</ \‘A/

MISSOURI STATE BOARD OF HEALTH Do oot wse (s spse.

BUREAU OF VITAL STATISTICS :
’ CERTIFICATE OF DEATH ) . 6 2 5 0

F 1. PLACE OF D?" Tu;‘// .
[] ¥ .
Ca ad R A 4 Begdistrotion District No it gy ol
-
« 3 Towaskip..., . egistretion Distrlet Now...o...poeoeeeeuseenenges 563]— .......
, 4 /; l
! C City. ) . > Ward)
%
) < 2. FULL NAME Aot Lo e
) = (@) Residence. Nm.é.m.. e Cans
) B {Usual place BT abade) {If nonresident give city or town and Siate)
) E Length of residence in city or iown where death sccarred t;"—;? e emoa. Bow kong in U.S., if of foreign birth? yea mos, da
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
F—
4. COLOR OR RACE 5. %rw?mpafﬁ;? or 16. DATE OF DEATH (u . DAY AND YEAR) .71. ’/_ v 19 fZ/ é

- 17,
-
SA |F MARRIED, WIDOWED, OR DIVORCED
HUSBAND orF

o w%ﬂm/f( ?\ p%f_//f’,d/

6. DATE OF BIRTH (MowT, oa gm/rm) /P?"é/ J 7.

| HEREBY CERTIFY, That 1 attended 4 d from. - i

7. AGE MonTHs ] 1 M LESS than 1
5’6 =2 ”;:/ oy

AGE should be stated EXACTLY.
» 80 that it may be properly classifled. Exact statement of OCCUPATION i3 very important,

8, OCCUPATION OF DRECEASED
(o) Trade, prefession, or W/
particalar kind of work..... .. el oibal T i e

(b) Geseral natere of indostry, [

bosiness, of esiablishment in

which employed (ot empPIOFer).. ... e e et e se s e seanans
{c)} Neme of employer

9. BIRTHPLACE (crrY oR To W '3"
{STATE OR COUNTRY)
10. NAME OF FATHE;E. !g 2 Z ;L—E‘ ; z

. 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....ccoimiiisisissiisncismemscnssncsnes

z sure e (00 40 (Sidoed..vemrrorrnren.
©
% | 12 MAIDEN NAME OF MOWEWM: 2 ;% ) ,18  (Addrem)
13, BIRTHPLACE OF MOTHER {(CITy of WMW *3tate tho Dmmuan Cavmine Dmamm, or in deaths from VioLrxr Cavaps, state
(1) Mzaws axp Narvzn or Inrvrr, and (2) whether Aocwonsrsy, Buicmar, or

(STATE OR COUNTRY) % _jJ_,--‘_.‘-_;_ Houtervar.,  (See reveres side for additional space.)
.A1-19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

1w 2.5

0 Z(J NORRTAKER

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

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Asrsociation.}

Statement of Occupation.—Procise statement of
oocoupation is very important, so that the relative
healthfulntess of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Fereman, (b) Aufo-
mobile factory. The material worked on may form
part of the second statement. Never return
“‘Laborer,” “Foreman,” “Manager,” '‘Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Cogl mine, eto. Women at
home, who are engaged in, the duties of the house-
hold only {not paid Hodsekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as A! school or At homs. Core should
be taken to.report specifically the ocoupations of
perzons engaged in domestic servieo for wages, as
Servant, Cook, Housemaid, ete. If the ocsupation
has been changed or given up on account of the
DISPASE CAUSING DEATH, state ocoupation at be-
gioning of illness. :If retired from business, that
tact may be indicated thus: Farmer (relired, 6
yra.). For persons wh have no occupation what~
ever, write None. |

Statement of Caus?: of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and camsation), using always the
samse accepted term for the same dissase, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of **Croup’’); Typhoid fever (never report

“Typhoid pneumonia’"); Lobar pneumonia; Broncho-

. pneumonia (“Preumonia,’” unquslified, is indefinite);

Tuberculosia of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; “Cancar” is less definite; avoid use of **Tumor™
for malignapt neoplasm}); Measles, Whooping cough,
Chronic valvular heart disease; Chronie interatitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds., Bronchopneumonie (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as “Asthenin,’’ “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *‘Coma,’”” *‘Convulsions,”
“Debility” (*“Congenital,” “Senils,"” ata.), **Dropsy,"”
“Exhaustion,” “Heart failure,” ‘‘Homorrhage,” *In-
anition,” *“Marasmus,” *0Old age,” *‘Shock,’” *“Ure-
mia,” “Weaknoss," eto., when a deflnito disease ean
be ascertasined as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL s¢plicemia,” "PUERPERAL perilonilis,”
ato. State cause for which surgical operation was
undertaken. For vioLCNT praTHS state MBANS or
inJuny and qualify a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Ac:idental drotn-
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., sepsis, letanus),
may be stated under the head of *Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may ndd to above list of unda-
girable terms and refuse to accept certificatos containing them.
Thus the form In use in Now York Oity states: *‘Ceortificates
will be returned for additional Information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryaipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemis, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vost {mprovement, and its scops can be extended at n later
date.

ADDITIONAL BPACH FOR FUOTHEDR STATEMENTA
BY PHYHICLAN.




