1. PLACE OF DEATH

_MISSOURI STATE BOARD OF HEALTH

’ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Township...... oo e geescensiniisinereecsserescrvssessesnas Primsry Registration D} ), O
%A/% o 7y 7 2 2 S [ LR ) / - }%f
2. FULL NAME......... /\QMW@VVU .............. 7LD G S
{2) Residence. Nn../.@w"? WA TS e Wad, _
(Usual place of abode) v (If ponresident give city or town and State)
Length of residence in city or town whers death eccurred f LN mes. ds. How long in .S, il of toreign birth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3. SEX 4. COLOR OR RACE

A £ M

5A. IF MaRsIED, WiDoweD, ox DivorceD
or

5. SINGLE, MARRIED, WIDOWED OR
DivorcEp (rorite the ward) .

.’Z/P’v/; oy

d

HUSBAND

(oR) WIFE or
6. DATE OF BIRTH {MONTH, DAY AND “‘“})7‘/1(/6‘/ z 2 [/ f/j
7. AGE Yeans MonTHs Dava 1f LESS than 1

day, ... . hrs.

=

& SRR,

|
8. OCCUPATION OF DECEASED

1872

16. DATE OF DEATH (MONTH, DAY AND YEAR) %/ 7
17. ’

| HEREBY CERTIEY, That I atiend

tY3 7 deeal e

(a) Trode, profession, or %& V.
() Genernl nadme of indostry, i
b or establishment in
(e} Name of emplorer 18, WHERE WAS DISEASE CONTRACTED B \\i ﬁ;
8. BIRTHPLACE (crrv o8 rom) ool M T IF ROUT AT PLACE OF DEATH . vureeucsensision oo Sl W
STATE OR COUNTRY -
¢ ! a X, Drp AN OPERATION PRECEDE DEATHI............ DATE oF.
. NAME OF FATHER
fo ‘JW’M".LL \‘g]—!Mf—! WAS THERE AN AUTOPSYZ.0osiiareinesracaranessmsnsesssssessnsansssares
'
. THPLACE OF FATHER (cITY oRr ToWN)., 1) TP B — WHAT TEST CONFIRMED DIAGNOSIST.....ceiporiesas
p| v BiR 94‘1 &w | T
E (STATE OR CounTRY) 17( / (f’m)?’;mdjac./w A 1 5 |
< | 12 MAIDEN NAME OF MOTHER 917;4,\,11 () ]! Uj{ a4 Mum;,{a% {’W
12. BIRTHPLACE OF MOTHER (crry or toww)..(o... o UL )| r +*State the Dimusn Civmng Dziv-m. or in deaths from Viorxery Cavses, stats
ot ) A Ql) Mpaxs ixp Naroam or Imomr, sod (2) whether Accmerran, Suiemat; or
(Svate OR : "‘1 1Y Howrcmar,  (See reverse side for additional space.)
1. REMATION, QR REMOVAL DATE OF BURIAL

19. PLACE OF BURIA|

Y17,

wef

20, U

R

Gy

Nmmr/!( %f
_ N 7

, RN S—



v
.

Revised United States Standard
Certificate of Death

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

Statement of Occupation.~—Preclse statement of
cooupation is. very Important, so that the relative
healthfulness of various pursuits ¢can be known, The
question applles to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first Hne will be sufficlent, e. g., Farmer or
Planier,. Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engincer, Statfonary fireman, sto.
But in many oases, especially In industrial employ-
- ments, it 18 necessary to know (a} the kind of work

and also (¥) the nature of the buslness or industry, .

and therefore an additlonal line Is provided for the
latter statement: it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Soles-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. 'The material worked on may form part of the
geoond atatement. Never roturn “*Laborer,” *‘Fore-
man,” “*Manager,” ‘‘Dealer,”’ etec., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of tha household only (not paid
Housekeepors who receive a definite salary}, may be
eitored as Housewife, Houscwork or At home, and
children, not gainfully employed, a8 A{ -school or Al
- home. Care should be taken to report specifically
the occoupations of persons engaged {n domestio
-servioe for wages, aa Servani, Cook, Housemaid, eto.

If the ocoupation has been changed or given up on

aoccount of the DIBBABR CAUBING DEATH, state occu-
pation at beginning of illness. ~ If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, § yrs.) For persons who have no ococupation
whatever, write None.

Statement of cause of Death.-——Name, first,
the pispas® cAUSING DEATH (the primary affection
with respect to time and causation), using always the
eame accepted term for the same dizeass. Examples:

Cerebrospinal fever (the only definite synonym la-

“Epldemio cerebrosplnal meningitis’); Diphtheria
{avold use of “Croup"); Typheid fever (nover roport

“Typhold pneumonta’’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’’ unqualified, !s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of .{name ori-
gin; “Cancer’ is less definite; avoeid use of *“Tumor”
for malignant neoplasme); Mecasles; Whooping cough;
Chronie calvular keart diseass; Chronic iniersisital
nephrilis, eto. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia ({seoondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coms,” *“Convul-
gions,” “Debility” (‘‘Congenital,’” *‘‘Senile,” ets.),
“Dropay,’” ‘“Exhaustion,” ‘“Heart failure,” ‘“‘Hem-
orrhage,’”” “Inanition,” *“Marasmus,”” *‘Qld age,”
“Shock,” “Uremia,’” ‘'Weakness,” efo., when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL ssplicemia,”
“PUERPERAL perilonitis,’” eotbc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 AOCIDENTAL, BUICIDAL, Or HOMICIDAL, OT &s
prebably suol, if impossible to determire definitely.
Examples: Accidental drowning; siruck by rail-
way iratn—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenolature of the American
Medical Association.)

Nora.—Individual offices may add to above list of undesir-
abla torms and refuss to accept certificates containing them.
Thus the form In use in New York Olty states: “Certificates
wiil be returned for additlonal Information which glve any of
the following discases, without explanation, as the scle canse
of death: Abortlon, callulitis, childbirth, convulsions, hemor-
rhage, gangrene, gasiritis, erysipelas, moeningitis, miscarriage,
necrosis, peritonitls, phlebltis, pyemia, septicemia, tetanus,”
But general adoption of the minimum st suggested wiil work
vast lmprovement, and 1ta scope can he estended at n later
date.

ADDITIONAL 8FAOR FOR FURTHBR ATATEMENTSB
BY PHYBIOIAN. ‘




