AMANENT RECL. -
EXACTLY. PHYSICIAKS should state

3
80 that it may be propesly classified. Exact statement of OCCUPATION is very important.

y supplied. AGE should be sta

ruu.v, wiilfn VNrAavintG Iife-==i f"lo o A

mation ghould be carefull

el e bk T
CAUSE OF DEATE in plain terms,

N. B.~—Every item of infor

AR OOL V3O O Dpuct.

i . MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 4 O 8 [)

Registration District No......... TO .

e T S TR

() Besidence. N33, 53,/ 5E Mé'-ﬁ-}&ﬂ{;m %?Wd .......................

{Usual place of abode) (If nonresident give city or town and State)

1. PLACE OF DEATH

Lendth of residence in city or town where desth occared . om. ds. How Joug in U.S., if of forcign birih? o mes. da.
"k PERSONAL AND STATISTICAL PARTICULARS f' MEDICAL CERTIFICATE OF DEATH
-
SEX S AT piowe2 0% || 16. DATE OF DEATH (wonTt, DAY AND YEAR) M 19_ 153,

}ZOLO?‘Z_R RACE

5A. IF Mmmﬁn, WipoweD, or Divorcep

HUSBAND

(or) WIFE or
6. DATE OF BIRTH (uonry, mmrm)M,Zﬁ-/(fé/
7. AGE Years I 5SS tan 1

MonTus
day, oo s,
ﬂ o .—-.-
6 2 ,z/
8. OCCUPATION OF DECEASED .
(®) Trade, orofeasion, er W
particolar kind of work

(b) General gature of Industry,

business, or establishment in
which employed (or employer)..............]

{c} Name of employer

18. WHERE WAS DISEASE

9. BIRTHPLACE (c11Y o2 TOWN) .......
(STATE OR COUNTRT)

IF ROT AT PLACE OF DEATHT . owriniiais ypmserncscares socssarranmrsstanssissmmomsaessas eans

0 DiD AN OPERATION PRECEDE nznmzfj DaTE or. a.

o MaMe o AR ()40 ,Mw
WAS THERE AN Aurorsnﬁﬂ
ﬂ $1. BIRTHPLACE OF FATI'd(CITY OR T )
E (STATE OR COUMTRY)
3
£ | 12. MAIDEN NAME OF MOTHER W /
13. BIRTHPLACE OF MOTHER (CITY OR TOWNY....oo.e.ooooeeeeemmremceererassransoone. *State tho Dueuss Oicavg Drars, or in deaths from Vieuzwy Cavems, state
st ) (1) Mmirxs axo Nu or Ixmymy, and  (2) whether Accmwmrar, Borcmat, or
(STATE OR COUNTRY 4 Fil v 2 P r VPP Howzcmoat.  (Bee roversd sids for additional space.)
14,

,é’ jcz OF BURIAI. CREMADION, OR REMOVAL | DATE OF BURIAL
2 M&é M}/ 19 J«C,

LS ! = & 20. umﬁ-:m'axm Aoo
b ilant . é/’zﬂl 2 AL,




Revised United States Standard
Certificate of Death

(Approved by U. 8, Cemsus and American Public Health
Aesociation.)

Statement of Qccupation.—Precise statement ot
occupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
eto. But in many eases, especially in indusirial em-
ployments, it is necessary to know (a) the kind of
work and nlso (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
needed. As examples: (&) Spinner, (b) Cotlon mill,
(a} Salesman, {b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” *'Dealer,” ete.,
without moro precise specification, as Day laborer,
Farm laborer, Laborer-——Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may bo entered as Housecwife,
Housework or At home, and children, not gainfully
employed as At school or At home. Care should
be taken toereport specifieally the oocupations of
persons engaged in domestio service for wages, as
Seoreant, Cook, Housemaid, eto. If the ocoupation
has been chanped or given up on account of the
DISEABE CAUSING DEATH, state occupation at beo-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For porsons who have no occupation what-
over, write None,

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the samse disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup”’); Typhoid fever (never report
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*Typhoid pneumonia'); Lobar pnsumonia; Broncho-
preumenia (“‘Preumonia,” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eteo.,
Carcinoma, Sarcoma, oto., of {name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chrenic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated  unless im-
portant. Example: Measles (disense causing death),
29 ds.; Broncko-pneumonis (secondary), 10 ds. Nover
roport more symptoms or terminal conditions, such
as ‘*Asthenia,’”” “Apemia” (merely symptomatio),
“Atrophy,” *“Collapse,” ‘‘Coma,” *‘Convulsions,’”
“Dobility” (**Congenital,” *'Senile,'” eto.), *‘Dropsy,”
“Exhaustion,’” “Heart fsilure,” *“Hemorrhage,” “*In-
anition,” “Marasmus,” “Old age,”” “Shook,” “Ure-
mia,” *Woakness,' ete., when a definite disoase can
be ascertained as the ocause, Always qualify all
diseases resulting from childbirth or misearriage, as
“PuUrRPERAL seplicemia,” “PUERPERAL peritonitis,”
sto. State cause for which surgical operation was
undertaken, For vIOLENT DEATHS state MEANS OF
inJury and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or &3 probably such, it impossible to de-
termine definitely. KExamples: Accidental drown-
ing; atruck by railway irain—-accident, Reévolver 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, lelanusg),
may be stated uander the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerjcan Madieal Assosiation.)

Nore.—~Individual ofices may add to above list of unde-
sirable terms and refuse to accopt certificates contalning thera.
Thus the form In use In New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convuislons, hemor-
rhage, gangreno, gastritia, erysipelas, meningltis, miscarriago,
necrosls, peritonitls, phlebitis, pyemin, septicomin, totanus.”
But general adoption of the minfmum list suggestod will work
vast improvement, and ita scope can be extended ot o later
date,

ADDITIONAL 8PACH FOR FUHTHER ATATEMENTH
BY PHYBICIAN.



