i&r-‘

PHYSICIANS should otate

e

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
_ - ' CERTIFICATE OF DEATH

Registration District No. kA5 O
3e3l Registered No. . / {

TMWK P FPrimary Registration District No...........w?. &L 20 e

AGE should be stated EXACTLY.

P T SRR V.1 T Nt thirodo ottt OO SOty syttt ottt TSP R PO IROTIRUI
(2) Residence. No.. e Sty s WL s e s e e
(Usual place of abode) {If nonresident give city or town and Statc)
Lengih of residence jn city or town where death oocurred yra. mes. ds. How loog in II.S., il of foreign birth? 8, mos. ds.
PERSONAL AND STATISTICAL PAH'i'iCULAHS _A ,"’ MEDICAL CERTIFICATE OWDEATH
p~ -
3 X | & OO R RACE | 5 S R e wordy. || 16. DATE OF DEATH (MoNTH, DAY AKD mn)% ! V92 0.
T - w < HERsz CERTIFY, That ] attended deceased (rom ..
- I¢ Mamsieo. Wioowsn, on Divawces - &3 ................ N ez
(or) WIFE oF C ’ lhnllbstuwhm.. diveou...F L.,
- - 3 death d, on ke date stated above, al..’.[ ...................
6. DATE OF BIRTH (KONTH. DAY AND rmn)M 1S =19/6 S
. THE CAUSE OF DEATH#* was As FolL,
7. AGE YEARS Mmm-u I LESS than 1 l . )
3 day, ... s, LA e e et e st e
-V 7 of ... it o
— . -“.lv“. ..... ). P
8. OCCUPATION OF DECEASED s %.'j/)
(a) '!'mdn, profession, or MWL& ; ;
tar kind of work .. [ A (dmhln)
(b) Gw‘ul pature of indosiry, . COHTRIBUTORY M P !
tablishment in .
~which u'nllbwd (or employer)... BT L e L LI L TICCLELE] | FOUOUOOUOVRT SOUNPOPPRTORIVTURRRTUUORIPORPUOR (|21 12" ) SRR
(c) Name of emploger X

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ci7Y oR TDIN) IF HOT AT PLACE OF DEATHE. .ol vomroeann.cs resteseat st et eaatan s sast varE R b st ane

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

{STATE OR COUNTRY)
u DID AN OPERATION FRECEDE mmr%ﬂ. DATE OF ...t
10. NAME OF FATHER p/c, MW w —p
AS THERE AN AUTOPSYT....ovrn o AOTE L mn i s v mnrs s e O,

11. BIRTHPLACE OF FATHER (CITY OR TOWN) .o ioevogorommrencimanrcsnmpannenscnns WHAT TEST CONFIRMED DIAGNOSIST..

(STATE OR COUNTRY) M . (Sidned)... M § _____ ¥ S
12. MAIDEN NAME OF MOTHERM z /Ci,‘/(p,,) V1 (Address) WM )%

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)... som]j  CEtate the Dummasz Civmma Duars, “M""ﬂ” frem Viouzmez Cavazs, state
SraE on CoUNTRY) W (1) Mmurs axp Nituen or Irogey, and {2) whether Accmewvar, Butemas, or
(STATE Hosacmar.  (Ses reverzs gide for additional space.)

PARENTS

DATE OF RIAL

4. |m,m*%ﬂ W.._“ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Ty f£3 19>

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

R. B.—Every item of information should be carefully supplied.

%W& e~ ﬁ&/"M/lﬂ/w;/&@//b
Fn.zn‘zfié 1:.24.. NOERFAKER




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Americin Public Health
. Asgsoclation.} -

-

Statement of Geccupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness. of various pursuits can be 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 sufficient, e. g., Farmer or
Planter, Physician, Compesiler, Archileet, Locomo-

tive engineer, Civil engineer, Stationary fireman, ote.

But in many eases, espeeially 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 nesded.
As examples: (a) Spinner, (b) Collon 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,” ete., without more
preciso specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women a$ home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite sa,l_a.rj), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At schosl or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domustie
service for wages, as Servani, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state oocu-
pation at beginning of illness. If retired from’busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DIBEABE cavUsING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Hxamples:
Cerebrospinal fever (the only definite synonym is
“'Epidemioc cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoeid fever (never report

* orrhage,

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*“Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ... {name
origin; ‘‘Cancer” is less definite; avoid use of **Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
poriant. Example: Measles (disease eausing death),

‘29 ds.; Bronchopneumonia (secondary), 10 das.

Never report mere symptoms or terminal conditions,
such ns *““Asthenia,” **Anemia’” (merely symptom-
atie}, *Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” *Debility’’ (“'Congenital,” *'Senile,’”” eto.),
“Dropsy,’” “Exhaustion,” “Heart failure,” '‘Hem-
» “Tnanition,” **Marasmus,’” “0Old age,”
“Shock,” “Uremia,” *“Weakness,” efc., when =a
definite disease can he aseertained as the cause,

Always qualify all diseases resulting from echild-

birth or “Thisoarriag ), a8 “PyERPERAL seplicemia,”
“PuErPERAL perifonitis,”” ete. Btate cause for
which surgical operation was undertaken. For
“¥IOLENT DEATHB state MEANS oF INJURY and gualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or ad
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck .y 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, lelanus) may be stated
under the head of “Coantributory.’” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedical Association.) ]
Nore.~—Individual offices may add to above list of undestr-
able terme and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following discases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarrigge,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus™
But general adoption of the minimum Hst suggested will work
;::: Improvement, and {t3 ecope can be extended at o la:tdi'
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