¥ important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :

Reﬂdrlfu.n District Nn_'??‘#

2. FULL NAME 777 . 4 ", ? TN ettt e ettt A st e s et eriasiss eens e saser s e cnen

(a) Residence. Nou...veviimsverinensiionin
(Usual place of abode)

RMANENT RECORD

. ) (If nonresident give city or town and State)
Length of residence in city or fown where death oocurred s, . mes. ds, How long in 1. 5., if of foreign birth? yra. mos. | ds
PERSCONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH -
3, SEX

b COLOR O RACE | 8 o ncen, (anis ihe wordy” " [|_16. DATE OF DEATH (worw.oar o Yexn) g). . s 3 19/ )/
» Pl -

- . 17, . .
} /‘; - | ,: BW S | HEREBY -CERTIFY, That | attended deceased from dld &t ...
5a. IF Marmizp, Winowep, of Divorcen 2, 1.«;/}/,:,,4(4.4.—/2.. e 101 5

HUSBAND or . P | L TT e VSR "

Exact statement of OCCUPATION ig ver

AGE should be stated EXACTLY. PHYSICIANS should state

(on) WIFE or : that I st saw b6, alivo 00 polfybdme..oc oo G trerrres 1SS wd Bt
- death d, on tbe dite stated above, ot.... Mo S0 ... Heku. ... m "
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Lt Tyr CAUSE OF DEATH® was As FOLLOWS: -
MonTis Dars 1f LESS than 1 y :

7. AGE YEARS
" day, ........brs.

proporly classified.

-—
le i VT I
8. OCCUPATION OF DECEASED ~ et I AN
(a) Trode, prolession, or W
parlicular kind of work .............. 000 e e eeeetvessrersmsssnsrasnannana || T s s e

(b) General nature of indoxiry, CONTRIBUTQRY.....
business, ar establishment ia /r‘ (SECONDARY)
which employed (or employer)...... =L B TR e e,

{c) Neme of employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CIiTY OR TOWN) ’

N. B.-~Every item of information should be carefully aupplied.

CAUSE OF DEATH in plain termas, so that it may be

e IF HOT AT PLACE OF DEATHT..cvv.vereremsoonsrean rereserearrsraseres et st emrenns et enrera
(STATE OR COUNTRY)
DD AN OPERATION PRECEDE DEATHE............ s DATEOF.......o e crcariimee e ian
10. NAME OF FATHER
WAS THERE AN AUTOPSY T.ovoreiocnnrsssssrnnrranssrssnsrasss
ﬂ 11. BIRTHPLACE OF FATHER (citr or wtu)m? QL e ."’ WHAT TEST ED DIAGNOSIST..... 6_..\_
z (STATE GR COUNTRY) J—/’Wm (Signed).#2... % Jf WA
T
< | 12 MAIDEN NAME OF MOTHER ngg -4’04’3"' ) '%/ ,mfg}AdM)
13. BIRTHPLACE OF MOTHER (CITYGR TOWN)....c... s cveos s i e *Btate the Drssass Civamig Drata, or i deaths tronf Vrovawe Caveza, sate
(STATE umm&‘agg ; é‘m’/q (1) Meixn awp Nitomm or Dusvay, and (2) whether Accmmwear, Surcmar, or
g 7 A Hosnemat.  (Boo reverse side for additionsl space.)
4,
! 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
M &é i~ py’
15. 20. UNDERTAKER ADDRESS
, ety
-




—*

Revised United St'ates Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Agsociation.]

a‘."

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of*various pursuits can be known. The
question applict to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compesifor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many ecases, especially in industrial employ-
ments, it is necessary to know () 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.
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As examples: (a) Spinner, (b) Colten mill; (a) Sales-

man, (b) Grocery; (a) Fireman, (b) Aulomobile fac-
tory. Tho material worked on may form part of the
second statoment. Never refurn “Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more
procise specification, as Day laborer, Farm labeorer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recdive a definite salary), may be
entered ns Housewife, Housework or A! home, and
children, not gainfully employed, as A? schosl or At
home. Care should be taken to report specifically
the occupations of persons engaged in dom stie
servico for wages, ad Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DISEASE cavsiNg DEATH, state oecu-
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 occupation
whatover, write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal! meningitis’’}; Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pnoumonia’); Lobar preumonia; Broncho-
pneumonia {'Preumonia,” unqualified, is indofinite);
Tuberculosis of Iungs, meninges, perifoneum, ete.,
Carcinoma, Sarcomas, ete., of ...........c.cconeen....... (Nama
origin; “Cancer' isless 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 doath),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), *‘Atrophy,” “Collapse,”” *“Coma,” “Convul-
sions,” ‘“Debility” (“Congenital,” “Senile,” ote.),

- “Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-

orrhage,” ‘“Inanition,” ‘“Marasmus,” *“Qld ago,”
“Shoek,” "Uremia,” “Weakness,” otc., when a
definite disease ean bo ascertained as the cause.
Always qualify all diseasos resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,”” ote. State eause for
which surgiecal operation was undertaken. For
VIOLENT DEATHS siate MEANS oF INJURY and qualify
28 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or as
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; struck “y rail-
way train—accident; Revelver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, felanus) may bo stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of doath approved by
Committee on Nomenclature of the American
Medical Association.)

Norp.—Individual offices may add to above list of undesie-
able torms and refuse to accopt 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, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, migcarriago,
necrosis, peritonitly, phlebitis, pyemia, sopticemia, tetanus.”
But gencral adoption of the minimum tist suggested will work
vast improvement, and 1ts scope can be extended at a later
date.
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