PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

-BUREAU OF VITAL STATISTICS . -
. CERTIFICATE OF DEATH - e
1. PLACE OF DEATH ' “ s ' :
L O S “Registeation District Now...oocorauniscessan. _Lg)z*’ . [FileNowwo 50076 .........
Township.. _ Primary Beimtma District No-....;._ ....... ﬁ ..... L_D Sp:r - Redistered I\Io- b
b NI .
L5 SO, FUVOSRUON. |

2. FULL NAME . =okb

(a) Residence. No., ..5" . e
{Usual place of abode)

Len_:ﬂth of residence in city ot tewn where death occurred Mm mos. ds. ° Howlond in U.S-, if of foreign-birth? s, nos. ds.
PERSONAL AND STATISTICAL PARTICULAHS - :/ MEDICAL CEHTIFICATE OF DEATH L
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED ORt ﬁz .
a, Dlv;}m (corite tb’e word) :: DATE OF DEATH (IAD'NTH DAY AND YEAR) C /? ls/jf
I HEREBY CERTI That I & decenued
SA. l;:ﬁgmm_ WipoweD, OR DIVORCED N ‘gp
- (ar) WIFE oF &Z/xé A 72‘4%(— : thot 1 last saw b LKA, .J,Ve on.. A‘rc - yf
dd"”""" Perrue, M Fr) death occarred, on the dasd stated ubave. at... J .
6. DATE OF BIRTH (uomu DAY AND YEAR) M 3> /¥52 . THE CAUSE OF DEATH® was s roLLuws:
7. AGE YEARS MONTHS * Davs it LESS fhan 1 N
- day, kra.
s S S|

8. OCCUPATION OF DECEASED e LTI ‘? 4%t

(a) Trode, profession, or » %

particular kind of wark ., /LAELOEE KW’ :
(b) Geperal nature of mduslry
business, or esinhlishment in
which employed (or employer).... LAkl 2

CONTRIBUTORY ...
(SECONDARY}

- (c) Name of cmplnyer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OB TOWN) .. 42’ W M\» --------------------- IF NOT AT PLACE OF DEATHM....... ettt otsstes s eseesennes e e

(STATE OR COUNTRY)

W"HITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

— - » DID AN OPERATION PRECEDE DEATHT............ T - O
10. NAME OF FATHER /)él.u.«. T g/dl— ; 2 WS THERE AN AUTOPSY?,
g 11. BIRTHPLACE OF FATHER (cm' on mn)ﬁw... Fier WHAT TEST CONFIRMED DIAGNOSIS. cevrvo fove ool nefepenrics s,
E (STATE OR COUNTRY) Mﬁ " (Signed)... ] D
< | 12. MAIDEN NAME OF MOTHER W—g .4&4@:3_ hc’ 24 19/{/ (Address) ﬁ'té',%,,c/}_ ‘/ijf{}-—_‘
13. BIRTHPLACE OF MOTHER (crv ok NH)M_ el *State the Dmminn Cavmrxa DEave, of in deaths from Vieuzxy c.u_m. state
(1) Mmams axp Narvze or Imsusr, and (2) whether Accmunfar, Boterar, or
(STATE o CoUnTRY) < M 7 Homtetoar. (Bee reverse side for additiona) space.)
SN ffé;,wM 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

oains £ 5 ¢ %JWMW D 21 01&

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

N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

Wa nda VU &a

S & Brrnlotl . |[P o ADDRESS
i e ?77@62‘ 2.4 %m P e

7




Revised United States Standard
- Certificate of Death '

[Approved by U. 8. Census and American I’ublic Hcalth
- Association.] T |

Statement of Occupation.—Precise statement of
oceupation is very lmportnnt so that the relstive

healthfulness of various pursuits éan bé known. The -

question applies to each and every person, irrespec-
tive of age. For many occupations a single word ‘or
term on the first line will be Buﬂ'iéxent 0. g., Farmer or
Planter, Physician, C’omposttor, Architect, . Lécomo-
tive engineer, Civil engineer, Stationary fireman, ete.
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 thé business or industry,
and therefore an additional lme is provided for the
latter statement it should be usad only when needed.
As exa.mpler (a) Spinner, (b) Colton mill; (a) Sales-
man, (8) Grocery; (a) Foreman, (b) Automobile Jac-
tory. The material worked on may form part of the
second statement Never return *““Laborer,” “Fore-

man,” "Manager,” “Dealer,” ete., without more

précise speclﬂeatlon, a5 Day laborer, Farm laborer,
Laborer——Coal mine,‘ote. Women at home, who are
engaged in the duties. of the household only (not pmd
Housekeepers whd: receive a dofinite salary), may Do
antered as Housemfe, Housework or At home, and
children; not gainfully employed, as At school or’ 4t
home.. Care should be taken to report speclﬁqally
the -6eetipa.tions of persons engaged in domestic
service for wages, as Servant, Cook, Housematd, otc.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation st begmnmg of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha,ve no occupa.tion
whatever, write None.

Statement of cause of death.—Name, first,.
the DISEABE CAUSING DEATH (the primary affection

with respect to time and causation), using always the
same aceepted term for the same disease. Examples:

Cerebrospinal fever (the only definite gynonym is’

“Epidemic corebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); T'yphdid fever (never report

-

" . *“Sheek,” “Uremia,”
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“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, ~pertloneum, eoto.,
Caretnoma, Sarcoma, ete., of . (name
origin; “Cancer” is less definite; avoid use of ' Tumor"
for malignant neoplasms); Measles; Whooping cough;

© Chronie valvular heart disease; Chronic infersiitial

nepkritis, ete. The contributory (secondary or in-
tercurrent) affection need not be tated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneéumonia (secondary), I10 ds.
Never report mere symptoms or terminal conditions,

.such as “Asthenia,” - “Anemia” (merely symptomn-

.atlc), “Atrophy ”" “Collapse,” *Coma,” “Convul- "
sions,” *‘‘Debility”’ (*“Congonital,” “Semle,” ote.),
“Dropsy,” “Exhaustion," *“Heart fmlure,” “Hem-
orrhage,’”” ‘‘Inanition,” *‘““Marasmus,’ “Old age,"”
C “Weakness,” etc., when a
definite disease can be sscertained as the cause.
"Always qualify all diseases  resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
_“PUERPERAL peritonilis,’” ete. ~ State cause for
which surgical operation was undertaken. For
YVIOLENT DEATHS state MEANS OF INJURY and qualify
AS" ACCIDENTAL, SUICIDAL, OR EOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examplea: ~Accidental drowning; sitruck by rail-
way Iratn—accident; Revolver wound -of head—
homicide; Potsoned by carbolic’acid—probably suicide.
THe nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, teldnus) may be stated
under the head of “Contributory.” (Rocommenda-
tions on statement of cause of death approved by
Committee on Nomenclature' of :the American

. Meodieal Association.) o ’ 1

Norr.—Individual offices may add to above st of undesir-
able terms and refuse {0 accept certificates contalning them.
Thua 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, gastritis, erysipelas, meningitia, miscarriage,
necrosis; peritonitis, phlebltis, pyemia, septicemin, totanus.*
But general adoption of the minimum list suggested will work
vast improvement, and its BCOPO Can be extended at-a later

_ date.
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