i . MISSOURI STATE BOARD OF HEALTH 1619

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

84
3
[}
=&
FL
o
o
o g.g
[/ 4
S =5 (@) Besidence, Mo
hOl E & (Usnal place of abode) (Lf nonresident give city or town and State)
o n‘é Lengih of residence in city or town where death occorred  ——  yrm, mos, da. How long in U.S., if of foreign birth? yrs. mos, ds.
'i ’ PERSONAL AND STATISTICAL PARTICULARS :2;/’ : MEDICAL CERTIFICATE OF DEATH
__ ] - i .
4 WTACE 5 S'D?u:angznm\rmﬁn o8 15. DATE OF DEATH (MONTH. DAY AND YEAR (= L - z nZsf
- 17 . 74 .
- . = EREBY CERTIFY, Thatl o ed deceased from Gt
Sa. IF Mamriep, WinoweD, or DivORCED : /‘ 1Le Y 4 1
HUSBAND or e . j. e MRS A 1.5
(or) WIFE oF : that [ bt saw b5, alive o..... - e L2, and that
EN 2 denth 4, on the dote stated aba@a, ot......2 0 o2 T o,
6. DATE OF BIRTH (wowt. oav a0 Yes®) LAy 0y 15 sV TH CAUSE OF DEATH® was a5 FoLLows:
7. AGE YEARS MosTis Dars 1 LESS than 1

55 &

8. OCCUPATION QF DECEASED Y !
() Trade, profession, or C
particalar i.l.lul of work .mj’_‘. SOV ST '“"""""""'""""“'""'"""Tﬁ‘"" ST
{b) General rature of industry, CONTRIBUTORY ..o e
bosineas, or establiskment in (MW’ i
which employed (o5 employer)......oovcuicue i ... (duratien) _— DO da

(c} Namo of employer
18. WHERE WAS DISEASE CONTRACTED

TH UNFADING 18K.=7i4: T18 2 PERMAN

9. BIRTHPLACE (CITY OR TOWN) ......... Q_/dﬂj IF NOT AT PLACE OF DEATHL.... N
{STATE oR counTR) A . - f DiD AN GPERATION PRECEDE Dﬂm% PATE oF.. ST /‘i?—ﬂ
10- NAME oF FATHW M WS THERE AN AUTGPST...... e 2 < S .
11. BIRTHPLACE OF FATHER (crr or ’e{, ........................... WHAT TEST o _..a%
(STATE 0% counTRY) ? ' g =

(Signed). =4, ¢ 20
"1

LI
12 MAIDEN NAME OF Mo‘nw./fﬂf/ﬂ

L

) ‘.. LIS M. D
i § LV F B4

*Dtate the Dmasm Cavmizg Drurs, windmtha&m\’mmmnmléu
(1) Mmxs axp Navozo or Imsvzy, and (2) whether Accmrowesi, Borcmar; or
(STATE OR COUNTRY) Hourcrar.  (See reverse side for additiona] space )

* roRMANTy...c .. AL it i 15, PLACE OF BURIAL, CREMATION, OR REMOVAL _ | DATE OF BURIAL

P oi % Sy ”&_‘/J M % -

PR
v -,
b ™

{Address) 7
15. 7/ r ;
weo AT 5, 2. P G, .";n.;urién i
| F / ‘(9(1{ REGISTRAR /'I M %{;1.4\; 27

PARENTS

13, BIRTHPLACE OF MOTHER (cry

WRITE PLAINLY,

N. B.—Every item of Information should be carefully supplied. AGE should he stated EXACTLY.
CAUSE OF DEATH in plain terms, so thet it may be properly classified. Exact statement of OCC




Revised United Statés Standard
Certificate of Death

JApproved by U. B. Consua and American Public Health
Amociation.)

Statement of Occupation.—Preclse statement of
ocoupation I8 very important, so that the relative
healthfulnaess of various pursnits can be known. The
question applies to each and every person, irrespea-
tive of age. For many ocoupations s single word or
term on ths first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive engineer, Civil engincer, Stationary fireman, eto.
But in many cases, espaclally in Industrial employ-
ments, It I8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line 18 provided for the
latter statement; It should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Salee-
man, (b} Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
seoond statement. Never return *Laborer,” *“Fore-
man,” ‘“Manager,” *“Dealer,” eoto.,, without more
precise specification, as Day igborer, Farm laborer,
Laborer— Coal mine, ete. Women st home, who are
engaged in the duties of the household only (not paid
Housckeepers who recelve a definite salary), may be
entered as Housewife, Houszewoerk or At home, and
children, not gainfully employed, aa Al school or At
home. Care should be taken to report specifically

"the occupations of persons engaged In domestic
gervice for wages, as Servani, Cook, Housemaid, eto.
If the oooupation has been changed or given up on
acocunt of the DIBEASE CAUSING DBATH, state occou-
pation at beginning of lllness. If retired from busi-~
ness, that fact may be indioated thus: Farmer {re-
tired, 6 yra.) For porsons who have no oooupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIsEASE cAUBING DEATH (the primary affeetion
with respect to time and osusation), using always the
same accepted term for the same disease. Exzamples:
Cerebrospinal fever (the only definite synonym s
“Epidemio cerebrospinal meningitls™); Diphtheria
{svold use of “Croup™); Typhoeid focer (never report

“Pyr hoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unquelified, 1a indefinite);
Tubereulosis of lunge, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,, of ........ ... (name ori-
gin; “Cancer' 1s less definite; avold use of “Tumor”
for malignant noeptasms); Measles; Whooping cough;
Chronde valvular hearl disease; Chronic tnlerstitial
nephrilis, ete, 'The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” "*Anemia” (merely symptom-
atio), ‘"Atrophy,” *‘Collapee,” *Coma,” **Convul-
sions,” “Debility” (“Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart faflure,”” “Hem-
orrhage,” ‘‘Inanitlon,” “Marasmus,” *“0ld age,”
“Shook,” “Uremils,” *Wesakness,” eto., when a
definite discase oan be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘‘PUERPERAL geplicemia,’”
“PUERPERAL perilonilis,’’ eto. State onuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANE oF INJURY and qualify
88 AGCCIDENTAL, BUICIDAL, Or EOMICIDAL, Or &8
probably such, If impossible to determine definftely.
Examples: Accidental drowning; atruck by rail-
way irain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The naturse of the injury, as fracture of skull, and
consequences {e. g., sepsis, letanus) MAy be stated
under the head of “Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Committes on Nomeneclature of the Amerlean
Medioal Association.)

NoTtr.—Individual offices may add to above list of undesir-
abla terms and refuse to accept certificates containing them.
Thus the form In use in New York Clty states: ‘‘Certificates
will be roturned for additional information which give any of
the followlng diseases, without explanation, &8 the sole cauge
of death: Abortion, cellulltis, childbirth, convulsions, homor-
rhage. gangrens, gastritls, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitis, pyemla, septicemia, tetanus.'
Bus genernl adoption of the minimum Iist suggested will work
vast improvement, and Ita scope can be extonded at o lator
date.

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




