PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK--.THIS IS A PQ\MANENT RECORD

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY.

¥
Lo MISSOURI STATE BOARD OF HEALTH

L BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF PEATH , 3 . f
AN LAAAALTL ... Registration District Ne...... ét’
Primary Registration Disirict No-.é.%.gj
2. FULL NAME 17’4 0 2.7 S S o ot o BB - A P,
(2) Besidente. Now....coccoiorerrersimmrim semssnrernissrmssssssssarssasmerarsses Sley e vanmrmrmrane Ward, ...
{Usual place of abode) (If oonresident give city or town and State)
Lengdth of residence in cily or town where death occurred 3. moes. ds. How long in U.8,, if of foreifn hirth? . mos, da.
.
PERSONAL AND STATISTICAL PARTICULARS /"_1 MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

‘ ' % a’?,
5. %ffgfég’g;‘:ﬁ“&‘fm;ﬁ” oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ? ‘2’2 192‘

3. SEX
17.
/7 tended deseome toom

—M | REREBY CERTIFY, Thatl
5a. IF MaRRIED, WipOwED, 0R Divorced

HUSBAND or N y ". d kS e «19....... PO 2 S 1.

{om) WIFEW-.MM thot I last saw h........... BLYE 00ttt e e o L10.. , ced that

death eccurred, on tho date sinted ebave, Bf.......coocivecriieiinnicmceeenr e ssees il

6. DATE GF BIRTH (wonTn. DAY Ao "E”‘),}%f( 20 / f 7 A THe CAUSE /OF DEATH® was As Fo)
7. AGE Years MoNTHS . Dars It LESS than 1 7 |
J ':Q f ?2, L A— brs, —@

8. OCCUPATION OF DECEASED PO . - e =~ 4

{a} Trade, profession, or ; W
(b) General sature of indastry, CONTRIBUTORY......ccooomee fo fif-
business, or establishment in {SECONDARY)
{c) Nams of employer : ) :
hd 4 18. WHERE WAS DISEASE eomﬁncrsn “ -
9. BIRTHPLACE (CITY OR TownN) MMMﬁ e IF KOT AT PLACE OF DEATH.cuoeeemiooeeteeesemensversreresensmsasereses resssass
{STATE OR COUNTRY) ' 4
rd - Dip AN QPERATION PRECEDE nam,% DATE OF ... cvvrrinsr i seeeranan
10. NAME OF FATHER M M | A
: / WAS THERE AN AUTCPSTI..... ]f.’é .......................................................................
?_1 11. BIRTHPLACE OF FATHER (CITY OR TOWN) i covvnremmiicirmiarosies iss i iian WHAT TEST CONFIRHED mmuomsr..ﬁl....... :
1
2| ommowom  Ded 7p itmir . LK. Bt thrsl]
[+ 4 . -
E 12, MAIDEN NAME OF MOTHER 2 .19 (Addresa) ZMJ’ .
13. BIRTHPLACE OF MOTHER {(criv OR T0OWN).. oeoocoooemeecee o s *State the Domascy Cavming Drara, or in deaths Viorerr Cavars, stste
. (1) Mesxs axp Nareas o7 Isrozy, and (2) Accroramin, Boicoar, or
(STATE 0% CouNTHY) ﬁﬁﬂt %o Fan Hosmzcroar.  (Sea rovercs cida for additional space.)
j 14 ’ -
INFORMANT .. 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
i~
(Adéress) 2 7 ng’,
15.

rmjy e A TAARAR ... ”ﬁ’ st Vst

L1 >,
ez




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Agsociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulnass of yarious 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, Physictan, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, espacially in industrial employ-
ments, it is necessary to know (a) the 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.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tcry. The material worked on may form part of the
socond statement. Never return *'Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekespers who receive & definito salary), may be
entered as Housewife, Houscwork or At home, and

children, not gainfully employed, as A¢ school or At'

kome. Care should be taken to report specifically
the occupations of persons engaged in domestio
servioe for wages, as Servant, Ceok, Housemaid, ete.

If the oecupation has been changed or given up on.

necount of the DIBEABE CAUBING DEATH, state ocou-
pation at boginning of illness. If retired from busi-
ness, that faect may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocuupa.t:on
whatever, write Ncone. W

Statement of cause of death ~-Name, ﬁrst
the DISEABE CAUSING DEATH (the primary affection
with respeet to time and ¢ausation), using always the
same accopted term for the same discase. Examples:
Cerebrospinal fever (the omnly definite synonym is
“Epidemic cerebrospinal moningitis"); Diphtheria
(avoid use of “Croup'); Typhkeid fever (never report

“Typhoid preumonia); Lebar prneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosiz of lungs, mcninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of ....occvvvmecivnrnrienne {pame
origin; " Cancer" is less deflnite; avoid use of “Tumeor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic inferalilial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not bo stated unléss im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds.
Naver roport meére symptoms or terminal conditions,
such as ‘“‘Asthenia,” ‘“Anemia” (merely symptom-
atic), “‘Atrophy,” “Collapse,” *Coma,” "“Convul-
sions,” *Debility”’ (“Congenital,”" “Senile,”” oto.},
“Dropsy,” ‘‘Exhsustion,” *“Heart [ailure,”” "“"Hom-
orrhage,” ‘‘Inanition,” ‘“Marasmaus,” *‘Old age,”
“Shoek,” “Uremia,” 'Waakness,” ete., when a
definite diseaze can be ascertained as the cause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as ““PUERPERAL seplicemia,”
“PurRPERAL Dperilonilis,’”” ete. State cause for
which surgioal operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids,
The nature of the injury, o8 fracture of skull, and
consequences (o. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Mediocal Association.)

NoTtbe.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Clty states: “Certificates
will be returned for additiopal information which give any of
the following diseasges, without explagation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryelpelns, meningitls, miscarriago,
necrosls, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minlmum Ust suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL SPACD FOR FUBRTHIN STATEMENTA
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