Do pol ose this apace. 5
.MISSOURI STATE BOARD OF HEALTH *
BUREAU OF VITAL STATISTICS G O 0 5
CERTIFICATE OF DEATH .
| Hegistrntion District N ?‘7%1 Fils N
| e vog A TIRGE | reenl LOGE

..................................................... Aty b2 7 it A IR et L IR o700 ToUTTURR. : A JUTUPTITR 7= § ]
D 2. FULL NAME.. o] f)]
8 (n) Besider No......
] _ (Usual place of abode) (If nonresident slve cttr or town and State)
r _Ig:dﬂdrddmhdlrwhﬁvhudummd . mos. _th. How long in U.S., il of foreign birth? 8. mes. da.
PERSONAL AND STATISTICAL PARTICULARS =2 MEDICAL CERTIFICATE OF DEATH
3. 'SEX

5. 5'“‘“ ""‘“‘E" Winowks OR || 16, DATE OF DEATH (MowTH, DAY AR YEAR) Q —/to 192__//

4. COLOR OR RACE
M /( 17,
Sl . M w b 9 | HEREBY CERTIFY, Thatl atiended
F_MARRIED, lDOWm OR DIVORCED
HUSBAND o e ‘—m....S 6[.»62 -
(or) WIFE DF ! ond il
O

Exact statement of OCCUPATION is very important.

6:.:DATEOFBIR1'}-I (MONTR, DAY AND YEAR) /] i./-?"‘ .

7. AGE YEARS ’ MonTHS l Davs It LESS than 1

So | —

8. OCCUPATION OF DECEASED ' ?3 C -

{a) Trade, profession, or }
particnler kind of work ........... A7 A4 5 T e

(")_ General natire of Enrlu!-‘l‘ry g.?.fﬁ

o

W INA===Irla o A PhHMl"LNI

(¢) Name of employer
- 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY or TDW ..................................................... IF ROT AT PLACE GF DEATHI e
STATE OR COUNTRY) % .
. { - (i ® gDm AN OPERATION PREZCEDE DEATHL.....crirus DATE OF-...ovvnerenrvraressnnsns
- - 10. NAME OF FATH . Lo
i ﬁz/f,,/!/r/t/l . I WAS THERE AN AUTOBSY T et eeeeeee e serevasea st aesns
g 11. BIRTHPLACE OF F. Tﬁ% .................................. srsiereas r I ...........................
E (STATE os ooumr} ﬁ‘— d 28 S A N A H.D
g W 10 (Ad:!resa) /3 '
E 12, MAIDEN NAME OF MOTHER (/M/Mz\__ _ ,r W .
#5tate the Dmmisns Caveng Drarst, or ia deaths from Vi Cavars, state
(1) Mzaxs axp Naroez or Iwuey, and (2) whether Aocrogwear, Buicmar, or
‘Hmcmu. (Eeemndal’oraddimmlm)
" 19, PLACE aF BUR]AL. CREMATION OR REMOVAL DATE OF BURJAL
7&/_ / 57 vy
15,

N. B.—Every item of information shd uld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified,

T s, e




Revised United States Standard
Certificate of Death

(Approved by U. 83, Census and American Public Health
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Statement of Qccupation.—Presise statement of
occoupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Firemen, sto.
But in many ocases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the businoss or industry,

and therefore an additional line is provided for the |

latter statement; it should be used only when neaded.
Ap examples: (a) Spinner, (b) Cotlon mill, {a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” *'Fore-
man,” “Manager,’”” “Deoaler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ato. Women at home, who are
engaged in the duties of the housshold only {not paid
Houaekeepers who receive a definite salary), may be

entered ns Housewife, Housework or At home, and

children, not gainfully employed, as At school or At

khome. Care should be taken to report specifically -

the ooccupations of persons engaged in domestic
service for wages, a8 Servant, Cook, Housemaid, eto.
It the oocupation has been changed or given up on
acoount of the DIREABE CAUSING DEATH, state osou-
pation at boginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have ne ocoupation
whatever, write None.

Statement of Cause of Death.—Nams, first,
the pisgass causing pgarE (the primary affection
with respeoct to time and eausation), using always the
same aocepted term for tha same disease. Examples:
Cerebroapinal fever {the only definite synonym is
“Epldemie cerebrospinal meningitis”); Diphtheria
{avoid use of '*Croup’); Typhoid fever (nover report

*“Typhoid pnsumonia”); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,”’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, sto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avold use of ‘“Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronte valvular hearl disease; Chronic inlersiitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary}, 10 da.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,” *Anemia’ (merecly symptom-
atie), ‘Atrophy,” *“Collapse,” *Coma,” “Convul-
sions,”” “Debility” (“‘Congenital,” °*‘Benile,’” ete.),
“Dropsy,’”” “Exhaustion,”” “Heart failure,” '"“Hem-
orrhage,” *‘Inanition,” *Marasmus,’™ *0ld age,”
“Shock,” ‘‘Uremia,” *‘Weakness,"” ete.,, when a
definite disease can be ascertasined as the ocause.
Always qualify all diseazes resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUBRPERAL perifonitis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
tray train—accident; Revolver wound of hkead—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (e. g., sepsia, tetanus), may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assoeciation.)

Nore.—I[ndlvidual oMces may add to above list of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use in New York City states: *'Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitis, miscarrlage,
necrosis, peritonitis, phlebitts, pyemin, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be axtended at o later
date. .
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