t of VLULUPATION 1a very important.

atemen

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH - ot .

Refistration Diﬂrk:l}

Moot o e

L

() Besideace, Now.../aPrd /.. WA St IR T
(Usnal place of abode) (If nonresident give <ty or town and State)
Length of residence in cily or lown where death occurred yra. 7 DZJJ How lomg in U.S., if of forcifn birth? T8, mos. da.
PERSONAL AND STATISTICAL PART'CULAHS . MEDICAL CERTIFICATE OF DEATH

.

SA. Ir Mnnmzn. WIDOIED. or DivorcED

3 szx n m 5. W@f%ﬁb % || 16. DATE OF DEATH (WONTH. DAY AND YEAR) Q — / 7 v /7
7.
7 | von ZLLZ..
J Y

- om> WIFE or . muhsm-h//l..nn.., VIS/S, and that
- death , on the dote stated abeve, al/‘?-ffm
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M /G /704 -
7. AGE YEARS MonTHS DaAYs i Lfss uun 1

d.u. rer—

ym 7 Vod =

I

/

8. OCCUPATION OF DECEASED
(o) Trade, prolession, or
particuler kind of work ...l o T L T T freevenes
(b) General nstare of indastry,
brosinres, or establishment in

{c) Name of employer

Fi 18. WHERE WAS DISEASE CONTRACTED

[ &
9. BIRTHPLACE (cITY OR TOWN) vf%’ ~ ekl /2} IF NOT AT PLACE OF DEATH . ooeuveneieneecnprensaermrrrars essasas srsssssnssessbassommennens sevssens
(STATE OR COUNTRY) M .
Fol < DID AN OPERATION PRECEDE DEATH?............s DATE OF.....cce..\s fenrrrrrentabe v eaers

18. NAME OF FATHERM J
. 1.5 WAS THERE AN AUTOPSYL.........,
'u_: 11. BIRTHPLACE OF FATHER (cITY OR TOWN)

’

E (sarEorcownrr) T g o x),uj;(u(u(/
E 12, MAIDEN NAME OF MOTHER[!AMJ 7

13. BIRTHPLACE OF MOTHER (ciTY o T *3tate the Dixmasw Cavsixg Drats, of in desibs from Vienzse Cayses, state

VMW (1) Muuxs axp Navoms or Iwurzy, and (2) whether Accorwrarn, Buicmar, of
{STATE OR COUNTRY) . Hoaanemar,  {Seo reverse side for additiona! spase )

14.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Y 4

d

15, s "“ m g@’w ...... 20, UNDERTAKER Andnzss }
ot W & LT Gmm o % j,g/jj/ép




Revised United States Standard
- Certificate of Death

lApproved by U. 8. Census and American Public Health
Association.}

Statement of Occupation.—Precise sialement of

ocoupation {a very important, so that the relative .

healthtulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compesitor, Architec!, 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, () Cotton mill; (a) Sales-
man, (b} 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,” ste., without more
precise specification, as Day laborer, Farm laborer;
Laborer— Coal mine, ete. Women at home, 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 At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifieally
the oocupations ol persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete,
If the occupation has been changed of given up on
account of the PISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
{ired, 6 yrs.) For persons who have no oceupation
whatever, write Ndne, v :

Statement of cause of death.—Name, first,

the DISEABE cAUsSING DEATH (the primary affection.
with respeet to time and causation), using always the -

same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’}; Diphtheria
(avoid use of “Croup™); Typheid fever (never report
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*Typhoid pneumonia'); Lobar pneumonia; Broncho-
prneumonia (" Pneumonisa,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, etao., of ........ e (name
origin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heart disease; Chrowic . inferstitial
nephritis, eto. 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,” “Anemia’ (merely symptom-
atio), ““Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” “Debility” (*'Congenital,” “Benile,” ete.),
“Dropey,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”

+ “8hoek,” *‘Uremin,” *“Weakness,” eter, when a

definite disease can be nscertained ss the cause.
Ahways qualify all diseases rosulting from ohild-
birth or misearriage, as “PUERPERAL gepticemia,”
“PUERPERAL perilonitis,”’ eto. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT a8
probably such, if impossible to determine deflnitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may bo stated
under the head of “Contiributory.” (Recommenda-
tions on statement of esuse of death approved by
Committee on Nomenclature of the American
Medieal Assoeiation.) ‘

Nore.—Individual offices may add to above list of undestr-
able terms and refuss to accept certificatea contalning thom.
Thus the form in use {n New, York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without oxplanation, as the scls cause
of death: Abortion, ceffulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitds, pyemia, septicemls, totanus,'
But general adoption of the minfmum list suggestod will work
vast Improvement, and its acope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




