PHYSMCIANS ghould atate
UPATHMON is very important.

AGE shonld be stated EXACTLY.

]

uld be acarefully aupplied.
ntw, so that it moy be properly classified. Exact stntement of OCC

N..B.—FEvory itom of information aho
CAUSE OV DEATH in plain ter

) FULL'NAME, /

W

MISSOURI STATE BOARD OF HEALTH

BUF!EAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

..W.Mhbnuon Dintrict Neo... l—,[ 0 g . File No. % 4 ‘ -‘ -
Primnry Rogistration Disgtrict No ‘6~(é.32.guund No J— ?—_ 3 ”

{If death occurred in a

- bespltal or instioticn,
v lLs }HHE Instead

“and oumber.]

PERSONAL AND STATISTICAL PAHT(CIL;LARS

—/ ' MEDICAL CERTIFICATE OF D%TH “;

/ﬁ//r f 4co;-:7tm RACE

Esmol.:
HARRl!b
WIDOW|

. OF DIVORCED
{Write the word)

16 DATE OF DEATH

........................... It/ﬁm%ﬂ?"f’? é:l)

gDATl OF B|RTH

.iDar)

of

(/0'3‘/3

If LESS than

8 OCCUPATION

(a}.Trada, profession, or
particular kind of work....

(b) General'nature of industry
business, or satablinhmant in

which employed (or,?mploynr)

10 NAME
FATH

/7
11 am,rupucs
F(FATHER

‘of town, State = of foreign country)

V

PARENTS

%ﬁzm/-‘ T /774 / /

17 g '( I HEREBY CERTIFY, that-I attended dnceauad Erom

2‘1.1919?.:., to L& o 191 C/.y

that I last saw hirs®™malive on.... = =g
and that death cocurred, on the dats stated abovae, at.

The CAUSE OF DEATH* was as fol!owa

77 9%(4 Lot ‘?‘&éq

D@?EZ‘M/QW&(/] %/ﬂ* P, WO - =
(Secondary)

(‘B}:raﬂd‘n).........“...yr-.'..............mou ............... ds.

(Bigned) ...~ A4

/"):hﬁ 191é.. (Aadr.nn(-,‘!"'( Lol M//‘f’/

$State the Disoaso Causing Death, or, i dethe from Vielent Causag, gate
{1) Means of Injury; and (2} whether ﬂccidenta! Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER

(City or tawn, State or

M/,é/%im»

(Address).«7.[

OF MY KNOWLEDGE

14 THE ABOVE IS Wg:r
" (Informant) .. ... X o L FCCES

18 LENGTH OF RESIDENCE (For Hospitala, Institutions, Trannients,
or Recent Renidents)

place In the
of death........ YTB......... mos.........ds. State........ FrBeereerir s IMOM.c........d B,
Whaere was dinsass ca;\ﬁted
if not at place of dea SRR SR /ST, 17

—

unual residence.< Lyt

15 ()
Filedh.7....07 4

oo m | &/f’m i

Raglatrar

O?M i a i hac e
v 2%




Revised United States Standard Certificate
~ of Death

iApp:I'oved by U..3. Oensus and "American Public Health
' Association.]

Staten:lent of ocenpaﬁonQ,—Precisa statement of '

occupation’ is vet:'y. important, so that the relative
hea.lthfulnésg of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a singla word or term

on the first line will be sufficiont, e. g, Farmer or ’

Planier, \Phﬁsician, Compositor, Archilect, Locomotive
engineer, Ciyil engineer, Slationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (e) the kind of work and also
(b) the nature of the business or industry, and there-

fore an additional line is provided for the la.l;te;"
statement; it should be used only when needed. .
As examples: (a¢) Spinner, (b) Cotlon mill; (a) Sales-

man, (b} Grocery: (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘Laborer,” “Foreman,"
“Manager,” *“Dealer,” ete., without more precise
specification, as Day laborer, Fc;jrh laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite galary), may- be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Caro should be taken to report specifieally the cceu-
_pations of persons engaged in domestic- service for
wages, as Servant, Cook, Housemaid, ete. If, the
" pecupation has been changed or given up on account
of the DISEASE CAUSING DEATH, siate oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yre.)
For persons who have no -occupation whatever,
write None. R :

_ Statement “of cause of death.—Name, first,
the DISEASE CAUSING DEATHE (the primary affection
with respect to time and eausation), using always the
same aceepted term for the same disease. Examples:
-Cerebrospinal fever (the only definite synonym is
‘“Epidemie eerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“'Typhoid pneumonia®); Lobar pneumonia; Broncho-

pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, etc.,
Carcinoma, Sercoma, ete., of ... (name
origin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ““Asthenia,” “Ansemia” (merely symptomatic),
“Atrophy,” '‘Collapse,” *“Coma,” “Convulsions,”
“PDebility” (“*Congenital,”” “Senile,” ete.), “*Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” *“Old age,’”’ “Shock,”
“Uraemia,” '“Weakness,” etc., when a  definite
disease can be aseertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘PUERPERAL septichaemia,” “PUERPERAL
perilonitis,” etc. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANB OF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, Or as probably, sueh, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by reilway frain—accident; Revolver
wound of head—homicide; Potsoned by carbolic acid—
probably suicide. The nature of the iInjury, as ..
fracture of skull, and consequences (e. g., sepsis,
fctanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Madical Asseciation.)
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