F

N2

-
i
(]
Tg
(diw]

i}, PLACE O

12. FULL NAM <
{s) Hesid

No ‘\ -
(Usual place of abode) \
humdreddemmnbuhnvhﬂada&md# mis.

/ . . )
MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS .

i CERTIFICATE OF DEATH ] () ] 5 [¢

Do nol use 1his space

{If nonresident give city or town and S;ate)
da. How long in U. 8., if of foreifn birth? P mos. ds.

"HUSEAND or
{o) WIFE or Z/g % @%'

PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE @F DEATH
1.5 4. COLOR,O , WIDOWED oR
j/ Mcz S iz st word " +[| 16. DATE OF DEATH (MONTH, DAY AND YEAR) f J__,y T
¢ aé :‘—g;.o e ¢,4€ 17.
. - : HERERGY CERT That I ed decegmedepam . ooeeessessnns
Magriep, WIDowED, oR DIvORCED '152 \ - 2
...................................... o ato

\rsw\

carefully supplied. AGE should be stated EXACTLY. PHYSICIANRS chould state
may be properly classified. Exact statement of OCCUPATION is very important.

—

in plain terms, so that it

s

s ™

K. B,—Every item of information should be

CAUSE OF DEATE

6. DATE OF BIRTH (MGNTH, DAY AND YEAR) 3‘"}" & "/3 z 3

7. AGE

‘b o

MoNTHS Dars .|, M LESSthesa}
day, b8

2 |l |o=

YEARS

ihot [ last mxw b Mty alivn on............. N
death occezred, on (ho date siated above, at.. aﬂ

Tue CAUSE OF DEA'I‘“ WAS AS FD,I.LOIS

)

8. OCCUPATION OF DECEASED

#  (a) Trode, profeasion, ar @7{]14,,.\,9_
particulzr kind of work ..
(b) General naizre of hu!udry
businesy, or eftablishment in
which employed (or emplayee). _.......cocvceiiiinreasian
{c) Name of employor

9, BIRTHPLACE .(CITY OR TOWN) .
{STATE OR COUNTRY)

10. NAME OF FATHER %

m the I{mul Cavstmo Dmamn, or in deaths from Viovmrr Cavars, state
(1) Mzixs ixp Natoms or lmoat, acd (2) whether Aocomrtan, Brcmas or
Hoacroal.  (See reverso side for additional space.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

g 11. BIRTHPLACE OF FATHER (crrY om rowi)..,
E’ (STATE OR COUNTRY) WV\J 0
W
&) 12 MAIDEN NAME OF MO‘I’HERW
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....c.ovrmanmmemmstrinstinatincesinnsnenas
(STATE oR COUNTRY) N et

14.

INFORMANT <

(Addrexs) é‘:’d"‘"“" &E
15, v

fate kg lews  |5-30 n2f




Revised United States Standard
Certificate of Death

{Approved Ly U. 8. Census and American Public Health
Assoctation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits can be known, The
dluestion applies to each and every person, irrespeoc-
tive of age. For many oeccupations s single word or
term on the first line will be sufficient, o, g., Farmer or
Planter, Physician, Compositor, Archifect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, espeocially in industrial ema
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:, (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Groecryz:f{s) -Poreman, (b} Aulo-
mobile factory, The material worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,” “Manager,” ‘‘Dealer,” eto.,
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 receive a
definite salary}, may be entered 83 Housewife,
Houseworktor At home, and children, not gainfully
employed, 93 At school or At homs. Care should
be taken ég rpport specifically the osoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, siate occupation at be-
ginning of illness. [f retired from business, that
fact may Dbe indicated thus: Farmer (retired, ©
yrs.). T[or persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATEH (the primary affeotion with
respect to time and causation), using always the
same aocepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
*Epidemio oerebrospinal meningitis’'); Diphtheria
(avoid use of “'Croup”); Typheid fever (nover report

Mn

“‘I‘yph(‘sid pneumonia’’); Lobar prneumonia; Bronchao-
pneumonia (‘' Pnoumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ——————— (namae orl-
gin; "'Canocer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
‘Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditiona, suoh
as ‘‘Asthenia,”” ““Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility' (**Congenital,” **Senile,” ete.), “Dropsy,”
“*Bxhaustion,” ‘‘Heart failure,” **Hemorrhage,"” ‘‘In-
anition,”” ‘“Marasmus,’” “0ld age,” “‘8hock,"” *Ure-
migs,” “Weakness," ete., when a definite disease e¢an
be ascertained as the cause. Always qualify all
diseaszes resulting from childbirth or misearriage, as
“PUERPERAL seplicemin.” "“PUCRPERAL perilonilis,’’
ot¢. State oause for which surgioal operation was
undertaken. For vioLENT DEATHS Btate MEANS OF
ivyury and quality as ACCIDENTAL, BUICIDAL, OF
‘HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Exomples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide;, Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sspsis, lelanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Mediecal Association.)

Norn.—I1ndividual offices may add to above Ust of undo-
girable terms and refuss to accept certificates containing them.,
‘Thus the form in use in New York City states: ‘'Certificates
will be returned for ndditional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitts, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosis, peritondtls, phlebitls, pyemia, septicemis, totanga.”
But general adoption of the mintmum ligt suggested wiil work
vast Improvement, and its scope can be axtended at a later
date.

ADDITIONAL EPACE FOR FUBRTHEE BTATDMEINTS
BY PAYBICIAN.




