=

U e MISSOURI STATE BOARD OF HEALTH Do oot ase this apace.
Pl 3@ ?Q&f'ﬂ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 0 8 O 2

Beﬁstl‘lhon District No..... J 7 9/ Fila No.
Primary Reftytration District Now.......... Z"zé/ ........ Begistered No.

2. FULL NAME/ /f %

(a) Besidences Now.....ooociiiiieeissriinenn.
(Usuval place of abode)}

Length of residence in cily or town where rleai.h occorred bir 0 oos.

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

ZZA Gt

. I anzn. Wmom. OR DIVORCED

5. SINGLE, MarRigp, WIDOWED OR
Dlvoncz& {wrile the word)

HUSB,

(oR) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) S & &3 - /. ?/7
1. AGE YEARS MonTHs Days

I LESS then 1
day,

(3l 5

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or
particular kind of wk,.
(%) General natwre of indmyiry,
business, or establishment in

which loyed (or employer)...........

(c} Name of employer

%. BIRTHPLACE (cIrY or TowN; 2o Lot .
(STATE OR COUNTRY)

10. NAME OF FATHER%‘;/
- AT 220 0

11. BIRTHPLACE OF FATHER { oht TUwN)...

*  (STATE OR COUNTRY) -~ ,e‘d/Lf/L %ﬂ

12, MAIDEN NAME OF mcrm%Z 2 . a 0 % , S 2

13. BIRTHPLACE OF MOTHER (i [/ +Siate 0 Disman Cavuvo Daum, it in deaths from Viovexr Cavmey, state
ax f (1) Mzaxs axp Narcas or Imsony, and (2) whether Aoctorwrai, BoUlcmnar, or
{Srate on ") “ s} Howicmar (See reverse nide for additional epace.}

PARENTS

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

- /F i .
£ RESS

INFORMANT ..Le, Fiiaiait
(Address) J I_W A

= Fn.mz//,f( :9% Z‘_f- .....

N. B.—Every itom of information should be carefully supplied. AGE should be stasted EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,




l? Revised United States Standard
|

Certificate of Death

(Approved by U. B. Oensus and American Public Health
Association,)

Statement of Occupation,.—Precise statement of
occupation I8 very important, so that the relative
healthtulness of varlous 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationory Fireman,
ote. But In many cases, especially In Industrial em-
ployments, it {8 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
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealor,” ete.,
without more precise specification, as Day lgborer,
Farm laborer, Laborer—Coal mins, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Houaekeepers who receive a
definite salary), may be entered as Housewife,
Hougework or At home, and children, not gainfully
employed, ss Af school or At home. Care should
be taken to report specifically the oocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. 1! the ocoupation
has been changed or glven up on aceount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yra.). For persons who have no occoupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEABE CAUEING DEATH (the primary affection with
respect to time snd causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym (s
“Epidemio cerebrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typhoid fever {never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumenia (“Pneumonia,” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., of (name orl-
gin; “Cancer” is leas definite; avoid use of *“Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronie velvular hearl dissass; Chronic inlersiilial
nephritis, eto. ‘The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing denth),
29 ds.; Broncho=pneumonia (secondary}), 10 ds. Never
report mere symptome or terminal conditions, such
as “Asthenia,’”” "Ansmia” (merely symptomatio),
“Atrophy,” *“Collapse,” ‘“‘Coma,” *‘Convulsions,”
“Debility” (“Congenital,” *Senile,” ots.), * Dropsy,”
“Exhaustion,” *Heart failure,” **Hemorrhage,” *‘In-
anition,” *“Marasmus,” “0Old age,” ""Shocl,” “Ure-
mia,” *“Weakness,"” ete., when a definite disease can
be ascertained as the cause, Always qualify all
diseases resulting from ohildbirth or misoarriage, as
“DPyURRPEEAL seplicemia,” “PUBARPERAL perilonilis,”
oto. Btate cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJURY and qualify 83 ACCIDENTAL, BUICIDAL, oOf
HOMICIDAL, or 68 probably such, it impossible to de-
termine definitely, Ezamples: Accidental drown-
ing; struck by railwey train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturs
of skull, snd consequences {e. g., sspsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medleal Assooiation.)

Nore.—Individual ofices may add to above list of unde-
sirable terms and refuse to acceps cortificates containing thom.
Thus the form in use in New York City states: “Oertificntes
wili be returoed for additional information which give any of
the following diseases, without explanation, na the sole cause
of death;: Abortion, cellulltis. childbirth, convulsions, hamor.
rhage, gangrene, gastritls, aryeipelas, meningitia, miscarriage,
necrosls, peritonitis, phlebitis, pyemla, septicemia, tetanus.'
But goneral adoption of the minimum list suggoested will work
vast Improvement, and 1ta scope can be extended at a later
date.
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