PHYSICIANS shouid state

MISSOURI STATE BOARD OF HEALTH  /{eq 13
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 81 5 1
Degistration Bistrict No. S22 il Now
Frimery Begdistration mdrﬂd No... .\97./# .......... Bedisiered No. ﬁ.’\%

of OCCUPATION ia very important.

T U Ward)

2, FULL NAME ..\ B e st e s bt b s v seaeammssr rarnrs e mmEa no e et Faasotmtemmman

(a) Bexid, Nouuuseiensasrressenisnsitnmsessosnns smnes - T, Ward., e e rrsssaas
{Usual place of abode) (If nonresident give city or town and Suu:)
lﬂtﬂldrwﬂewehcﬂynhnvﬁacduih_mmd ™ moa. ds, How load in U.5., if of foreign birth? R moa. ds.
PERSONAL AND STATISTICAL PARTICULAF;S / MEDICAL CERTIFICATE OF DEATH
=y . COLO%EA 1 5 %?%E M?&?:hfm?’ o 16. DATE OF DEATH (MONTH, DAY AND 'rEAn) 2 Mﬂq ;’dy !92 /
17.

HEREBY CERTIE’Y That- ﬂzﬂduddemuedim
Sa, Ir Masriep, Wwo-su.on DivorcED

erEs AT AET e FREEATTOBSVFEwE N e rn.nuln‘r.“l nkisArsnLs

refully supplied. AGE should be stated EXACTLY.

HUSBAND
{oR) WIFE or e ———
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 3.0 "\ q' 0 E
7. AGE YEARS Morrus Dard If LESS than 1
d.’l J—
_/tg S i

8. OCCUPATION OF DECEASED/].
(6) Trade, praleasion, e W

(b) General mature of indostry, ™
bmsiness, or establishmend in
which employed (ar employer)........ ettt et e e @

(e) Name of employer

be ca

9, BIRTHPLACE (cfry o 'roiu)
{STATE OR COUNTRY)

A

10. NAME OF FATHER W
11, BIRTHPLACE OF FATHER (cm OR TOWN).. W
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER Azz&éé

BIRTHPLACE OF MOTHER (crTy oz Towx)... et rare ' *State the Dmmass Cavsung Dnm. or ia deaths from Viorzrr Caunss, siste
. ¢ {1) Mmaxs a5p Nitorm or Ixsomy, and (2) whether Accmrmas, Brmrcmar, or
Oraeorcounterly o Howemar. (5o reverse sids for addition] space.)

* WHAT TEST col

{Sidned

PARENTS

CAUSE OF DEATH in plain terras, so that it may be properly classified. Exact Statement

N. B.—Eveary item of information sho

—— / T CF e AN 15, Dihg OF BURL M DATE g BURIAL
(Address) D2 T - ;
€ = . ’ ? w2/
: DRESS

15.




Revised United States Standard
Certificate of Death -

(Approvcd by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
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 sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archifect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ete.
But in many cases, 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 statement; it should beo used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile fac-
tory. The material worked op may form part of the
sosond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ete. Women at honfs, 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
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocsupations of persons engaged in -domestie|
service for wages, as Servant, Cook, Housemaid, ete./
If the occupation has beon changed or given up on
aceount of the DISEASE CAUSING DEATH, st:a.te ogacu-~
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
{ired, 6 yrs.) For persons who have fdo oyupat.ion
whatover, write None, - T

Statement of Cause of Death.—Naime, ﬁrst.’
the DISEASE CAUSING DEATH (the primary affection,
with respect to time and causation), using Always the.
game aceepted term for the same disease. Examples:
Cerobrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid feeer (never report

“Typhoid preumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, pertloneum, cle.,
Carcinoma, Sarcoma, eta.,,of . . . . . .. (namo ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronte interstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
.20 ds.; Bronchopneumonie {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such a3 ‘‘Asthenia,’” “Anemia” (merely symptom-
atie), “Atrophy,” ‘'Collapse,” *“Coma,” *Convul-
gions,” “Debility” (*‘Congenital,” “Senile,” ete.},

“Dropsy,” “Exhaustion,” “Heart failure,” “*Hom-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
* “Shoek,” *“Uremia,” ‘“Weakness,”” ete., when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL sepiicemia,"”
“PUERPERAL péritonilis,” ete. State oeause for
which surgical operation was undertaken. For
VIOLENT DEATHS stale MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of 88
probably sueh, if impossible to determine definitely.
Examples: Acecidental drowning; struck by ratl-
way “train-—accident; Rovolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
Thé’nature of the injury, as fracture of skull, and
conseqfences le. g., sepsisidetanus), may he stated
under the}iﬁ;i of “'Contributory.”” (Recommenda-
tiows on stdfoment of caus of death approved by
Comuittee ofi, Nomenel,aturg of the American
Miad_@’al Asyd¥iation.) /’_ Ca
Nortp.—Individual offices may add to above list of undesir-
able térms and refuse to accept certificatos contafning thom.
Té;sﬁm form in use in New York Ciby states: “Ceortificates
wil i@ returned for additional iformation which give any of
following diseases, without explagation, as the sole cause
eath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gongrens, gastritis, erysipclas, mentngitis, miscarriage,
necrosis, poritgeftis, phlebitis, pyemia, sapticemia, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scopo can be extonded at a later

date. «
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