W MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS

: CERTIFICATE OF DEATH ' 4 20Q,
1. PLACE OF DEATH . . R 7@1 ~ ()84
[0 N ; Begistration Districh Nov..ooorvurssiersinisssnsaiions gy File Nowooorvvnrrreioineans b g
 Towasbionns oo e Boetn Dt Ao XTSI . egtred N AR
Gity.... Rl . SR vﬂ [Neeemmrsresprensseneeernren O .. Ward)

2. FULL NAME..

(a) Residence. No.. o LA .St N Ward, e .
{(Usual place of abode) (If nonresident give city or town and State)

Length of residence in city or town where denth occwrred J-ém 7 mos. How long in U.S., if of [ereidn hirth? e, mos. ds.

7

P
PERSONAL AND STATISTICAL PARTICULARS f/ MEDICAL CERTIFICATE OF DEATH

o .
S L MR o oo " || 16. DATE OF DEATH (wowre. bay ano mm/ f’ 19,/ }
d{/!/?/oz’/awr/aﬁ 17

3. SEX 4. COLOR OR RACE
N .
Cf’m £

Sa. IF Marrien, Winowen, or Divorcen
HUSBAND or
{or) WIFE oF

Y CERTI.

I last gaw ahve on,. %

death d, on the dole steted above, ef...

6. DATE OF BIRTH (xonTh, DAY ano YerR) £2Af0A . /W™ 78&
7. AGE YEARS MontHs ' bars If LESS than 1

J—é 7 day, .. -

8. OCCUPATION OF DECEASED ) NN s SNV ASTY JVSNT. . S——
{a) Trade, profeasion, or /é/ Mt
particutar Kind of Woek ...........ooooesvon. Do S G B BB E X LTy

AGE sghould be stated EXACTLY. PHYSICIANS should state

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

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

o
2
B
& (b) General nature of indmstry, . ‘ CONTRIGUTORY 8Ty Akt
. business, or estahlishment in (secompanT)
=1 which employed (oF emPIOYER).....coocoeo et e eeetennesense st ras
3 (c} Name of employer "
5 18, WHERE WAS DISEASE COMTRACTED
2 9. BIRTHPLACE (CITY OR TOWN) oo s PRI {F NOT AT FLAGE oF DEKTH?
STATE OR COUNTRY . % -
3 ( s ) /7*DID AN OFERATION PRECEDE
] 10. NAME OF FATHER %/M £oa R .
- : S FLA " Was THERE AN auTopsyr..... H.. p ..............................................................
d - .
] p| 'BIRTHPLACE OF FATHER (cITY oR TOWN)... N A WHAT TEST CONPI
a Z (Snrz OR COUNTRY) Vid - (si W A L
& H J tne - j
K < | 12. MAIDEN NAME OF MOTHER : ' oy, IV, 1918 Mades) T £ SO0
- o N . -
° 13. BIRTHPLACE QF MOTHER {(c(Ty or Town)... a *State the Dmmusp Catzing Drams, or in deaths from Viowrwr Cavscs, state
f (1) Mzaws asp Narvns or lmuvey, and (2) whether Aor:mmu.. Boicibat, or
g (STATE OR COUNTRY) / F/)WMW .|| Bowwmar. (Ses reverso sida for additional apace)
E " .rl E QF, L. CREMATION, O EMOVAL TE OF BURIAL
14
]
i % M / o/
« 15. uer-:R'r
g / L% 4”" ”Z?-”f
MW.,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statemeont of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irraspec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary 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 examples: (a) Spinner, (8) Colton mill; (a) Sales-
mar, (b) Grocery; (a) Foreman, (b} Automobile fac-
tery. The material worked on may form part of the
second statement. Neover return *Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
Drecise specification, as Day laborer, Farm labarer,
Laborer— Coal mine, ote. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or A
home, Caré should bo taken to report specifically
the ocelpaiions of persons engaged in domestie
servieo for wages, as Servant, Cock, Housemaid, ata,
It the oceupation has boen changed or given up on
account of the pisEasy cavusing DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation

whatever, write Ncne.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary afieetion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synenym is
*Epidemio cerobrospinal meningitis”); Diphtheria
{(avoid use of “Croup"); Typhotd fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ot0., of .oooovevvrooon (name
origin; “‘Cancer” is loss definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unloess im-
bortant. Example: Measles (disoase causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” *‘Anemia (merely symptom-
atio}, ‘‘Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility” (““Congenital,” “Senile,” ota.),
“Dropsy,” “Exhaustion,” “Heart failure,”” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Qld age,”
“8hoeck,” *“Uremia,” “Weakness,” eote., when o
definite disease can bo ascertained g the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perflonitis,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS OF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—praobably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, letanus) may bo stated
under the head of “Contributory.” (Reecommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amerisan
Medical Assoeiation.)

Nores.—Individual ofices may add to above lst of undesir.
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celtulitis, childhirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, byemia, septicemia, tetanus.”
But general adoption of the minimum list auggested will work
vast improvement, and {ts scope can be extended at a later
date,

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY_PHYBICIAN.




