‘ L.
Srare on <o ) %/L / e oA If NOT AT PLACE OF DEATHT..uvueo.....
£ . DID AN OPERATION PRECEDE DEATHR...........s ' DATE OF.1ueccrrevmrsimersmmsrmmsis sasiemenes
0. NAME OF FATHER a)ﬁé» M WAS THERE AN AUTOPSY Trssscranssssssrasresstsssaesssanmaens
E 11. BIRTHPLACE OF FATHER {(cTY oR Yoo rvesmmmcsaernrrersesnsnimssscnnssonereens || VWHAT TEST CONFIRMED DTAGHOSIST. Bunvrecenvsrar sl cersiecsemnrcvesr s rsnsssstisnscrs gnnnansres
z (STATE OR COUNTRY) q L1
|&: - _ e WML D
| 12 MAIDEN NAME OF MOTHER S, 7/7,1/01 % Ji
7 &
13. BIRTHPLACE OF MOTHER (orrr on Town). L.l hecsen e nnrancee *Siate tho Dizsusn Cavmva Drzstz, o in deaths from Viouswr Cavars, state
s NTRY) - (1) Mears axo Narons or Ixmory, asd (2) whether Accmenral, Smetoar, or
{STATE OR COUNT " Hoarcoar. (See reverss side for additional epace.)
4.
1 19, PLACE OF BURIAL, CREMAT{ON, OR REMOVAL DATE OF BURIAL
— ow.z/ ,é/z Z2..8 /g udf




ﬁ'—

Revised United States Standard
Certificate of Death

(Approvod Ly U. 8. Census and American Public Health
Agsociation. )

Statement of Occupation.—Proeise 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 occupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physieian, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necossary to know (a) tho kind of
work and also (b) the nature of the business or in-
dustry, and therofore an additional line is provided
tor the latter statement; it should be used only when
neaded. As examplos: (a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (&) Aulo-
mobile factory. The material worked on may form
part of the second statemont. Never return
"“Laborer,” “Foreman,” “Manager,” *‘Dealer,” oto.,
without more precise specification, as Day laborer,
F'arm laborer, Laborer—Cogl mine, etc. Women at
home, who &re engaged in tho duties of tho house-
bold only {(not paid Housckeepers who reccive a
definite ealary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ococupations of
persong engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, eto. H the occupation
has boon ochanged or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
foot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Namae, first, the
DIBEASE CAUBING DEATH {the primary affection with
raspeet to time and causation), using always theo
same accepted term for tho same disease, Examples:
Cerebrospinel fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of *'Croup’}; Typhoid fever (nevor report

*“Typhoid pnoumonia); Lebar pneumonia; Broncho-
pneumonia (*'Pneumonis,’” unfjualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote,
Carcinoma, Sarcoma, ele., of (namo ori-
gin; *Cancer” is less definite; avoid use of “Tumor’’

. for malignant neoplasm); Measles, Whooping cough,

Chronic valvular heart discase; Chronic inlerslitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection neod not be etated unless im-
portant. Example: AMeasies {disease causing death),
29 ds.; Broncho-pneumonia (sccondary), 10ds. Neaver
report mero symptoms or terminal conditions, such
as “Asthonia,” “Anomia"” (mersely symptomatie),
“Atrophy,” “Collapss,” ‘Coma,” “Convulsions,’
“Debility" (*‘Congenital,” “Senile,”” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,’” *In-
anition,” “Marasmus,” **Old age,” *“Shock,” *'Ure-
mia,” ““Weakness,"” ete., whon a definite discase can
be ascertained as tho cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUBRPBRAL pertlonitis,’
ete. State cause for which surgical operation was
undertaken. TFor VIOLENT DEATHS sftate MEANS OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or as probably such, if impossible to de-
termine definitety. FExamples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicida; Poigsoned by carbolic acid—prob-
ally suicide. Tho nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lefanus),
may be stated under the head of *'Contributory.”
{Recommeondations on statement of cause of death
approved by Committee on Nomenclature of ihe
American Medical! Association.)

Nore.—Indlvidual offices may add to abovo Ust of unde-
sirable terms and refuse to accept cortificates containing them.
Thus the form in usec In New York City states: *'Certificates
will be returned for additional information which give nny of
the following diseases, without explanation, as tho sole causg
of death: Abortion, cellulitls, childbirth, convtlsions, homor.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia. septicemia, totanus.
But gencral adoption of the minimum lst suggested will work
vast Improvement, and {ta scopo ¢an boe extended at o later
date.
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