MISSOURI| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH g
23 39397
ga 1. PLACE OF DEATH T
ug £ d
38
2
22
a gi 2. FULL NAME... 2750 M_LQL‘ .......................................................................................................................................
8 #¢ @) Restencor Mo, M L0023 0P LN — ereren Ward,
b E(.. (Usual place of abode) (If nonresident give city or town and State)
© &E Length of residence i city or town where desth oocmred = mo. How loog in U.8., if of fercign birih? 8. mos. [.I'S
- =
E ’.:8 PERSONAL AND STATISTICAL PARTICULARS 1{'[' . MEDICAL CERTIFICATE OF DEATH M
=5 o
= . 4SE -
’4: g‘o‘ IgoeX & WCR‘ S AR ooy ° || 15. DATE OF DEATH (uonrw. oar avo veam)  Fud— 3 19 >0
C @8 . e
W w8 | HEREBY CERTIFY, That I attended decensed from "
. 8¢ Sa. ls Masmien, WioowsD, on Divorcen || S PN 18
< S8 (o) WIFE o M tt 5, Y thet T bast saw B52Y7, alive on,.... %)
u _gt death occorred, on the dats stated shove, at.
w 3 ‘5 6. DATE OF BIRTH (wont, oav mo viw) At /5™~ /545
T 8 5 7. AGE YEARS MonTs Davf’ H LESS than 1
= el [ S—
[ ] .
i ag 7/ s AN W
x <2 4l .
z 8. OCCUPATION OF DECEASED "% .
o B {2) Trade, profession, or /%/§¢.4_2 M— 42 fealt | 1
Qo = B 3 P
g 3 §. particular kind of work............ e o | _7’ -----------
5 S& (b General natore of industry, " conTriBuToRY.. /A ARk U Pl
g Lo bminess, or establishment in \“ SECONDAR
L g4A which employed (or emsployer)............. ;2.( e (iration)
z 2» . s . af ﬁ ...........
= 5 =} ] N N 18, Wicere was oisease contracTen
|=- H e 9. BIRTHPLACE (CITY OR TOWN) ...... IF NOT AT PLACE OF BEATHT..ccoite.znvcerinsccsennnescaveen l{
; - -E (STATE OR COUNTRY) d /) ' @
| = e T 1D AN OFERATION PRECEDE DEATH!.......77V... DarE of.. AL
- &8 10. NAME OF FATHER A KL e
- _)%é '
z gb
= 353 plom BIRTHPLACE OF FATHER (CITY OR TORN).vuoverrmrisgorscrmsessomseesoneesns
S E o 4 {STATE CR COUNYRY) :
o 5F u
w 3o = | 12 MAIDEN NAME OF MoTHER O AT~y s
= -
E - 13. BIRTHPLACE OF MOTHER (crrv o 3 _ *State tho Diszann CavmiNg Dmath, or in deaths from Vierzwr Cavszs, state
= ES {STATE QR COUNTAT} ,6;1% (1) Mzurs ixp Naruma or Irozy, and (2) whether Accomvesl, Burmai or
2 g Hosocmas,  {Seo reverse gids for additional apace )
Em 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
me
¥ M_‘ /(ZM—‘A-— /é-’/ﬂdrwﬁ\ M S »20
pi 2 20. UND AKER ADD/
%3 . =l
Y 7Y~ Ze b ah




%‘*

Revised United States Standard
Certificate of Death

lApproved by U, 8. Censur and American Public Health
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Statement of Occupation.—Precise statement of
ococupation is very important, so that the ‘relative
henlthfulness of various pursuits can 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 suffiefent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many oases, especfally in industrfal employ-
ments, it 1s necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

and therefore an additional line I provided for the-

latter atatement; it should be used only when needed.
As examples: {a) Spinner, (b) Colton 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,"” ‘Manpager,” *“Dealer,” eto., without more
precise specifieation, 'as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recetve a definite salary), may be
enterad a8 Hodbewifs, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report speoifically
the ocoupations of persons engaged In domestie
service for wa'geb, as Servant, Cook, Housemaid, ate.
If the ocoupation has been ohanged or given up on
sccount of the DIBEABE CAUSING DRATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Namo, first, .

the DIBBASE cAUBING DBATH (the primary affestion
with respest to time and causation), using alwayas the
eame accepted term for the saame disease. Examples:
Cerebrospinal fever (the only definits synonym la
“Epidemle osrebrospinal meningltis’); Diphtheria
{avold useof “Croup”); Typhoid fever (never report

“Tyrhoid pneumonia); Lobar pneumonia; Broncho-
preumania ("'Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; ““Cancer’’ i loss definite; avoid use of “Tumor”
for malignant noeplaams); Measles; Whooping cough;
Chronie valvular hear! disease; Chronic interstitial
nephritis, ete. The eontributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant, Example: Measles (disease causing death),
£3 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere aymptoms or terminal conditionsa,
such as ‘““Asthenia,” *“‘Anemis’” (merely symptom-
atie}, ‘‘Atrophy,” ‘“Collapse,”” *“Coma,” *“Convul-
eions,” *'Daebility”” (“Congenital,” ‘‘Benile,” sto.),
“Dropsy,’”” ‘“Exhaustion,” “Heart failure,” *“Hem-
orrhage,” *“Inanition,” “Marasmus,” *Old age,”
“Shook,” *“Uremia,” “Weakness,” ete., when a
deflnite disease can be ascertained as the cause.

- Always qualify all diseases resulting from child-

birth or miscarriage, as '"PUERPERAL septicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DBATES state MBANA or INJURY and qualify
88 ACCIDERTAL, BUICIDAL, Orf BOMICIDAL, O &8
probably such, If impossible to determine definitely.
Examples: Accidental drowning; etruck by rail-
way {train—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (o. g., scpsis, lelanus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomeneclaturé of  the Amerloan
Mediocal Asgociation.)

Nota.~—Individual officed may add to above 118t of undeslr-
able terms and refuse to accept certificates containing them,
Thus the form In use in New York Oity states: ‘'Certificates
will be returned for additional Information which give any of
thoe following dlseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulslons, hamor-
rhage, gangrene, gastritis, eryslpelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemins, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and it8 scope can be extended at a later
date. )

* ADDITIONAL BPACE FOR FURTHER BTATRMBNTS
DY PHYBICIAN.




