PHYSICIARS ahould state -

MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH - ) .o 7 8 () 4

n;-r_hn-‘wﬂn_ la‘b Fie No.o
Prizary neasu'-um District No........... 30[9

2. FULL NAME
(a) Resid L

XaCTLY.

oA P My G et v e and s
lndlhdraddmhdhuhnvhaduﬂimr‘md yro. mas. ds Hew long in U.S., il of foreifn hirth? e for 9 ds.
S y— -
PERSONAL AND STATISTICAL PARTICULARS . A,}/ . MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE 5. %alcaz MA(RR!ED‘I":’IDD'ED OoR 16. DATE OF DEATH (u . DAY AND YEAR) 3’ -— ‘ 7 19 2 Z"“‘
% w W / 17. vt
1 HEREBY CERTIFY, Thai | attended 4 d from .. ¥

5A. IF MaRRIED, WiDowED, or Divorcen
?U?Bmtéw q' ] W ................................................ I | USROS . JOTIRUNOTIUUIUITORRNORIUNRURND L S
oR o Q0 - 74 : (ot I last gaw b.......... alive on......

.namu
6. DATE OF BIRTH (uoum.nn‘m"r‘uw) j.._ 23 ~ /E/XS/ ‘““m"h‘“wmnﬁ/@wfiddd&&

7. AGE Mormis . Dm uu‘ssnml
AN

8, OCC‘UPATION OF DECEASED
() 'h'ule, wu!mhn,u :
.......... Lyv .

(b) General pature of induastry,
businesy, or estghlishment in

which employed (or empleyer). . ... ...
(c) Name of employer

9. BIRTHPLACE (crmy of TOWN) ..ol &l N L 8 R
{STATE OR COUNTRY)

7
10, NAME OF FATHER A

(STATE oR coummr)

9{ {Sigoed)... : :

12. MAIDEN NAME OF MOTHER ., Md,gm,) g .
i"k

*3tate the Dmreany Cicsing Drxatdt, or in desths from Vievxsy Cauaza, state

13. BIRTHPLACE OF MOTHER R stinne-
(Ep“‘) . (1) Mzmurs awp Natvmm or Imiver, and (2) whether Accpmwear, Buicmat or

PARENTS

(STATE oR ¢ ) Hm}z‘\mu. (Seoremzs‘uda tor additional apacs.)

'REMATION. OR REMOVYAL DATE QF BURIAL
1 Con— | I/R w2 T

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Ezact statement of OCCUPATIOR is very important.

R. B.—Evoery item of information u!ould be carefully supplied. AGE should be stated E

Ty Conrll

— 220




~r h~soin ad blredn T

Revised United States Standard
Certificate of 'Death

[Approved by U. 8. Ocnsus and American Publin Health
Assoclation.]

Statement of Occupation.—Precise statement of
oooupation I8 very Important, so that the relative
healthfulness of varlous pursuits can be known. The
question applies to each and every person, Irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer.or
Planier, Physician, Compositor, Architect, Locomo-
tive engineer, Clvil engineer, Stationary fireman, sto.
But in many oases, eapecially in Industrial employ-
ments, 1t 18 necessary to know (a) the kind of work

and also (b) the nature of the buslness or Industry,

" and therefore an additional line is provided for the
,latter statemeont; it should be used only when nesded.
.An examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “*Fore-
man,” ‘“Msnager,” ‘“Dealer,”” eto., without more
precige specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at homs, who are -

engaged In the duties of the household only (not paid
© Housekeepers who receive a definite salary), may be
entered as . Housewife, Housework or A{ home, and
ohildren, not geinfully employed, aa A school or A
home, Care should be taken to report specifieally
the ocooupations of persons engaged In domestic
service for wages, as Servani, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
aoccount of the DISEARE CAUBING DEATH, state occu-
pation at beginning of fllness. If retired from busi-
ness, that faot may be indicated thus: . Furmer (re-

tired, 8 yra.} For persons who have no oeoupation -

whatever, write Nona.

Statement of cause of Death.—Name, first,
the pismas® cAvsING DREATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epildemie cerebrospinal meningitis''); Diphiheria

(avold use of “Croup”); Typhoid fever (never report
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“Typhold pneumonia”); Lebar pneumonia; Broncho-
preumonic (**Pnoumonia,” unqualified, Is iIndefinite);
Tuberculosts of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ote., of ......... .{name ori-
gin; “Canser'’ is less definite; avoid use of * Tumor"’
for malignant neoplasms)}; Measles; Whooping cough;
Chronic valvular heart dizeage; Chronic sntersiilial
naphrilts, ete. The contributory (gecondary or in-
terourrent) affection noed not be stated unless Im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” '‘Anemia™ (merely symptom-
atio), “Atrophy,” “Collapse,” *Coma,” “Convul-
gions,” “Debility’” (“*Congenital,” *Sepile,” eto.),
“Dropsy,” ‘Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” ‘QOld ago,”
“Shook,”! “Uremis,’”” “Weakness,"” eto., when o
definite disease can be asgcertained aa the cause.

T Klways qualify all ‘disenses resulting from ohild-

birth or misearriage, as “PUERPERAL seplicemia,”
“PUBRPERAL perilonilis,”’ eto. State cause for
which surgical operation was undsrtaken. For
YIOLENT DEATHS state MpanNs oP INJURY and gualify
43 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if Impossible to determine definitaly.
Examples: Aeccidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—zprobably suicide.
The nature of the injury, as fracture of skull, and
consgquences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.~Individual ofices may add to above st of undesir-
able terms and refuas to accept certlficates contalning thermn.
Thus the form In use in New York (ify states: *'Certlficates
will be returned for additional Information which give any of
the following diseames, without explanation, as the sole causg
of death: Abortion, callulitis, childblrth, convulsions, homor-
rhage, gangrene, gastritla, erysipelas, moningitls, miscarriage,
necrosfs, peritonitis, phlebltia, pyemla, septicemia, tetanus."
But gensral adoption of the minimuam lst suggested will worlk
vast !mprovement, and ita scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY PHYBICIAN.




