o e W .

' Do nol e this space.

S |3 ‘\_5' ey

8. OCCUPATION OF DECEASED S |
{a} Trade, prolession, of {
particular kind of work 7. *W
(b} General nature of industry,
business, or ahh[‘lﬁmgnl m
which employed {or L0 ) IO
{c) Name of ‘-“""’".’

18. WHERE WAS DISEASE CONTRACT

9. BIRTHPLACE (C17Y OR TOWN) o oo IF NOT AT PLACE OF DEATH . coommemremvenerseesses s
(STATE OR COUNTRY) 2

{ DID AN OPERATION PRECEDE DEATHT............« [RFE (U

9. NAME OF FATHER ﬁéokj A“M 7 WAS THERE AN AUTOBSY ..coovmevsmmesasisessesssaessomssa st e bossns Sbbsesmeeseessmssensessisssseen

i1. BIRTHPLACE OF FATHE TOWH)
’ (Surzonmum) 4; Z:

12, MAIDEN NAME OF MOTH%L
*State ﬁmmn Canstrg Dwun, or in deaths from Viouxrr Cavars, stats

13. BIRTHPLACE OF M %‘:‘Z ....................................... M Mu N ol ()
) ( g {airs ixo Naroas ov Inomr, whether Accomvrar, Boremar, or
(S‘rA‘rE oR m) Ze ’- " || Bosscmas. (See reverss sids for sdditional apace.)

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

j%r‘_ /2.44 S {\-:ﬁ{és?L 12 o
APy s e Hunrgaty,

Gty MISSOURI STATE BOARD OF HEALTH
\) : BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH 8 !7 D U 5
3 5 1. PLACE OF DEAT! - @‘4?
wg | Couaty.... 2 r Begistration District No. = File Rowserrsres e gpirssnsraesssrensn
ER: &
22 Townskiy............ 4. B et o Pricery. Regisestion Distriet No.. £2. A ... Begitered Ne. ... &
w g [ NORRN ¢ Ao, S s s Sl e Werd)
gi 2. FULL NAME.. @c&mﬁa /&0 (Af aA &.
@9 (8 Besidenpe, Nou......oooorocesremarscrsmresnreesnsosssssoss Sta. eovesrnnin Wed L.
=] {(Usual place of abode} (i nonresident give city or town and State) -
E Lendth of residence in city or lown where death occmred s mos. da, How long ia U.S., if of toreifn birth? . mos. ds. s
Q PERSONAL AND STATISTICAL mm'lcuuns ’ MEDICAL CERTIFICATE OF DEATH '
o - ; -
k-] * (stx {. COLOR ORRACE | 5. ??@ﬁwa‘l’m? o8 16. DATE OF DEATH (MONTH, DAY AND YEAR) ,5 £ C, 2o 182
g } 17.
] - ey LU | HEREBY CERTIFY, That]att
o “SA. 1P MARRIED, WIDOWED, OR DivoRcen /
5 HUSBAND or
& (or) WIFE of
s — s B-.) . _
,ﬂ 6. DATE OF BIRTH (MONTH, DAY mmn)JL/{l' ISP 2
) 7. "AGE Years MonThg /Dars " If LESS than 1
g day, ..........hrs.
g
=
(]
:
[ ]
L
]
=
3
g

PARENTS

N. B.—Every itom of information ghould be carefully gupplied. AGE should be stated EXACTLY. PHYS

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be knowh The
question applies to each and every porson, irrespec-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, oto.
But In many cases, especially in industrial employ-
ments, it is neoessary to know (aﬂhe kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Colton mill, {(a) Sales-
man, (b) Grocery, () Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laberer,
Laborer—Coal mine, ato. Women at home, 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 At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupatione of persons engaged in domestio
gserviee for wages, as Servant, Cook, Housemaid, eto.
1 the ocecupation has been changed or given up on
account of the DISEABE CAUSING DBATH, state ocou-
pation ai beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None. . )
Statement of Cause of Death.—Name, first,

the DIBEABE CAUBING DEATE (the primary affestion
with respeot to time and causation), using always the
same accepted term for the same disease. Exampleas:
Cerebroapinal fever (the omly definite synonym is
. “Epldemle cerebrospinal meningitis”); Diphtherio
{avold use of “Croup’’); Typhotd fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pnewmonia (' Puncumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less deflnite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic snterstitial
nephritis, oto. ‘The contributory (secondary or in-
tercurrent) affection need not be ata.teq unless im-
portant. Example: Measles (discase causing death),;
29 ds.; Bronchopneumonian (secondary), 10 ds.
Naeaver report mere symptoms or terminkl conditions,
such as ‘““Asthenia,” ‘“Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” *'Coma,” *'Convul-
gions,” “Debility” (“Congenital,” ‘SBenile,” eta.),
“Dropsy,” *Exhaustion,” *Heart failure,” '*Homs
orrhage,” “Inanition,” *“Marasmus,’”  “0ld age,”
“Shoek,” *“Uremia,” *Weakness,” eto.,, when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, 86 “PUBRPRRAL septicemia,”
“POERPERAL perilonilis,’” eto. Btate ocsuse for
which surgieal operation was undertaken. For
YIOLENT DEATHS 6tate MEANS oF INJURY and quality
&8 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, Or a8
probably suoh, if imposgible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Ravolver wound of head—-
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 2¢psia, tetanus), may be atated
under the head of ‘'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlean
Moedical Association.)

Nore.—Individual offices may add to above list of undesir.
able terms and refuse to accept cortificates contalning them,

" Thus the form In use In New York Clty states: * Certificates

will be returned for additional Information which give any of
the follpwing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus,”™
But general adoption of the minimum tist suggosted will work
vast improvement, and its scope can be extended at a later
date.

ADDITINNAL BPACE FOR FURTHER STATEMENT
Y PHYSICIAN".
a



