{c) Namn of employer ' :
: 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHFLACE {oITY oR Toum) . W ....... - 1P NOT AT PLACE OF DEATHT.eooressrvrsssrnnreros
(STATE OR COUNTRY) ' ‘ -
i L (/ DID AN OPERATION PRECEDE mmr....:w:iﬁ; OB rememarevassarensvenara essrrmsaniane

¥

. ¥ WAS TMERE AN AUTOPFYY

1. BIRTHPLACE OF FATHER (ctry or TOW du.e pne. — - WHAT TEST CONFl DIAGNOSISY...oiivnianns¥ariiiini,
(STATE OR COUNTRY) Y {3 (Sigued).. ‘g

12. MAIDEN NAME OF Mol@z Mnad z. 4]/&4@32./’ 24,182 mdeey P ¥ W@%

*itate the Donucn Cavmixe Dramm, or in deathn l'mﬁhm Cavazy, state
(1) Moaxs axp Naroms oF lmsuny, snd (2) whether Accmowrar, Suctnar, or
Hoocibal.  {See reveroe side for additional apace.}

PARENTS

13, BIRTHPLACE OF MOTHER (CITY 0 TOWK}. . o..osigms s b stinnannss
(STATE OR mmrrmL

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

C/%:e ¥ o | [ et

Do not use this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS vt g
o . CERTIFICATE OF DEATH T et LY
é 8 1. PLACE OF-DEATH o060
L :
% & l County! W o LT 7 AR e AN Begistration District i, /A i
| ! Vo
52 : Towektlp. ..., AL Al 7 Refistrats ot Now.oyclre, :
2% /1
mE : City...0 A . ; (Now....n AR S 1 T A A O OIS FOTOTOIONRPRT R N
= "
g: | 2 FuLL unME.,..éj r = o e,
—t - I
B (a) Besidence. No............ %J/ ‘E oy & g
™ : (Usual place of abod
E g Lendith of rexidence Ia city or town where degfh occurred mas. da. How kond in U.S., if of foreidn birth? . mos. ds.
= g
L ~O PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
=S -+ —
g‘o‘ 3. SEX 4. COLOROR RACE | 5. %"F“,DRE@M?RME”‘ \:ﬂ::g:rde)n R 16. DATE OF DEATH (MONTH, DAY AND 'rtm)w pr.?} Iz f[ 19 ¢-
d 7
.:‘ﬁ REBY CERTIFY, Thal sttended d lmM
c e A ”H”SAS.:II% WioowEeD, or Divorcen 25“ . Lﬂ__ﬁ = 18 ').y
-o'-sl*" . or eamtisaneg . Ert PP APTRTE - ITe  CRERTRSR SRR 3 YT v
3 (oR) WIFE or — (hat 1 last s b Lk alive .. 205 O 7. et mn 19.2 Y, aod that
2 g death octarred, on (be date staled GBOYE, OL.rwmscreoflornee s Moo A8 e =.
Im 6. DATE OF BIRTH (MONTH, DAY AND YEAR) 72(97/ 2.5 . )-_ra_t THz CAUSE OF DEATH® was As FoLLows:
2. 7. AGE Yeans MonThs . uw.}sml-’ , -
o '2 [ "L — . %
8 % ........... . i
g - A T P S T P T
“3 : b d
8. OCCUPATION OF DECEASED . I
"E‘ (a) Trade, profession, o W j S 1;
§ sendar kind of woek ... T T s—— I .
R (b) General nature of indusiry, .- L couTmBeroRY......Af......* v pribagersees e varkthe
| © bassiness, or establishment in (SECONDARY) [f -
g which empoyed (or CDIOYEE)....rverremreecrmesrasesmmssssssasiessssmssesoesnm ol A
' a . 1
]
2
E
o
B
:
]
g
B
]
[+
™
-
td
a
Fxe
C
t
o
=]
-5
|5}

N. B.—Every item of information should ba carefully supplied.




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to oach and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work ard also (b) the nature of the business or in-
dustry, and therefore an additional line ia provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Saleaman, (b} Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,’” ‘“Foreman,"” ‘‘Manager,” “Dealer,"” etec.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
defipite salary), may be ontered as Housewife,
Hougework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the ocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with
respect to time and oausation), using always the
same aceepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerobrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

"*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of————(name orl-
gin; ‘‘Cancer" i3 less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whoaping cough,
Chronic valvular hearl disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” ‘“‘Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *Coma,” "“Convulsions,”
“Debility” (“Congenital,” "*Senile,” ete.), “ Dropsy,”
“Exhaustion,” **Heart failure," *Hemorrhage,” *In-
anition,” "Marasmus,” “Old age,” **Shock,” “Ure-
mia,"” “Weunkness,” etc., when a definite disease oan
bo ascertsined as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL sepficemia,” “PUERPERAL peritonilia,”
ate. State cause for which anrgical operation was
undertaken. For VIOLENT DEATHS state MDANS OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examplea: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., zepsis, fetanuas),
may be stated under the head of “Contributory.”
(Recommendations on gtatement of ¢cause of death
approved by Committee on Nomenclature of the
American Medieal Associntion.)

Norp.—Individual offices mny add to above Ust of undesie-
able terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: *Certificates
will be returned for additlonal information which give any of
the following dizeases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritts, crysipelas, meningitls, miscarriago,
necroels, peritonitly, phlebitts, premia, septicomia, totanus,*
But genoral adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date.
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