MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
GERTIFICATE OF DEATH

Redistration District No. 177

Primary Refistration District No SAY

1. PLACE OF

{If nonresident give city or town and State)
How long in U.S., if of foreifn birth? 8. mos. ds

Besidence. No..
{Usual place of abode}
Length of residence in city or {own where death oocurred

PERSQNAL AND STATISTICA‘I:'PARTICUMRS ' / MEDICAL CERTIFICATE OF DEATH

3. :EX 4. COLOR O:«' l':ACE 5, SI;IIJ‘%E M?nm_t:n.th\:m on :: DATE QF DEATH (MONTH, DAY AND YEAR) \" — / D
: - 2 ,"c ! HEREBY CERTIEY, Ml_%e;dmndhm

S5a. IFM , W, . Ok DIVORCED
J 5 1r Mamsien, Wioowen, on . WA 12/

(or) WIFE o lha! l Inst gow b7, alive on.._..¢°
death cocurred, on the date staled d:ova. at,..

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH la plain terms, so that it mny be properly classified. Exact statement of OCCUPATION is very important.

8. DATE OF BIRTH (WoNTH. DAY AND YEAR) z/ -/ ? —/92] Tiz CAUSE OF DEATH® WaS AS FOLLOWS:
7. AGE Years MonTss Davs If LESS than 1 - M
/ 7 du, ______,hu. S R S . & AP /O T,

8. OCCUPATION OF DECEASED

{e} Trade, prolession, or r——————
parlicular Jind of Work..........ccveniesininiirismiean e e enerans
(b) General natore of indestry, CONTRIBUTQRY...

bosiness, or estpblishment in ) (SECONDARY)
which employed (or employer).......

(¢} Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY oR TOWN) . IF NOT AT PLACE OF DEATHT..cooocecrvreeicmeaneo
(STATE OR COUNTRY) ! )
7./ /{DID AN OPERATION FRECEDE DEATHL....coo>. DATE of... .. reeereseeerrrernn e aaae
10. NAME OF FAWER@{W /{‘.&4_ N —
z Was THERE AN AUTORSYL...,, R

11. BIRTHPLACE OF FATHER
{STATE OR COUNTRY)

12 MATDEN NAME OF MOTHER &/M

13, BIRTHPLACE OF MO (cn'v O TOWN)...

PARENTS

(1) Mzuxs ixp Nature or Diver, and (2) whether Accrmmnran, Buiomas; or

Howtcmat.  {Seo teverss side for additional spaca)

DATE OF BURIAL

:_Zs// w2

N. B.—XHvery item of information should be carefully supplied.




L

o

Revised United States Standard
Certificate of Death

<y
[Approved! by: U. 8. Cénsnmand' American.PublicHeslth~
Assooiationi|

-4,

Statement of Occupation.—Precise:statement.of
occupation is very important!. so that the relative
healthfulness of variousipursuits can be known. The
question appliesito each and every person, irrespso-
tive of age: For many oooupations s single word or
term on the firat line will be-suffidient, e. g., Farmer or

FPlanter, Physician, Compomar, Architect, Locomo-

tive engineer, Civil engineer, Stationary fireman, eto.
But in many cages, especlally Iniindustrial employ-
ments, it is necessary te konow (4). hhe'kmd of work
and also (b) the.nature :of $he business or industry,
snd' therefore an additionaliline s provided for the..
latter statements; it should be'used only.when needed.
Aw oxamplbs:. (a) Spinner, (b) Colton mill; (a) Sales-
man; (b} Grocery; (a) Foreman, (b) Automobile fae-
foryi. The material worked on-may form-part of the'
secand statement. Never return ‘‘Laborer,” “Fore- . -
man,” “Manager,” ‘“Dealer,” ote:, without more
preclse specification, as Day labbrer) Fdrm laborsr,
Laborer— Coal ming) eto. Women at home, who are
epgaged in:the duties of‘the household only (notwpaid -
Houasekeepers: who receive a definite salary), may he .
entered ast Housewife, Housework or At home, and
children, not gainfully employed, as 1At school or Al
home, Care should be- taken.to report'specifieally
the ocoupations of persons engaged {n domestic
service for wages, as Servant, Cook, Housemaid, eto.

If the occupation has bieent changed or given-up on -
acoount of the DIBEASE -CAUBING DEATH| state oceu-
pation at begioning of illness. If ratired from busi- =
noss, that fact may be indleated: thus: Farmer: (,-,..ﬁ
tired, 6 yra) For persons who Have' no ooeupa.tion i
whatever, write None.

Statement of cause of Death.—Name;"first,’
the DISEASE causINgG pEATH (thé primary affestion
with respeet to time and aausation), using alwaya the
same acoepted torm for thesame disonse. Examples:
Cerebrospinal. fever (the only definite synonym is
*Epidemio! cerebrospinat meningltls’); Diphtheria
(avold use of *Croup™); Typhoidifecer (noverreport

**Tyr.hoid pneumonta’); Lobdr pneumoriia; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);

Tuberculosis of liungs, meninges) pentoneum. otal,
Carcinoma, Sarcoma, eto., of........... (hame orls
gin; “Caneer” s Loss: deﬁnite avold. use ot “'I‘umor*J
for malignant noeplasms); Measlés;. Whoopma cough;

Chronic' valvular heart disense; Chronic mterst:tzal
nephriiis, eto. Tle contributory (uecundary -or- in-
terourrent) affeotion reed not be stated ynless im-
portant.. Exampln Measles (disease oausing daath),
29 ds.; Bfonchopreumonio (sacondary), J0 da.
Never reporﬁﬁere symptoms or terminal conditions.
such a.s=“Asbhema," “Anemfa’ (merely symptom-
atie), “Al;rophy." “Colla.pae," "Comd " “Convak
siona,” "Debility" (“Congemtal " “Sanﬂa,” eto.),

- “Dropsy,” "Exhauation," ",Heart faflufe’ "Hem-
" orrhage,’” "Inamtxo?" “Maragmus,” “0ld ; age,"

“Shook,” “Uremia,’d *Weakegs,"” etc. whhn a
definite disea.s'e oan' be as‘éertained ns the oausg.
Always qua.hfy all disaases resuiting from echild-
birth or szca.rrmge, "PUEBPEBAL septiceinia;"
“PUERPERAL ,.penfunms." eto.  State cause for
which surgieal operation . was undettaken. For:
VIOLENRT DHATHS etate: WEANG OF INJURT and: qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably swoh, if impossible to détermine definitely.
Examples: Accidentd! drowning;. strdck' by rasl-
way: train—aciident; Revolver wound of head— .
Komicide; Poisonediby carbolio asid—prabably auiciie.
The natureof therinjury; as fraotitre 'off gkull, ahd .
consequences (o. g., sepeis, felanus) may be amted
undor the Head: of. "Contnbutory." (Recommenda-

tions on-statement of cause of death-approved bﬁr.;/\'

Committee ont Nomenelature of the. Ameﬂwan{
Medieal -Association.) ‘/f

NoTte.—~Individusl offices may add té above'ltht of un@esir- . ‘ﬁ
able terms and refuse to accept certifidates-contalning them. &
Thus theform in use in New York Olty states: *‘Oertifcates;
will be returned for additlonal Informatton whichrgive any of
the following dlsenses, without explanation: as the sole CAuSE -
of death: Abortion, celtulltis, childbirth, convuldidns, hamor-
rhage. gangrene, gnstritls, erysipelas, meningitis} miscarilaga, »

nigcrosis, peritonitis, phlebitls, pyeria, septicemln; totahus, o

But general adoptlon of the minimum tist'sngeestod will work |
vast improvement; and ité scope can ber e:tendbd at & htar )
date,
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