EACTLY. PHYSICIANS should state

properly classified. Exact statement of OCCUPATION ip very important.

N. B,.—Every itom of informaflon should be carefully supplied. AGE should be statadl

CAUSE OF DEATH in plain terms, so that it may

<]

7,

&g

—

[aY

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

By

Dixtrict No

AR UM BoT (LAT e

701 22809

Cownshi
Cityeeen. %\— \(D\A\ﬁ \.‘\\p.

Ne..

2. FULL NAME %\'\' o0\ ......Se.\wx %”C,Ta-?\r\ L

Besidence. o e . Muest,
® (Usual pla: of abodc\)ﬂ L\.LV\-’\. >

ﬂO@B

jhmmmmwﬁgia:

1, Ward)

(If nonresident give city or town and State)

Lendth of residence la city or town where death occurred ya. WO, da.. How loag in U.8., il of foreign birth? s, mos. ds.
]
PERSONAL AND STATISTICAL PARTICULARS {7 MEDICAL CERTIFICATE QF DEATH
il
3. SEX 4. COLOR OR RACE | 5. SiNGLe, Ml(ﬂl.m;h‘ra’g,‘jﬁ” % 1| 16. DATE OF DEATH (MoNTH, DAY AND TEAR) \o T 19 PR
= = et |7 ~ |
| MEREBABY CERTIFY, That 1 attexded d d from .

54, Ir MaRRIED, WIDOWED, OR DIvoRCED

i féynﬂ ¢¢Zibéaﬂf

lhllluiuwlll\‘l.\ alive on... .
deaib , on the data sinted lbn'e, at...

(or) WIFE or
8. DATE OF BIRTH (MONTH, DAY AND YEAR) 5__ 2,2,» — /LG

7. AGE YEARS MonTis 1t LESS than 1
LT3 R— . 8
A 2 / ;/ , - —
4

OCCUPATION OF DECEASED
(a) Trade, prolession, gr
particular kind of work ..., 277

(b) Genersl patore of indmtry
busioess, or uhblhhmeai
which employed (or emph

{c) Namo of employer

BIRTHPLACE (ITY o rown)\.—.% j
(STATE OR COUNTRY) %j

10. NAME OF FATHER ./‘//, - /7 ,
’Mﬁ/—w ‘ ¢

11. BIRTHPLACE OF FATHER (cm',on TOWN)..,

PARENTS

5\.
3

@
=
o

2

(SECONDARY)

18, WHERE WAS DISEASE CONTRA .

7 IF NOT AT PLACE OF DEATHY... /(’4%)
/ Dip AN, OPERATION PRECEDE mmr)f’ .Z\‘r: 3".?;
WS THERE AN AUTOPSYY,,

Ww\r TEST CONFIRMED DIAGNOSIST.. @"ﬁ*ﬁ‘dv

(STATE OR COUNTRY)

//(,(,a ;M,//t

(STATE o ) Lt y (Sidoed)......... oy & .
12. MAIDEN NAME OF “°T“W z(ﬁ(/ 4 o oswe) (o oo 4 ,c.f,._mlu L,,.,.
7
MOTHER m# *3tate the Dmassn Civsing DratH, or in deaths from V CA state
13. BIRTHPLACE 0!‘7 o* o {1) Mtinu AND Naroee or Iwrumr, and (2) whether Acmnm . Butcroa, or

HoumtermsL.  (See reverso side for additional space.)

19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE BURIAL

20. UNDERTAKER




- l l

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Americanr Public Health
Association, )

Statement of Occupation.—Preciso statoment 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 sufficient, e. g., Farmer or
Planter, Physician, Comopositor, Archilact, Locomo-
live Engineer, Civil Engineer, Stationary Fireman,
ate. 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 business or in-
dustry, and therefore an additional line is provided
for the lattor statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(e¢) Salesman, (8) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate, Women at
home, who are engaged in tho duties of the house-
hold only (mot paid FHousekeepers who reeceive a
definite salary), may be entered as Houscuwife,
Hougework or At home, and childron, not gainfully
employed, as At school or Al home. Care should
be taken to report speocifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. 1If the occupntion
has been changed or given up om account of the
DIBEASE CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no oceupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causstion), using always the
same aceeptod term for the same disense., Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemie ecrebrospinal meningitis”); Diphtheria
(avoid use of ““Croup'); Typhoid fever (nover report

“Pyphoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (“Pnewinonia,’”’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, oto., of (nameo ori-
gin; “Cancer’’ is loss definite; aveid use of “Tumor”
for malignant ncoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The coniributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Meaasles (disense causing death),
29 ds.; Broncho-pneumonta (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” ‘‘Anemia’” (merely symptomatio),
“Atrophy,” *“Collapse,” *‘Coma,” ‘'Convulsions,”
“Debility’" (**Congenital,’” “Senile,"” ete.), *‘Dropsy,”
‘“‘Exhaustion,” ‘“Heart failure,’”” “‘Hemorrhage,” *In-
anition,” ‘“Marasmus,” *Old age,” “Shoeck,” “Ure-
mia,” ““Weakness,” ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” “PURRrERAL peritoniltis,’
ete. State eause for which surgical operation was
undertaken. For VIOLENT DBATHS 5taté MEANS OF
INJURY oand qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revoleer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, 'The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, {clanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of enuse of death
approved by Committee on, Nomenclature of the
American Medical Association.)

Nore.—~Individual offices may add to above list of unde-
sirable terms and refuse to accept certlficates containing them,
Thus the form In use in New. York Olty states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, s the sole cause
of death:  Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarrlage,
neocrosts, peritonitis, phlebitis, pyemis, septicemis, tetanus. '
But general adoption of the minlmum lst suggosted will worl
vast improverment, and ita scope can be axtended at & later
date.
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