. MISSOURI STATE BOARD OF HEALTI-I
‘. ; - 7 .., .- ‘BUREAU OF VITAL STATISTICS:
: ‘ : - " " CERTIFICATE OF DEATH - .

:

- oo - . . .
b4 . -
- S . {147
- - File Now. pesseen
-] : . N ’
3 Begisiered No,
o |

' St. R Werd)
3 2ovurt. name. e (Lo e
=1 o o . .
w LN ¢ ) Besid: erlaenranssasnnesns : - :
sl " (Usu phtérfn.bod:) i - . o . [4¢] nonreuden: give city or town and State)
E lmdﬁdruidemindhuhnrbundﬂﬂam o mes. . - de. lenndmlJS if of foreifn hirth? _Fs. . Wl ds.
by ‘~ PERSONAL AND STATISTICAL PARTICULARS ' :/'2 ’ m:mc.nr. cERTIFlCATE oF DEATH

v o4

SA. Ir Magrien, Wibowen, ok Dr - ) ' : : 4
HUSBAND oF . . - . , SRS e '
_fiom) wanm W that 1 mj OO o
= death

‘6. DATE OF BIRTH (WONTH, DAT AND YEAR) ﬂ awia f/ 2 -

7. AGE . Yeans Dars ~ | If LESS than 1

1| 5 |15 (B

8. OCCUPATION OF DECEASED . SRS 18 00 SOOI
() Trade, profession, or S,
particuler kind of work bt ’ 'é N
() General natre of industry, ﬁ coymmmgnv..g-myé
. business, or esishlichment in . SECONDARY .
" wrkich employed (or emplayer) Vi &m W L
_ {c} Name of employer

3. SEX. RS COLORO RACE | 5. Scm. Magaio, WIDOWED oR
.777 W NW)_ C e DATE OF DEATH (mowrH, mrmovzm) maqeg ‘;'23 192
a,{z ; I |2
AL - : 1 1 HEREBY CERTIFY, Tlnll . ?A

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOMN) ....occoorvectvmscrecrssnsssnssessrrioetocosmericcesscn]| © (F ROT AT PLACE OF DEATHIeow..
(STATE OR COUNTRY) W R o .

8o that it ay be properly classifiod. Exact statoment of OCCUPATION is very important,

s 18 CE OF BURML. CREMATICN, OR REMOVAL, .DA F BI._I_IEI/AL
. ; mD . %\J—w CL,L/W, .- 2 $ 18 le
= ;,AE,;JA 2f Wm&. 20. UNDERTAKER ADDRESS
PRy - e Q_WM Y

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTL

1) Dip AN OPERATION Paﬂ:znc'bum:...m. DATE OF.......... eemaiesaenrersrrrnrns e tnes
10. NAME OF FATHER M < ¢
a‘ Was THERE An Am'orsn.,,..—y(/‘) ..........
L P [ BIRTHPLACE -OF n%sn (Y om roun), L EAIZAA. 0D
_a E (Statz OR cutnmw) - . _Wbo . . .
c| u - - ' - = -
a g 12. MAIDEN . NAME OF MOTHER
i 12, BIRTHPLACE OF MOTHER on'rman Vs S
: (Sm_Em y - {1). Mraxs i Naroae or ey, snd () whether
5] : Homtcioat,  (Bee reverse sids for ndditional space.) .
A u.
B
Q
]
0
3

T4,




Revised United States Standard
~ Certificate of Death o

[Approved by U. B. Oensus snd American Public Healt-h :
Auoclation ]

Statement of Occuﬁaﬁon.——Preoise-sta.tament. of .

occupation is very important, so that the relitive
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 sufﬁelent o. g., Farmer or
Planter, Physician, Compasilor, Archilect, Locomo-
. tive engineer, Civil engineer, Stationary fireman, eto.
But in many ocases, espectally 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 lire is provided for the -

latter statement; it should be used only when needed.
As exapmples: (a)} Spinner, (b) Cotion mill; (a) Sdles-

‘man, (b) Grocery; (a) Foreman, (b) Aulomobile fac- -

tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *Fore-
man,’”” “Manager,” ‘‘Dealer,”” ete., without more
precise specifieation, as Day laborér, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (uot paid
Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housework or At hame, and
children, not gainfully employed, as At gchool or Al
home. Care should be taken to report speel.ﬁcn.lly

the occupations of persons engaged in domestioc -

service for wages, as Servenl, Cook, Housemaid, eto.
If the occupation has been changed or gwen up on
aceount of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Faormer (re-
tired, 6 yre.) For persons who have no occupatwn
whatever, write None.

Statement of cause-r Death. —-Name, .ﬁmt.
the DISEASE CAUSING DEATH (the pnmary affection
with respeot to time and causation), using always the
same acospted 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

.r -

*Tyr hoid pneumoma”) Lobar pneumoma, Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of......... .. (name ori-
gin; “Cancer” iz less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary. or in-
terourrent) affection need not be stated unless im-
portant, Example: Measies (disense causing death),
28 ds.; Bronchopneumonio (secondary), 10 ds.
Neaver report mére gymptoms or terminal conditions,
such- as “Asthenia,” ‘“Anemia'" (merely symptom-

" atie), **Atrophy,” “Collapse,” “Coma,” *Convul-

gions,” “Debility” (“Congenital,” “Senile,” etc.),
*“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘“‘Hem-
orrhage,” *“Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” *Weakness,” ete., when a
definite disease oan be ascertained -as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” ete.” Stote cause for
which gurgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SAUICIDAL, OF HOMICIDAL, OF &8
probably sueh, if impossible to determine definitely.
Examples: Accidenfal drowning; struck by rail-
way irain—accident; Reoclver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., gepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) ’

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in Now York City states: "“Certificates
will be returned for additlonal information which give any of
the following diseasea, without explanation, o4 tho Boloe cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlabitis, pyemia, septicemia, tetanua."
But general adoption of the minimum list suggested will work
vast improvement, and it€ scope can be ext.endod at a later
date,
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