N. B.—Evory item of information should Be chrefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH .in plain terms, so that it may be properly classified, Ezxact statemont of QCC

= - DNa

o |
MISSOURI STATE BOARD OF HEAl&g!éH y
BUREAU OF VITAL STATISTICS & I C PR
CERTIFICATE OF DEATH bt 3 5 2 bY

LPE 572%’ MMMMN& ....... @,—, ............... - FlolNou... LD

mmn.wn.nmmm. §bl‘fé Redistersd No. .../ 2

I/ TS Wi, A 7 S Sl oo Werd)

2470 /Z‘:? %ﬁ 7{{7{4 .............
St, .

- o & oA B
(2} Hesid LT 17 S UL ~ofN .. S Ward,
{Usual place of abode) (If nonresident give city or town and State)

Length of residence in city or town where denth occmrred yra. mos. ds, How Iond in U.S., i of loreign hirih? s mos. ds.

PHYSICIANS pghould state
UPATION is very important,

PERSONAL AND STATISTICAL PARTICULARS 'V MEDICAL CERTIFICATE OF DEATH

3. sEX 4. COLOR OR RACE 5‘ e ey eoms® O || 16. DATE OF DEATH (uoww, oAY avp verR) // — /77— w23
d from
123,/ . / Lo 823

Ve
5. IF 7 Mangien, WIIJO"IEIJ. ©oR DIvoRCED w/ WL e 1022 [ ]
(un) WIFEW saw L WO A voso SO0 4N, < AR
/WMMM/y . e e S ,u‘_”."?‘ic"‘”“’

6. DATE OF BIRTH (MONTH. DAT AND )/“;({q_fi 9 ]

1 HEREBY CERTIFY, That I attend,

TuE CAUS
7. AGE MonTas blrs It LESS tkan 1
; f 2 é"’l— dl’g —— h.. CEERLLATTTREY Cyh b P, o |
Y5 j ........ <
A - J} ,f) /
8. OCCUPATION OF DECEASED g B
(8) Trade, prolession, or i /€
particalar kind of wosk ................., /@"YYYM et 2 —
(b} General nature of indastry, CONTRIBUTGRY,
business, or cstshlishment in (SECONDARY)
which employed (o €MEBIEr).....covssssee e nessenssssrsssssssssesssenenseend|
N of .
{e) Nems of employer 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITy or TOBN) , e st eetninne s rans {F NOT AT PLACE OF DEATHTeouroo oo
STATE . W :
¢ OR conTr) ’// &W . /) ﬂDm AN OPERATION PRECEDE DEATHY.

10, NAME OF FATHER
WAS THERE AN AUTOPSY?,

11. BIRTHPLACE OF FATHERAEIRY OR TOWM)........oooovveoreerrmeiecseneoreoen
(STATE OR COUNTRY)

v

12. MAIDEN NAME OF MOTHER ]‘J)&f

PARENTS

*Siste the Dmpisy Catmivg Dzat, of in death from Vioresr Civams, state
(1) Mrixe aro Nirvow or Imjuey, and (2) whether Accozvmag, Smcaz, or
Hoaocmar.  (See reverss gids for additional space.)

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

Tl 1107 ol

S~




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Helath
Association.)

Statement of Occupation.—Precise stalement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many cceupations a single word or
tarm on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compasitor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, oto.
But in many eases, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an ndditional line is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automabile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” ‘‘Fore-
man,” ‘‘Manager,” ‘‘Dealer,”’ ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary}, may be
ontered ‘us Housewife, Housework or At home, and
children, B® gainfully employed, as At school or At
home., Care should be taken to report spocifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been ehanged or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Furmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAGBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synenym is
“Epidemic cerebrospinal meningitis”); Diphtheric
{avoid use of “Croup’); Typhoid fever (never report

“Pyphoid pnoumonia’); Lebar preumonia; Broncho-
pneumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of ;lungs, meninges, peritoneum, etc.,
Carcinema, Sarcoma, ote., of.......... (name ori-
gin; “Cancer” is less definite; aveid use of “Tumor'
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection nosed not be stated unloss im-
portant. Example: Measles (disense causing death),
99 ds.; Bronchepneumonia (secondary}, 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenin,” *“Anemia’ (merely symptom-
atie), “‘Atrophy,’”” “Collapse,” *‘Coma,” “Cenvul-
gions,” “Debility” (“‘Congenital,” “Senile,” eta.),
“Dropsy,” “Exhaustion,’”” ‘Heart failure,” ‘‘Hem-
orrhage,” “Inanition,’” “Marasmus,” *Old age,”
“Shoek,” “Uremia,” *“Weakness,"” eote.,, when a
definite disease can bo ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as "PUERPERAL seplicemia,”
“PyRRPERAL perilonilis,” ete. Btate causo for
which surgical operation was undertaken. Ior
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF a8
probably such, if impossiblo to determino definitoly.
Examples: Accidenial drowning; siruck by rail-
way {rgin—accident; Revolver wound of head-——
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (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 offices may add to above list of undoesir-
ablo terms and refuse to accept certificates containing them.
Thus the form in uso in New York City states: ** Certificatos
will be returned for additional information which givo any of
the following diseases, without oxplanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemin, scpticemia, totantus,"
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be oxtended at a later
date.
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