terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

i
i

1. PLACE OF DEATH \

R

MISSOURI STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . . . 4 4 8 3
:Z_..é. ...................... ‘

Regisiration District No....

SWard,
(If nonre/glent give city or town and State)

Lengih of residence in city or lown where death mos. da. ~Hew loag in U.S., if of foreign birth? . mos, ds.
//; - .
PERSONAL AND STATISTICAL PARTICULARS “ / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE .

Hente | %

5. SINGLE, MARRIED, WIDOWED OR -~
DIVORCED (corice 1he word) . || 16- DATE OF DEATH (MONTH, DAY AND YEAR) _ /M‘ é lggﬂ

W - N

Sa. IFr MARRIED, WIiDOWED, OR DIVORCED
HUSBAND or ’

- ) ﬁ:«?v CERT EJ}/ Th.é—lgmﬂ:——dﬂzadl

ﬂmt I Il.xl aw ﬁve on, ad th{
Bt liTe OB ? p @9 /.'.

{or) WIFE or -
'_ dexth d, on the date stated above, al... ...y
6. DATE OF BIRTH (MoNTH. DAY AND YEAR) Wz {“/WZ . TuE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS

MonTHS ]

5¢ | ¢

PDars It LESS than 1

7

8. OCCUPATICON OF DECEASED
{a) Trade, profession, or 7~

(b) General nature of indusiry,
business, or establishment in

which employed {or employer)...................

(¢} Name of employcr

9. BIRTHPLACE {ciTY OR TOWN) ,..
{STATE OR COUNTRY)

Dip AN OFERATION FRECEDE DEATHY.. & = DATE OF...emrtcttie e e trees

10. NAME OF FATHER # !:ﬂ io‘: P ' -
1 : WAS THERE AN AUTOPSYT...ecoiensieflins

11. BIRTHPLACE OF FATHER (cjzr or
(STATE (@ COUNTRY}

(Sidned).,.

PARENTS

12. MAIDEN NAME OF MOTHER J

(Address)

YUY

13. BIRTHPLACE OF MOTHER ({ciT¥ or To
(STATE OR COUNTRY) )]'

TOWR)...oomecennrim b e WHAT TEST CONFIR:
~
*Gtate the Idsmans Cavsing Dzartm, of in deatha from Vmun’CmuM

{1) Meixa axp Naroms or Imsory, and (2) whether Accowerar, Buicmat, or

&W"W Houtomat. (Seo reverss side for additional space.)

" [MPOI;HANT M'. é@

(Address)

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

WMM%WQ\ fes, 57 w3/

/%f }'# 193/ «//L&Af{%

B || 2 UNBERTAKER ADDRESS

i (G =z, g iy




eyt srosy weay ==

syt (107 .

é Revised United States‘ Standard
4 Certificate of Death

[Approved by U. 8. Census and American I"ublic Tealth
Assuciation.]

>

Statement of Occupation.—Precise statemont of
occeupation is very important, so that the relative
healthfulness of various pursuits can be known. The
qusstion 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, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necossary to know (a) the kind of work
and also (b) the naturo of the business or industry,
and therefors an additional line is provided for the
latter statement; it shouid be used only when needed.
As examples: (&) Spinner, (b) Cotlon mill; {(a) Sales-
man, (U) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” '‘Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
engaged in the duties of {he household only (not paid
Housekeepers who receive o definite salary), may be
cntered as Housewife, Housewsrk or Al home, and
children, not gainfully employed, as A school or At
home. Caro should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ste.
If the occupation has been changed or given up on
account of the piszas® CAUSING DEATH, state occu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write Ndne.

Statement of cause of death—Name, first,
the DIsSEAS®E CcAUSING DEATH (the primary affection
with respect to timo and eausation), using always the
samo aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of *‘Croup’’); Typhoid fever (nover report

rd

“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumonia (“Pneumonis,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Careinoma, Sarcoma, ote., of c.vvviviiniicnnns (name

.origin; ““Cancer’ is less defthite; avoid use of * Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic interstilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as “Asthenia,” ‘*Anemia’ (merely symptom-
atie), “Atrophy,” "“Collapse,” ‘“Coma,” “Convul-
sions,” “Debility”" (*Congenital,” **Senile,’" eto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inmanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” ote., when a
definite disease can be ascertained as the causo.
Always qualify all diseases resulting from child-
birth or miscarriagoe, as “PUERPERAL seplicemia,”
“PuUERPERAL perilonitis,” ole. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably sueh, if impossible to determino definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (0. g., sepsis, {elanus) may bo stated
under the head of ““Contributory.” (Rocommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Moedieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accgpb certificates contalning them.
Thus the form in use in New York Clty statea: “‘Certificates
will be returned for additional information which give any of
the following disecases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhage, gangrene, gastritis, erysipetas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemia, tetanus.”
But goneral adoption of the minimum list euggestod will work
vast improvement, and its scope can bo extended at » later
date.
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