MISSOURI STATE BOARD OF HEALTH.
" BUREAU OF VITAL STATISTICS . ) ’ -
CERTIFICATE OF DEATH ' ’ . -
. % - !
®
8% TS 2 ._ . :
a g: 2 FULL NAME. émm A B INW 2 T2t 2t
8 &g - (s) Begid Ne STV A ... Ward, et e s e e s
ut [l ; * (Usual place of lbo;le) - . . g . (1f nonresidént give city or mwn and Sut:)
4 EE hnithu!’reﬁdep;aindiyorwwuwhndu&mw_md " yrm. . mos.  ds. How lang in I8, !l-ilue!tnbﬂh? yre." mos. . ds.
B ; N . s X -
'i D':S PERSONAL AND STATISTICAL PARTICULARS . . . / MEDICAL CERTIFICJ\TE OF PDEATH
H a5 - —— - — : -
g.,a i3 sex 4. COLOR OR RACE | 5. SI;IIHGLE. M?am;nih\:hnowsn oR || '15. DATE oF. DEATH (WontH, oar axp verR) ;?, 'y‘y ( R 191]
-F jé’ : é';l; 4 € S| KT » N
‘u‘;a M £ al > et | HEREBY CERTIFY, That I atiended 4 'ImmMr&
© © 5a. If M.mm:n WIDOWED, OR DivoreED ~ . . - . 12} :
'k  HUSBAND of _ X R | R S L ¥ <A . ? 19, .
£4 (on) WIFE or W% o |[tbet 1 1ast saw bz adive on...... % f’j .m / " lnd u..n
'g E = death occirred, oo the dllc stated’ nhve, at... ,/.2 %
— .
3Ix 6. DATE OF BIRTH (uowrw. owv.aw vean) .5 3/ / f F3._ |l Tue causE oF PEATH® wagas rouows: . :
e 7. AGE Years Dars than 1 .
g0 _ q \,,f , Wl W27 70 2 A 2 S
H me M or min.
1 - O e L
[ 3 E] M ........ u ..........................
'5 B. OCCUPATION OF DECEASED B [N YOS, s 3
g {a) Trade, proiestion, or . L
- M F -
28 particular Lind of work...... Kz - . e X
&8 {b) Geseral natore of indusiry] ' o CONTRIBUTORY. ‘5, ......................
2e buziness, ot establishment b : {sECOMDANY) X _ . L
5 ': 4 which employed {or cmployer)......... I ERREen | I erernsesssoeneseresas SO S (dsration)............ s, e da,
v N of ko . ' - _
§ i (€) Name of camployer [ 2 2 18. WHERE WAS DISEASE COMTRACTED - -
e - . .
_gg 9. BIRTHPLACE {c17Y oR Town) A IF NOT AT PLACE OF DEATH...o.cc.........o. Tevereeusesartsenesesenen
o STATE OR COUNTRY — C e e . oL 5 . )
% E  (StaTe o ) @ DID AN OPERATION. PRECEDE nzamn...{é?:’ DATE OF...... T
- 8 10. NAME OF FATHER % W i o _
qq WAS THERE AN AUTOPSYY. it
af .. .
| E P 1. BIRTHPLACE OF FATHER, (cpr¥ o Town) . WHAT TEST COMFIRMED DIA i Al
s - 7
E% £ | (Smar= or counma) —n L (Stdned)...Catl 2 2 (A
=] S L )
5% £ | 12. MAIDEN NAME OF MOTHERW /? G=f 19 frddress)
S ' ; : ; *Biate the Dmmsd G Drurs, or in desth from V: Caon
= .- BIRTHFLACE OF MOTHER ({crTY or Town)..... U AUENG TH, or in desths from Vionxwr Cavsres, stats
8 13.- B ) | (1) Mzira anp Naromp or Issoy, and (2) whether Accmmwrar, Buremar, of
£ § (STATE o8 cOUNTRY) | BHouwcmar  (See reverse side for additionn! space.)
Eh W 19. ‘P/‘I.ACE OF BURIAL, CREMATION.OR REMOVAL DATE OF BURIAL
|3
ne £ . . P
| & gz//r?/ /M L~ vl
F 1) 15, AKER - PURESS
- o
e E&a /(/
. (T"L




Revised United States Standa.ti'd.

Certificate of Death

[Approved by U, 8. Census and American Publle Haa.lth
- Association.]

-

Statement of Occupation. —Procise statement of
ogeupation is very important, so that the relative
healthfulness of various pursunits 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, Compositor, Architect, Locomo-
Iive enpgineer, Civil engincer, Stationary fireman, eto.
But in many cases, especially in industrial employ-

Iments, 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 needed.
As examples:. (a) Spinner, (b) Cotton mill; (a) Sales-

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

fory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” ‘“Manager,” '‘Dealer,”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ote. 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
- ehildren, not gainfully employed, as At school or At
home. Care should be taken to report speclﬁcally

the occupations of persons engaged in 'domeatio-
service for wages, as Servanl, Cook, Housemaid, eto.

If the ocoupation has been shanged or given up on
account of the pIsSEASE causiNeg DEATH, state pecu-
pation at beginning of illness. If retired from busi-
hess, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oocupation
whateves, write None.

Stafement of cause of Death.—Na.ma, firat,
the DISEASE CAUSING DEATE (the primary aflection
with respeot to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"”); Diphtheria
(avoid use of *‘Croup™); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (**Pneumonia,” unqualified, is indeflnite);
T'uber¢ulosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of . .......... {neme ori-
gin; ““Cancer” is less definite; avoid use of “Tumor”
for melignant neoplasme); Measles; Whooping cough;
Chronic valvuler hearl diséase; Chronic interslilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

" Never report mere symptoms or terminal conditions,

such as ‘‘Asthenia,” **Anemia’ (merely symptom-
atic), ‘“‘Atrophy,” “Collapse,” *“Coma,’” “Convul-
sions,” *“Debility” ('*Congenital,”” *‘Senile,” ete.,)
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” *Inanition,” *“Marasmus,” *“Old ago,”
“8hock,” *Uremia,” ‘‘Weakness,"” etc., when n

. definite disease ecan be ascertained as the ocause.

Always quality all diseases resulting from ohild-
birth or miscarriage, as “PUERRPERAL seplicemia,”
“PUERPERAL perilonilis,” eto.  State cause for
which surgical operation was undertaken. For

' VIOLENT DEATHS state MEANS oF 1NJURY and qualify

88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull,” and
consequencea (e. g., sepsis, telanus) may be stated
under the head of “*Corntributory.” (Reeommenda~
tions on statement of cause of death approved by
Committees on Nomencla.ture of the American
Medical Association.)

" Nore.—Individual ofices may add to above list of undesir-
able term= and refuse to accept certifleates containing them.
Thus the form In use in New York OCity etates: “Oertificatos
will be returned for additional Information which give any of

' the followlng disonses, without explanation, as the sole cause

of doath: Abortion, cellulltfs, childbirth, convulsions, hemor-
rhage, gangreneo, gastritis, erysipelas, meningitis, miscarriage,
necrcels, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended ot a later
date.

ADDITIONAL SPACE POR FURTHER STATHM ENTS
BY PHYBICIAN.




