UL 26 192ﬁ

PHYSICIANS shouid stata

WITH UNFADING INK---THIS IS A *RMANENT RECORD

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

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

1. PLACE OF DEATH

|
!
I
!

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District Ne.............Le2 L fsrengares

47 B o b A

2, FULL NAME ... /AW..7 7. ...~

{a) Resid Ne._.. . Si.,
| ' {Usual place of abode}

l lmﬂhnlrddemelndtyufnnwhnduﬂa\med

(if nonresident give city or town and State}
da. How Yong In U.5., if of forcign hirth? s oS, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

\/

4. COLOR OR RACE

22/

5. SiNGAE, MarriED, WIDOWED OR
Dival

3;7&

16. DATE OF DEATH (KONTH, DAY AND YEMW 7

{c) Name of employer

18. WHERE

BIRTHPLACE (CITY OR TOWN) ..

{torite the word)
C: 17.
e ” 5 /? I HEREBY. CERTIFY, 'l'hihl
r ARRIED, 1DOWED, OR woacm
FoamniED, Wioows, of Pvoscsp S L2 WEY ...
{om) W1F£ [ ﬂn( I last saw b5 alive 00..ececeienee.
ed, on the dato sfated share, al...
& DATE OF BIRTH (onrw, oar a0 1ex) 2y /0 — /fJ‘D TuE CAUSF OF DEATH was a3 FoLLoms:
2. AGE YEARS MonTHs / Dars 1t LESS then 1
7¢ | 4 a7 | g
”,/ ...................................................................................................................
8. OCCUPATION OF DECEASED il " emekenmA R £ A e e
{a) Trade, profession, or o /,
m n' wk --------------------------- d T S e TS
(b) Gescral nature of indmsiry, CONTRIBUTORY.. el ¥ AT B ELE N0
business, or exinblishmeni in (SECONDARY)
which employed (or emlnyu} ...............

| (Address Qﬁﬁ MW@

- WM @ o
(STATE OR COUNTRY) @ o - D:‘ v
B D
10. NAME OF FATHER % el 7},,?: P . M/‘" ,m
g | 11. BIRTHPLACE OF FATHER (ciry o TowK).... WW‘(E‘- WAt TEST iGN EX ctman
E . (STATE on counTRY) (&M)izf . D
& | 12 MAIDEN NAME OF MOTHER?% Geee ZI-M.@ é 3' By Y(Aﬂdus) Qp@wfwy«-—-ﬂ. }-14_0
13. 'BIRTHPLACE OF MOTHER (cm o roun)/ *Siste the Dumss Cavsing Dratn, or i ceaths from Viowzre Cavass, stato
o ) (&) Mzuxs aro Natomn or Imsvmy, and (2) whether Accoera, Buremar, or
{ "“’“Wm V. “Haacmay, (Boe revese gide for additional space.)

4 WE QF BURIAL, CREMATION. OR REMOVAL

15,

) A

NDERTAKER / ADDRESS




Revised United States Standard
Certificate of Death

tapproved by 1. 8. Census and Amerlican Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative

healtbfulness of various pursuits can be known. The .

question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will he sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Lecomo-
tive Engineer, Civil Engineer, Stationgry Fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and aleo (b) the nature of the business or industry,
and tharefore 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, {(a)} Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
gocond staternent. Never return “Laborer,” '‘Fore-
man,” ‘“Manaager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Lahorer—Coal mine, ato. Women at home, who are
engaged in the duties of the household only {not paid
Honaekeepers who receive a definite salary), may be
onterod ns Housswifs, Housework or At home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report spocifically
the oceupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto,
If the oocoupation has been ohanged or given up on
acoount of the DIBEASE CAUSING DEATH, state ceou-
pation at boginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, @ yra.) For persons who have no oceupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pIBEASE causiNG DEATH (the primary affection
with respeet to time and causation), using always the
sameo soeepted torm for the eame disease, Examples:
Cerebrospinal fever (the only definite syroanym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avold use of “Croup'); Typhoid fover (never report

“Typhoid pneumonia'); Lobar pneumonia; Bronecho-
pneumonia (*Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is loss definite; avoid use of *Tumor"
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heari disease; Chronic interalitial
nephritis, ete. The contributory (secondary or in.
terourrent) affeetion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atio), ‘*Atrophy,” *“Collapze,” **Coma,’”” *'Convul-
sions,” *“Debility” (“Congenital,” *Senile,” eto.},
*“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“8hock,” “Uremia,” *"“Weakness," ete.,, when a
definite disease can be sscertained as the ocauass.
Always qualify all diseasea resulting from child-
birth or miscarriage, as “PUBRPEERAL ssplicemia,”
“PueaPERAL perttonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMNICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (troin—-accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of ocause of death approved by
Committee on Nomenclature of the American

. Medical Association.)

Norn.—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 Olty states: * Certificates
will bo returned for additional information which give sny of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellutitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date.
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