ﬁ‘w Do pot use this space.
(N MISSOURI STATE BOARD OF HEALTH
Q$ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH i -_; 3 8 1‘3 0
1. PLACE orﬁ{m : R g{ . .
Y County ANV A Registration District Ne.. / Fite Now -
[ Township...... Wl P et s Regfistered No, 37 ...................

Gty YU SOROY:.. M, P 3
| s, o ‘

PHYSICIANS should state

2 2. Futl NAME. M. Ton@l e T, | et G At ottt e ssssn s s s s s rssar st

3 * (a) Besid No..

] i {Usual place of abade) - {If nonresident give city or town and State)

Y t  Lengih of residence in city ot town where desth occmrred TR mos, da, / How Yoo in U.S., i of foreitn birlh? T8 mes. ds.

% ! PERSONAL AND STATISTICAL PARTICULARS ¥ MEDRICAL CERTIFICATE OF DEATH

§ 3, SEX 4. COLOR OR RACE | S. StwaLc, M?nlmih'ﬁm-m o0 || \c DATE OF DEATH (w "“'“‘"‘”“”WW ) A 9 } é

A 4
!% M‘A\.— MM 1.
! ' EBY CERTIFY, Thi
Sa. Ir MARRIED, WIDOWED, o) DivorcED . % A
HUSBAND or ] ’ PLY L M »19.
{or) WIFE o that I last dow b AtV alive omi...............)
death d, o the data ateted above, at.
THE CAUSE OF DEATH?* was as FOLLOWS:

Gy >
6. DATE OF BIRTH (MoNTH. DAY AND YEAR) 72 A A7 s
7. AGE YEars MonTas Dars,

8. OCCUPATION OF DECEASED
{s) Trads, profession, or & @4"5‘4‘_
perticular kind of work

{b) General nature of Indosiry,

{c) Name of employer

9, BIRTHFPLACE (CITY OR TOWN) ....c.ccomnurnnnnnn
{STATE OR COUNTRY}

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (crry o= woun).., .YV #7 . 0.
(STATE OR couxTar)

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (2ITY Of TOWN . *State the Dmzuns Cavsing Dratet, or in deaths froen Viereswr Cavaxs, mu
(1) Mzars axp Naroms or Imsoey, snd (2) whether Accmexwan, Boremar, or
Hosacmazs, (See revesss sids for additional space.)

(STATE OR COUNTRT)

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

W/Kﬂb(—

ADDRESS

W £

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

. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY.

Nt




e J

. Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Association.)

Statement of Qccupation.—~Pracize statement of
ocoupation is very important, so that the relative
heslthfulness of various pursuita oan be known. The
question applies to each and every person, lrrespeo-
tive of aga. For many ocoupations 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, Stationary Fireman, oto,
But in many eases, especially in industrial employ-
ments, {t 13 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 statemeont; it should be used only when needed.
As examples; {a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
‘tory. The material worked on may form part of the
sooond statement. Never return *Laborer,” “Fore-
man,” “Manager,” “Deaaler,” ete., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. 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, Houzework or At home, nnd
children, not gainfully employed, as A? school or Al
home. Care should be taken to report specifieally
the ocoupations of persons engaged In domestio
service for wages, aa Servan!, Cook, Housemaid, eto.
It the ocoupation has been changed or givenr up on
acoount of the DISEASE CAUSINU DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Parmer (re-
tired, 8 yrs.) For persons who have no cocupation
whatever, write None,

Statement, of Cause of Death, —Name. firgt,
the pisBABE cursmo nEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cergbrospinal fever (the only definite synonym is
“Epldemie cerebrospinal meningitis’); Diphtheria
(avold use'of “‘Croup'’); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar pnesmonia; Broncho
pneumonia ("‘Pneumonia," unqualifled, is Indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of.,........ (name ori-
gin; “Cancer" is less definite; avoid use of “'Tumor"
for malignant neoplasma); Meastes, Whooping cough,
Chronic valvular hkeart diseass; Chronic inlerstitial
nephritis, eto. The contributory (secondary or In-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disonse causing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” “Anemia” (morely symptom-
atie), ""Atrophy,” “Collapse,” *“Coma,” “Convul-
aions,” “Debility” (*‘Congenital,” *Scnile,” ete.),
“Dropsy,” *Exhaustion,” ‘“Heart failure,”” “Hem-
orchage,” *Inanition,” “Marasmua,” *“Qld age,”’
“Shock,” *Uremia,” "Weakness,” eto., when a
definito disease can be sscertainad as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUERPERAL #fepticemia,’”
“PUBRPERAL perilonitis,’" eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHA state MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or ag
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by. rail-
way lrain-—accident; Revolver wound of head—
homicide. Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracturs of akull, and
oonsequences (e. g., sepsis, fetanus), may be stated
under the head of *Contributory.” {Recommenda-
tions on statemeunt of cause of death approved by
Committes on Nomenclature of the American
Moedioal Assosiation.)

Nore.—Individual offices may add to above lat of undestr-
able terms and refuse to accept certificatos conmln.ing them.
Thus the form in use in New York City states: **Certiflcate,
will be returned for additional information which glve any of
the following diseasns, without explanation, as the solo cause
of death: Abortlon, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, totapus.'
But genoral adeption of the minfmum Ist suggested will work
vast Improvement, and its secope can be extended at a later
date.
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