.

TR U

ted EXACTLY. PHYSICIANS sho

HhivefsiT ' mie &

=

te
t.
“
L

District No..

MISOOUURI STATE BOARD OF REALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Aol

" Filo
Primary Begistration District N.é‘éé“’ﬂﬁ- ...... Redist

2, FULL NAME 52wyl

{8} Besidence. N T T e
{Usua! plag¥of abode}

Lengdth of residence in cit¥f or lown where death accorred

(If nonresident give city or town and State)
How Jong in U.S., if of lereign hirih? yvR. mos.

PERSONAL AND STA‘I"IS‘I'ICAI. PARTICULARS

/ MEDICAL CERTIFICATE Oa'DEATH

tatement of CCCUPATION is very im

5. SINGAE. MARRIED, WIDOWED OR
Dwmcm {write the word)

3. SEX 4. COLOR OR RACE

16. DATE OF DEATH (MONTH, DAY AND YEAR) WV/Z 19

-

5A. Ir Marrien, Wumm:. or DivorcED
HUSBAND
(oR) WIFE oF

%M/Sf"

L lét el

/

terms, so that it.may be properly classified. Exact s
[

tlon should be carefully supplied. AGE should be

X
l’.\)‘
Y
=3
% d
Hss N
gn
o]
2e
23
A
,i‘o
a8
23

6. DATE OF BIRTH (MONTH, DAY AND TEAR)
7. AGE YEARS Mosrus

ahast 561 Y

8. QCCUPATION OF DECEASED

(a) Trade, profession, of
peyticular hind of work . 1), |

which employ
{c) Namo of employer

8. BIRTHPLACE (crrr or Toum) d‘u-rmf///:-w
(Srarzon o) (g g g A nnnte

10. NAME OF FATHER ° ”

11, BIRTHPLACE OF FATHER (m"ronm\
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER W {ZM

13, BIRTHPLACE OF MOTHER {c1ry oR TOUN)
{STATE OR COUNTHY)

PARENTS

18, WHERE WAS DISEASE ccmlucr:n

iF NOT AT PLACE OF DEATH®.

Dip AN OPERATION PRECEDE DEATHL............s

WAS THERE AN AUTOPST]

*Sinte the Dmpasn Cum‘;n Drara, Yor in deaths from Viermey Cavsca, stats
(1) Mmrs axp Naruen or Imaver, and (2) whether Accoowest, Bocmoual or
Hoazcroar.  (Beo reverse side for additional space.)

DAYE OF BURIAL

jo BURIAL, C \./ R OVAL ‘M%;W

20. UNDERTAKER
T s vt Tigm T ams o
14 G\,_ S = e E

3
J
N

i




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—I'recise statement of
occupation is very important, so that tho relative
healthfulness of vorious pursuits can be known. The
question applies to each and every person, irrespoe-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architgct, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. But in many eases, 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 therofore an additional line is provided

for tha latter statement; it should be used only when’
neoded. As examples: (a) Spinner, (b) Cotlon mill,

(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form

part of the second statement. Naver return

“Laborer,” “Foreman,” ‘“Manager,” ‘“‘Dealeor,” ete.,
without more prociso specification, as Day laborer,
Farm laborer, Laborer-—Coal mine, gtc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers .who regeive o
dofinite salary), may be entered as Housswife,
Housework or A! home, and childron, not gainfully
omployed, as Al school or At home. Care should
be taken to report specifically the oecupaticns of
porsons engnged in domestic servige for wages, as
Servant, Cook, Housemaid, otc. If the occupation
has been changed or given up on account of the
DISEAB® CAUBING DEATH, state ocoupation at be-
ginning of illness. If refired from business, that
faet may be indicated thus: Farmer (retired, 6
yrs.). ¥or persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAUSING DEATH (the primary affastion with
respeet to timo and eausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym ig
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of ''Croup’); Typhoid fevar {never report

“Typhoid pneumonia”); Lebar pneumonia; Broncho-
pneumonie (‘‘Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., 0f —~————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvuler hear! disease; Chronic inferstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or torminal conditions, such
a8 “Asthenis,’” “Anemia” (merely symptomatic),
“Atrophy,” *'Collapse,”” “Coma,” *Convulsions,’
“Debility’ (*Congonital,” “Senile,” ata.), ‘‘Dropsy,”’
*'Exhaustion,” “Heart failure,” *Hemorrhago,” *In-
anition,"” ‘*Marasmus,” “0ld age,” “Shocl,” *Ure-
mia,"” “Wealkness,”” ote., when a definite disease can
be ascertained as the cause. Always qualify all
diseasos resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” "PUERPERAL perifonilis,”
ote. State cause for which surgical operation was
undertaker. For vIOLENT DEATHS stale MEANS OF
inJUrRY and qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, OT a8 probably such, if impossible to de-
termine definitely. Examplea: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid——prob-
ably suicide. The nature of the injury, as fracturo
of skull, and consoquences (e. g., sepsfs, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statomont of enuse of death
approved by Committee on Nomenolature of the
Ameriean Moedical Association.)

Notp.—Individual ofices may add to above list of unde-
sirable terms’and refuse to aceept certificates containing them,
Thus the form in use in New York Olty states; *‘'Certiflcates
will be roturned for additional {nformation which give any of
the following discases, without oxplanation, as the soloe cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarringo,
necrosis, peritonitls, phlebitls, pyemla, septicomin, tetanus.”
But gencral adoption of tho minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.
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