MISSOURI STATE BOARD OF HEALTH 10731

BUREAU OF VITAL STATISTICS
'S CERTIFICATE OF DEATH

vracor gl o R, o G B L5

Ward)
2. FULL NAME...........
' (a) Residence. Nl gl ittt eren - Ward, "
{Usual plabf abode) (If nonresident give city or town and State)
Length of residenre in city or town where death occmrred yra. mos. ds. How long in U.S., if of [oreifn birih? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE { 5. SiNGLE, M?Rm.znih‘:ﬂ:g;E)n o || ¢ DATE OF DEATH (MONTH, DAY AND YEAR) M /2.#4 "V

Zur-aky W&.ﬁr
— - = | HEREBY CERTIFY ThIlnllenﬂeddeunud from 27 LA
A. IF ARRIED, IDOWED OR UIVORCED —
" Manmien, W 4.3 L= /ii ?/}F 57 s ik,
(or) WIFE of A8 (hat 1 last saw b, {45 5., nlive 0. ‘5: 2. m.{?.... «od that
deaih occurred, on the date siated nhve. ol ’ 0 vl foiian
6. DATE OF BIRTH (MONTH, nu AND YEAR) % /Zr'z

THE CAl OF DEATH® was As FoLLOWS:
7. AGE YEARS éLZ“/ﬂ.E £ 7ottt S

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

Monmns Dars
6 Z /0
8. OCCUPATION OF DECEASED
(a) Trade, profession, or gd
particalar kind of work ..o, ..o ML OETUTTL STUTIUTON ST | } :
(b) Geoeral pature of indasiry, . CONTRIBUTORY..... .06ty [ & £ &1 £
basiness, of eatablishment in (SECONDARY)

which emplayed (or €mBIYErY. ..o oveussonssennrresresenesnsmimeesseenrenssersenssstessssn| | (A TEREODY. e TTBe et DO v vrverse, B
{c) Nume of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .......

(STATE OR COUNYRY) . :
= - DID AN OPERATION PRECEDE DEATHT....crieries  DATE OF i inriiominaniissinasanngones

WAS THERE AN AUTOPSY .o cieitieicicmrensiesmssansrarsssrssnnsmms comvsns sone eses sarancannss ravarsasns
11. BIRTHPLACE OF FATHW.. WHAT TEST CONFIRMED DIAGMOSIST...c...o b vsfiadfiiaitimanssniiinnigreere s vareracsmenmnoranes
~ (Sn'n-: oR cwnrm) ) * (Sitned) ?
12 MAIDEN NAME OF- Mon@"/‘r w'%} 3 /3., 19/9 {Address) @ s
4. 1 13. BIRTHPLACE OF MOTHERA(cITY o= “Stste the Dsassn Catuna’ Dears, or in deadb from Viouems Cavaia, stat
(STATE OR COUNTRY)

= Mzaxs axp Niroms or Dovzy, and (2) whether Accmanrir. Burcman, of
14. . ' .
mmm;% _____________ o T W ’ . 19.- P URIA EM R REMOVAL DATE BURIAL
/ j is/ ?

Houicioan,  (Sen reverse side for additions) space.)
15. 20. UNDERTAKER _ ¢6’nn£ss

IF HOT AT PLACE OF DEATHT . cciiariiasinnnrrrsr e e sars senam s sr s s e dda s s e s

PARENTS

N. B.—-ﬁnry item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified,




. tive of age

Rev:sed United States Standard
' Certlflcate of Death

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

-

Statement of Occupatmn —Preciseo statement of
oceupation is very important, so that the re]atlve
healthfulness of varioys pursuits ecan be known. The
quoestion applies to each and ovVery person, 1rrespec-
For many oceupations a single word or
term on the first line will be suffi¢ient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
monts, it is necessary to know (a) the kind of work
and also {b) tho nature of the business or indusiry,
and_.therefore an addmona,l lino i provided for the

latter statemont it should be used- only when headed= "
.As examples: '
man, (b) Grocery; (a) Foreman, (b} Automebile fac-'

(2) Spinner, (b) Cotton mill; (a) Sales-

tory. The material worked on may form part of the

" socond statément. Never return “Laborer,” ““Fore-

1

man,”” ‘“Manager,’ “Dealer,” ete., without more
progise specification, as Day laberer, Farm laborer,

VLaborcr— Coal mine, otc. Women at home, who are

engaged in the duties of the household ounly (not paid
Housckeepers who receive a definite salary), may be
enterad as- ’Housewzfa, Housewerk or At home, and
ehlldren not gainfully employed, as At school or At
home. Care should be taken to report specifically
tho occupations of persons ongaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the pDIsEAsSE cavUsiNG DEATH, state ocou-
pation at beginning of illness. Tf retired from busi-
ness, that fact may be-indieated thus: Farmer (re-
tired, & yrs,) For persons who have no occupation
whataver, write None.

Statement of cause.of death.—Name, first,
tho PISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Exnmples
Cerebrospinal fever (the only definite synonym is
“Epidémic - cerebrospinal meningitis’); Diphtheria
(avold use of *Croup’); Typhoid fever (nover report

“Typhoid pneumonia’™); Lobar pneumoma Breneho-
preumonta (*'Pneumonia,” unquahﬁed is indefinite);
Tuberculosts of lungs, meninges, perttoneum, ete.,
Caréinoma, Sarcoma, ete., 6f .5 (name
origin; “Cancer” is less definite; avoadusc of “Tumor”
for mahgna,nt neoplasms); Measles Whooping cough
Chronic valvular. heart disecase; Chronic inlerstitial
‘nephriits, gte The contrlbuim_'y (secondary or in-
tercurrent) affoction need .ot bo stated unless im-
portant. Kxample: Measlés (disense causing death),
29 ds.; Branchopneumogm {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symplom-
atic), “Atrophy,” ‘Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility"”’ (**Congonital,” “Sonile,” ote.),
“Dropsy,” “Exhaustion,” “Hoart failure,” *Hem-
orrhage,” “Inanition,”” ‘“Marasmus,” *0ld ago,”’
“Shock,” *“Uremia,” *‘Weaknoss,” ete.,, whon a
definite disease ean be ascertained as the cailso.
Always. qualify all diseases resultmg from child-

—— .
birth or miscarriage, as “PUERPERAL sc;ottca:ma,”

“PUERPERAL perifonitis,”’ eote. State cause for
which surgical operation was undertaken.' For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
4% ACCIDENTAL, SUICIDAL, GR HOMICIDAL, OF as
probably such, if impossible to determine dofinitely.
Examplos:  Accidental drcwmng, struck by rail-
way (rain—accident; Revolver. wound of head—
homicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fraetire of skull, and
consequences (e. g., sepsis, telanus) may bo statod
under the head of “Contributory.” (IRecommenda-

tions on statement of cause of death approved by -
the' American '

Committee on Nomenclature of
Medical Association.)

NoTe.—Individual offices may ade to abovo list of undesir-
able terms and refuse to accept certificates contafning thom.
Thus the form in use in New York City states: “Certiflcates
will be returncd for additional informa.tiun which give any of
tho following discases, without exp]anution ag the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, mor-
rhage, gangrene, gastritis, erysipelas, - meningitis, misc ge,
necrosis, peritonitis, phlebitis, pyemia, septicemia. tetanus.”
But gencral adoption of the m.lnimum list suggested will work
vast improvement, and its scope can be cxt.endcd at a later
date. . . f
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