MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS vy
CERTIFICATE OF DEATH 162 s
781

5 File No.. T

- »
DIV peguernd o s o
Bl e Ward)

{s) Hesidence. No.. Ward, e reseng s esaraas s
(Usual p]ﬂ. (If noaresident give city or town and State)
Lengih of residence in cily or bwn mos. da. How long in U.S., if of foreign birth? yra. Ho8. ds.
ERSONAL M%TAT'STICAL PARTICULARS ? MEDICAL CERTIFICATE A' DEATH

%“ W RACE ”}ﬂfﬁfﬁ’gﬁ” % || 16. DATE OF DEATH (MONTH, DAY AND mm/ ;—%
J,/f/

)@’L/ ] HEREBY CERTIF
Ir Mmmso Winowep, Ol DIvORCED

HUSBAN or é. R IS OO, e 19,
Y IFE-oF M that I bast saw b........... afiveon.... Sl -4

death ocourred, on the date stated above, a e ’
6. DATE OF BIRTH (MONTH, nmnn E"‘*W;«?#"/KM t

7. AGE Years Dm 71t LESS than a/
d"’l ey

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particnlar kind of wark .,

(b) General natnre of indastry,
business, or estahlishment in
which employed {(or employer)....

(c) Name of employer )7 I;\W 2 F y
9, BIRTHPLACE (cr ox TWW?{_ ¥ 17 wor a7 PLACE oF DEATH?
{STATE OR COUNTRY) ’
é{[’ DiD AN OPERATION PRECEDE DEATHL.ivineier  PATE OFuuriuinririissnssarsnsssisionresnnennes

10. NAME OF FATHER M : ' o
W"J WAS THERE AR AUTOPSY .cvvnvoemsrerrssrsrsaresseseseressestoness

11. BIRTHPLACE OF FATHE!W) .......................................... WHAT TEST CONFIRMED DIAGNOSIST.
(STATE OR COUNTRY) /‘ZW‘/ LI SN G A S~ /I Ul 7 e % \.u\h\

z
(]
o .
g | 12 MAIDEN NAME OF MOTHER Mm_; %6, 192/ (Address) PR
13. BIRTHPLACE OF MOTHER (ST 02 TOWN}..peovrs.ooeoeioecmere st / *Stats the Diamsm Cavava D i gghths from Viewswy Cavams, state
1 y % (l) Mzirm sroeE oF Imyoer, and (2} whether Aocoevra, Sticmar er
(STATE oR COUNTH et L reverse side for additional space.)

". |mm1- qY'

) o ‘rl- r? ‘ / 7 £ 63¢ %FBUR;ALC%R REMOVAL ::::BU;A:;?
ke w00 Mf% % g _j;//( vg;7/7/
/U

N. B.—Bvery item of informntlon should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Certificate of Death

{Approved by U, 8. Census and American Public Health
Assoclation.}

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oacupations a single word or
term on the first line will be suffielent, e. g., Farmer or
Planter, Physician, Composilor, Arckileci, Locomo-
live engineer, Civil engineer, Stativnary fireman, eto.
But in many ocazes, especially 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 line is provided for the
latter statoment; it should be used only when needed.
As oxamples: (a) Spinsner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *“Fore-
man,” “Manager,” "Dealer,” ete., without more
precise epecification, as Day laborer, Farm {aborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housskeepers who receive a definite salary), may be
entered as Housswife, Housework or At homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestlc
service for wages, as Servant, Cook, Houssmaid, ete.
If the ocoupation’ has been changed or given up on
account of the n1aeAsw cAusiNG DEATH, state ccou-
pation at-beginning of llness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEASE cAUSING DEATH (the primary affection
wit]‘; respect to time and causation}, using always the
same accepted terrn for the same disease. Examples:
Cerebroapinal fever (the ouly definite synonym Is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Tyrhoid pneumonia”); Lobar pneumonia; Broncho-
preumenia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto, of...... «+e++. (name ori-
gin; “‘Cancer” is less deftnite; avoid use of ‘“‘Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia” (merely symptom-
atis), "Atrophy,” ‘“Collapse,” “Coma,” “Convul-
gions,” “Debility” (“Congenital,” **Senils,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart faflure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“Shock,” “Uremia,” *“Weskness,” oto., when a
definite disease oan be ascertained as the ocause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL gaplicemis,”
“POERPERAL peritonitis,” efo. State cause for
which surgical operatlon was undertaken. For
VIOLENT DEATHS state MEANG oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF @8
probably such, {f impossible to determine definftely.
Examples: Accidental drowning; struck by rafl-
way irain—accident;, Revalver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificntes contalning them.
Thus the form In use In New York Qlty statea: “"Qertificatea
will be returned for additlonal lnformation which glve any of
the following disenses, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipeins, meningitts, miscarriage,
necrosis, peritonitls, phlebitis, pyemina, sopticemia, totanus.”
But general adoption of the minimum list suggestod will work
vast improvement, and Ita scope can be extended at s later
date,

ADDITIONAL BPACH FOR FURTHER ATATEMENTS
BY PHYBICIAN.




