':E?‘

o C

Exact statement of OCCUPATION Is very {mpo

AGE ghould be stated‘EXACTLY. PHYSICIANS should

.—Every item of information should ba carefully supplied.

CAUSE OF DEATH in plain terms, sgo that it may be properly classified.
haa

o
[

MISSOURI STATE BOARD Of HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
. “ CERTIFICATE OF DEATH ‘2} ‘2 '1 6
PLACE OF S"‘
Registration District No. 7 ? File No..
Begi d No. /

. i nonresident give city or town and State)}
da, How long in U.S., if of foreign birth? FTE moa. da.

PERSONAL AND STATISTICAL PARTICULARS

V " MEDICAL CERTIFICATE OF DEATH

3.

Pl

SEX
| Divorcep (m-m the word)

e

4. COLOR OR RACE | 5. SINGAE. MARRIED, WIDOWED OR

58 Ir hmmm. Wipowep, or Divoscen

HUSBAND oF
W O s O Eau)&

16. DATE OF DEATH (MONTH. DAY AND YEAR) Q@y(/ ‘Q_’ —
17.
I HEREBY CERTIFY, E!lendcd deceased from

Pt Db b 192 T n b0 SR g P
&nlllutsnwhm alive Ot S Gf ........... 1!!?

6,

DATE OF BIRTH (MONTH, DAY AND YEAR) Z ! -

I

AGE YEARS

S 6

Davs ll IJ:‘SS than 1
7% S— Y

{ / ; 8 i IR

8. OCCUPATION OF DECEASED

(a} Trade, profcssion, or ?
parficolar kind of work . MW\QA

(b) Gereral natore of indosiry,
hosiness, or estahlishment in
which employed (or employer)....

(¢} Name of employer

a9,

BIRTHPLACE (CITY OR Town) Y. q-

{STATE OR coumv)\ e

PARENTS

10, NAME OF FATHE]

11. BIRTHPLACE OF FATHER {ciTY on TOWN)

{STATE OR COUNTRY)

death d, on (he date sinted 2bove, al..........ooreeeirensennens Xfm-

CONTRIBUTORY.. m& Al

(SECONDARY)

18. WHERE WAS DIs|

IF NOT AT

DIb AN OPERA
/ WAS THERE AN AUTOPSY?.

WHAT TEST CONFIRMED D[M;Nosmél‘-ﬂ-'/“—-s-‘{mm ...........................

ft @3 -192‘7("‘1"’“‘) 7o .‘S'?’L(;..,«.oa &gﬁ-""%

12. MAIDEN NAME OF MOTHERC( « <ot g a v~

13. BIRTHPLACE OF MCTHER (ciTr orR TOWN}
(STATE OR COUNTRY) —kb

#3tate the Dismasp C.mama Dratx, orin dml.hs from Viovswr Cavses,
(1) Memarxa axp Narvme or Imsgmy, and (2} whether Accozxmar, Emcmu., or
Houteroal.  (See reverse side for additional space.)}

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




Revised United States Standard
Certificate of Death

(Approved by U, 8. Consus and American Public Health
Assoclation.}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespoc-
tive of age. For many ocoupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer, Civil Engineer, Slationary Fireman,
ote. But in many cases, espeocially in industrial em-
ployments, it is necessary to koow (a) the kind of
work and also (») the pature 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 examplea: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, {b) Aulo-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” *Desler,”” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who roceive s
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A! school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ote. 1! the ococupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Namo, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
sama accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”’}; Diphiheria
{avoid uso of “Croup''); Typhoid fever (naver report

“Typhoid pneumonia’); Lobar pneumeonia; Bronche-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor'’
for malignant neoplasm}; Measles, Whooping cough,
Chronie valpular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not bhe stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” *Collapse,” *Coma,” “Convulsions,”
“Debility’ (*‘Congenital,” “Senile,” sto.), “Dropsy,”
“Exhaustion,” ‘“Heart lailure,” “Hemorrhage,” “In-
anition,” *‘Marasmus,” “0Old age,” ‘‘Shoak,” “‘Ure-
mia,” “Weakness,'” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or migoarriage, as
“"PUERPERAL seplicemin,” “PURRPERAL perilonitis,’”
otc. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS oF
INJURY and qualify as ACCIDBENTAL, BUICIDAL, Or
HOMICIDAL, Or 88 probably such, if impossible to do-
termins definitely., Examples: Accidenial droton-
ing; siruck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
albly suictde. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, {elanus),
may be stated under the head of “Contributory.”
(Reeommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medieal Associstion.)

Nore.—Individusl offices may add to above_list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: *‘Certificatas
will be returned for additlonal Information which give any of
the following discases, without explanation, as tho sole cause
of death: Abortion, cetlulitis, childbirth, convulslons, hemor.
thage, gaogreno, gastritis, orysipelos, meningitls, miscarriage,
nacrosis, peritonitis, phlebitls, pyemin. septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and its scope can he extendod at a later
date.
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