ATV I Agolall.

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -
’ CERTIFICATE OF DEATH oty
28 . | o
,g g Registration District No. 4‘. “'/‘3 F'la Now.oo reogmrts b e sinianenrrnen .-
&8 Primary Begistration Distict Noo.. &3 9. 3 3 Beglstersd No. \.9 ..........................
by :
Y Sl s W)
= b
@ ”
sz 2. FULL NAME ...
@0 " (a) Residence. . e
b '[:.‘ . sual p!a:c of abode) . (If nenresident give city: or town and State)
E E Length of residence in city or town where death ocvurred /j . . mos. ds. How long in U.S., if of forcign birth? s, mos. da.
=] - -
"o PERSONAL AND STATISTICAL PARTICULARS ‘)/ MEDICAL CERTIFICATE OF DEATH
=S . :
8 k- %EX 4 COLOR‘ QR RACE | 5. sﬁ?\f&fmﬁﬁﬁahﬂ?ﬁfﬁ OF- i 16. DATE OF DEATH (MONTH, DAY AND van)W 7 192/
- 1 {E
s : W"i‘/t" Mavued,” :
.':‘a - - CERT!F’Y, That (L1 TP,
L . IF MARRIED, WIDOWED, OR DIVORCED 3 ? 1 7},
£ E ( )B‘,‘VA:';_-DE . 3 fo . e . z 4 19
a OR. oF S ad s w A e il e 0 7 |PALT last paw TS alive on, AL L 18 od (ba
° ; : F. M‘C 2o A /. and tbat
a g 7] + r‘ - L LI OO RS ORORUSOTRTOTORI . .
2] .
% 6. DATE OF BIRTH (wowtsl, oav ano eae) ¥ O, 2= | § _ S AS FOLLOWS:
8. 7. 'AGE YEaRs MonTas U Davs It LESS than 1
w2 1 ~ [:T) N— bra.
2 Ml S 15 |05
<8 L
% 8. OCCUPATION OF DECEASED
3T (a) Trade, profession, or :l' W
=8 particular kind of work............. of M po ¥ .
88 (b) General nature of industry; : , - CONTRIBUTORY /%
: ® business, or estnblishment in - N -(SECONDARY)
| -: which employed (or employer)... SR -
e a (c) Name of employer
E 18. WHERE WAS DISEASE CONTRACTED
& € D ,
2w 9. BIRTHPLACE {(CITY OR TOWN) ...%..., CA S IF NOT AT PLACE OF DEAT
- a (STATE OR COUNTRY) WW/ .
H o amn AN QPERATION PRECEDE D|
) (- .
- 10. NAME OF FATHER Qe\m@ﬁ %NUW
e 8
88 ¢ | 11. BIRTHPLACE OF FATHER (CTTY OR TOWM)-...oooooorioomceroecnoofermecannsionn
ag E (STATE OR COUNTRY) ) Yt I
'é' -8 9 ’ /
8, < | 12. MAIDEN NAME OF MOTHEW
® H 13. BIRTHPLACE OF MOTHER (CITY.OR-TOEN} v ’ *State the Diseasm Cavsixe DxaTe, or in deathe from Viorexr Caoams, state
B TdVWM/ (1) Mmaxs anp Nature or Ixsoey, and (2) whether Accewtar, Burctoar, or
-g ;:l (STATE OR couKTRY} v - Hoarcioal.  (See reversa side for additiona! space.)
5= T ~z / J’d’ i .
2 .~ Inrorunt /7*// N & 4 2 S CE OF BURIAL. CREVATION. OF REWOVAL " DATE oF BUSIAL
1 )
| & ("*d'ﬂ‘)t;_/\c’l 2ot 2 L8 St . 7 ,92/’
/B Lr C Q! aﬂ"g 28] AINDERT, DRESS
;;‘8 Fn.znﬁz.. e 19 s o 1 i R
. . Restsar LS Sl @’ C Ve s Wr




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Americon Public Health
Association. )

~

Staterpent of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be knowp. The
question applies to each and every person, irrespec-
tive of age. For mapy occupations & single word or
term on thefirst line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationury Fireman, ete.
But in many cases, especially in indunstrial employ-
ments, it i3 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.
Ag examples: (@) Spinner, (b) Cation mill; (a) Sales-
man, (b) Grocery; {a)} Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,”” “Fore-
man,” “Manager,” ‘‘Dealer,” ote., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
homs. Care should be taken to repori gpecifically
the cccupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASBE CAUSING DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
tho pIBEASE cAUsiNG DEaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is

““Epidemio cerebrospinal meningitis™); Diphtheria
{avoid use of “Croup”}; Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite};
Tuberculostz of lungs, meninges, periioncum, eato.,
Carcinoma, Sarcoma, ete., of . . . . . . . (name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The gontributory (secondary or in-
tercurront) 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,
such as *“Asthenia,” **Avemia’” (merely symptom-
atie), *“‘Atrophy,” ‘“Collapse,” *“Coma,' *‘Convul-
sions,” “Debility” (“Congenital,” *‘Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hom-
orrhage,” ‘‘Inanition,” “Marasmus,” *0Old age,”
“S8hock,”” *Uremisa,” “Weaknoss,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurrpreRaL seplicemia,”
“PURRPERAL peritonilis,”’ ole. State caunse for
which surgical operation was undertaken. ¥or
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—zprobably suicide.
The nature of the injury, as fraecture of skull, and
eonsoquonces (e. g., sepsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomeneclature of the Amorican
Medieal Association.) '

Nore.—Individua! offices may add to above list of undoesir-
ahle terms and refuse to accept certificates containing them.
Thus the form in use In New York Olty states: *'Certificates
wlill be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion. collulitis, childbirth, convulstons, hemor-
rhage, gangrono, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tctanus,”
But general adoption of the minimum Hst suggested will work
vast improvement, and its scope can be extended &t & later
date.
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