MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTYIFICATE OF DEATH

1. PLACE OF DEATH

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

N. B.—Every item of information should be carefully supplied. AGE ghould bo stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may bo properly classified. Exact statement of OCCUPATION is very important.

Reflstration District No........0.0 . ......... Filo No., / f
Begistrotion District NoGhef. ... . Registered No. ones
20 D‘“K*ings H O R, "‘ ........... Werd)
2. FuLe Name .. M ..a..tilda Loulse Havnes Bt st e et e et e e et e
(l) Besidencte  Nbu....ocooieecireieeacirnricnarenereenseseras sana e et s aemssamnsaeresn L SWarL. et
{Usual place of abode) (H nnnrendem give city or town and State)
Lendib of residence In city or town where death sccwrred . nu_a_l./ . Haw lond in 1.5, if of fareijn birth? e oo, ds.
PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Singix, Mammien, Wioowen oz || o '

- D ite the word 16. DATE OF DEATH (MONTH, DAT AND YEAR) 1907
Female| White HvoRCED ";‘”  vord) = 72 el
LT ovn 5 Marrie Q%EBY CERTIFY, That ] attended & % “
A hus'ﬁ'{'ﬁ% IDOWED, OR DIVORCED .S Gl 3 fK’.{ 19/, e, ?/LO’U"/Q ................... L1967

(oR) WIFE or that I last saw MM ..... alive on. .éﬁ ...... s 198,0.., end thai
Jame 8 I" L ] Ha’yne 8 Jeath , on the dats stated ove, at 9 ﬂ)f- ..................... 2o |
6. DATE OF BIRTH (MoNTH. DAY MiD YEAR) i1 v 19 1 RED _THE CAUSE OF DEATH* was as rou.oms: |
7. AGE YEARS MozerHs Davs U LESS (han 1 '
dogs o . /{Q_mmam;v .........
58 5 29 L A— mis, »Z‘—- '
—_ ..‘_M. PR
P
8. OCCUPATION OF DECEASED 4;'?{ ............
(&) Trade, profession, or . .
particotar kind of work......... Eﬂuﬂ.ew.ife B R Ay vl |
(b) General patare of indusiry, CONTRIBUTORY.............
Buainess, or establishment ia (sEcoMDARY)
which employed (or employer)......cvvvrercnre e |f Y
{c) Neme of employer .
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWH) ooueiiianmric ot cecrbins trescare e reers e e e resnb e e F NOT AT PLACE OF DEATHI,
STATE OR COUNTRY)
(STATE IOH_&; / Did AN OPERATION PRECEDE numrﬁ(aﬂ DATE oF.. 7202[' / & o / b 7474
10. NAME OF FATHER
WAS THERE AN AUTOPSY? Nanas. g
1(2 11. BIRTHPLACE OF FATHER {(SITY O TOWN)....ooiieiriccieinereereneeconenanencans WHAT TEST CONFIRMED mmcsl;r ............... (L s oo O or Vv ¥ A
z (STATE OR CouNTRY) Germany, . 0 U sunenr. X D2l /3 Fhlrdees 2.0, R TN
x
£ | 12 waomt nawe or womien_V7411ma ,Hollook, [BeerlZ1200w I mpnni bl 320
13. BIRTHPLACE OF MOTHER (cITY or Town)... / *State the Dmramn Caivmse Dreath, or in desths from Viouxnt Catmry, state
5 y (1) Mzaxs axp Natoen or Imvar, and (2) whether Aocmrzmwur, Scremar, or
(STATE oA CoutrTaT Germam_____ Howrcmat.  (Ses reverse side for additional space.)
14. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Mt.0livet Cemt, Jan.13 ,20
15 20, UNDERTAKER ADDRESS
TmeM.Smith Hannlbal




Revised United States Standard
Certificate of Death

{Approved by U. 8. Uensus and Ameriean Public Health
Association.)

Statement of Qccupation.—Precise etatement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every persomn, irréspec-
tive of age. For many occupations a single word or
term on the first line will be suificient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive enginecer, Civil engineer, Stationary firemean, oto.
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 ndditional line ig provided for the
latter statement: it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-

man, (b} Grocery; {(a) Foreman, (b) Automobile fac- '

tory. The material worked on may form part of the
second statement. Never return “Laborer,” *‘Fore-
man,” “Manager,” “Dealer,” oto., without more
- precise specifieation, 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
- ohildren, not gainfully employed, as At school or Al

home. Care should be taken. to report speeifieally

_ the occupations of persens engaged in -domestio
service for wages, as Servant, Cook, Housemaid, ete.
1f the ceeupation has been changed or given up on
account of the pi1amas® cAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re- -

tired, 6 yre.) For persons who have no oscupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE CAUBING DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal feser (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

S —

“Typhoid pneumenia’); Lobar pneumonia; Broncho-
preumonia {“Pneumoenia,” ungualified, is indefinito);
TPuberculosis of lungs, meninges, periloncum, ete.,
Carcinoma, Sercoma, ete., of .......... {name ori-
gin; “Cancer’’ is less definite; avoid use of ““Tumor”
for malignant neoplasms) Measlecs; Whooping coagh;
Chronic valvular hear! disease; Chronic tnferstilial
wephriiis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover roport mere symptoms or terminal conditions,
such as “Asthenia,” “*‘Anemia” (merely symptom-
atic), “‘Atrophy,” “Collapse,” “Coma,"” “Convul-
sioss,” ‘‘Debility" (“Congenital,” “‘Senile," ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition;” ‘‘Marasmus,” “0ld age,”
“Shook,” “Uremin,”’ “Weakness,” eto., when =
definite discase ean bo ascertained as the cause.
~Always qualify all diseases resulting from child-
birth or miscarriage, as “PuUErRPERAL seplicemia,”
“PUERPBRAL pertionilis,” eto. Stato cause for
which surgicsl operation was undertaken. For
VIOLDNT DEATHS state MEANS ov INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, O a8
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; siruck by rail-
way (rain—accidenl; Revolver wound of head—
homicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., s¢psis, felanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on MNomenclature of the American
Medical Association.)

Nors.—Individua! oflices may add to above liss of undedir-
able terms and refuss to accspt certificates containing them.
Thus the form in u%e in New York Olty states: ‘“‘Certificates
will be réturned for additionnl information which glve any of
the followlng diseases, without explanation, as the solo caum
of death: Abortion, collulitls, childbirth, convulsions, homor-
rhage. gangrens, gastrit!s, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyomla, septicomia, tetanus.’’
But general adoption of the minimum list suggosted will work
vast improvement, and It8 scope can bo axtended at o later
date. .
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