FoliolGiANY should state

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

can AATWR S AL WA MUV LLAMVAE DllVMsU U WITIULAY DU, AL UG U0 Bl DAanViI LK.

MISSOUR!I STATE BOARD OF HEALTH )

2, FULL NAME ..

(a) BResidence, No.,
(Usizal pllCE "of abode)

Leogth of residence in city or town where death ocourred 24 mos.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1
Registration District No... ertieros

02845
nem:edNo 77,’

FI6Ih

(If nonresident give city or town and State)
ds, How long in U.S., if of foreifn hirth? s, . mos  ds.

n
PERSONAL AND STATISTICAL PARTICULARS

'+~ MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE ]

5. -SHGLE, MARRIED ~Winowesaon
Dmﬂ-(-llﬂltth: word),

Sa. ‘IF MARRIED,
o WitE e ?g@ G\D o&»f/\

6. DATE OF BIRTH (MOKTH. OAY AND YEAR) (7 0 &f . D Ot /g T

7. AGE MonTHs 1 H If LESS than 1

¢ - ?3 ﬁ!. N
B. OCCUPATION OF DECEASED

{a)} Trade, prafession, or
{b) Geoeral nature of industry,
business, of establishment in

16. DATE OF DEATH (MONTH, DAY AND YEAR) /3 w_ 8/
17 N 7
o HERE Y CERTIFY, Thal I attended deceased from ... ( ............
‘,9‘44«(_13/;— ol 2B WL B
ﬂml!lns!nwhhr. alive on. (( N 2
death 1, on the date siatcd abOYD, &t....corerrerer P — 2..d

" Tue CAUSE OF DEATH® was As FoLLOWS:

S ne Wik | T

which employed (or employee).......ovrecrrer b Moo, et et

{c) Name of employer

9. BIRTHPLACE (cr7 on Town) . 2, 2? Q_W ......

(STATE OR COUNTRY) o~ M .

10. NAME OF FATHER

ﬂ 11. BIRTHPLACE OF HER (CITY OR TOWN).....covoneee prmyrcccnenes ot e
E’ {STATE OR COUNTRY) o (;\; .

« X '

E 12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER {crTr or ToOWN)

(STATE o® COUMFRY}

1. V
INFORMANT M . V.0V,
Y

(Address)

" e o]

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT......... ’ -
.
DID AN OPERATION PRECEDE DEATHY BrSmghs Dk\olr e resre e n s raranet s aere
WAS THERE AN AUTOPSYT............... Hesg

WHAT TEST CONFIRMED DIAGNOSIST.. raemeienn iriearesenares
(Signed)....... E: .c? el A e ML D
23,1 [ 7 (Address)

*State the Dmmssn Camming Dmara, o in deaths from Vierewy Civsza, state
(1) Mzirn anp Natvmz or Iwoumy, sod (2) whether Aocmewear, Bticmar, or
H 4L, (Boo reverss gide for additional apace.)

LACE OF BURIAYR ATION, OR REMOVAL | DATE OF BURJAL

el Cooy //9-11& 8/ ¥

mw) 3

TN,




Revised United States Standard
" Certificate of Death

[Approved by U. 8. Census and American Public Health
Association 1 -

Statement of Occupation.—Procise statement of
ogcupation is very important, so that the relative

healthfulness of various pursuits can be known. The -

question apphas to each and every person, irrespec-
tive of agé. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engtneer, Civil' engineer, Stationary fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necossary 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 oxamples: (a) Spinner, (}) Cotton mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Autemobile fac~
tory. 'The material worked on may form part of the
second statement. Never return.“Laborer,” ““Fore-
man,” “Manager,” “Dealer,” ete., without more
" precise specification, as Day laborer,” Farm laborer,
Laborer— Coal mine, ete. Women at héme, who are
. engaged in the duties of the household-only (not paid
. Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report "specifically
the occupations of persons engaged in domsstio
service for wages, ns Servant, Cook, Hausemmd ote.
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state oceu-+
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupa.tion
. whatever, write None. .
Statement of cause of death. —Name, first,
the DIBEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease., Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’'}; Diphiheria
(avoid use of ‘“Croup”); Typhoid fever (never report

-

.

‘A

s “Shoek,” “Uremia,"”

*Typhoid pneumonia’}; Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, etc., of .oecivvneiecrresneans {name
origin; “Cancer’ is less definite; avoid use of * Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondsry or in-
tercurrent) affection need not be stated unless im-

< portant. Example: Measles (disense causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mare symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic}, “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” ‘“‘Debility” (“Congenital,” *Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” ‘“Marasmus,” *Old age,”
*"Weakness,” ete., when a
definite disense can be ascertained .ns the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemie,’”’
“PUERPERAL pertlonitis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or A3
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck 'y rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of tho m]ury. as fracture of skull, and
consequences (e. g., 831‘3818. tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Ameriean
Madical Association.) , -

Nore—Individual ofices may add ¢6 above list of undesir-
able terma and refuss to accept certificates containing them.
Thus the form in use in New York City states:  “Certificates
will be returned for additional infbrmation which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erygjpnlna? meningitis, miscarriage,

necrosls, peritonitls, phlebitis, pyeniia, septicemia, tetanua.”
But general adoption of the minimum Ifst suggested will work

. vast Improvement, and its scope can be extcuded at o later

date.
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