» 13 A FLipmANENT REVUNKDL

PHYSICIANS should state

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

CAUSE OF DEATH in plain terms, go that it may bo properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF DEA

M»/ngmud

l'"_‘_ £

2. FULL NAME M Mf ,d

(I) Ruillenu. No.. e Sty
(Usual pllce of abodc} .
Leagth of resldenl:a in city or lown where death occorred é. yra. mos.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

21469

weene Ward,

"{ii nonresident | gwe cxty ‘or tows and State)
ds, HowlonimUS..:.ln!lwudnh'ﬂ:? yea, Y8 ds.

PERSONAL AND STATISTICAL PARTICULARS /;,r’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. %Ncr.: M?mom\:'mon 16. DATE OF DEATH (MONTH. DAY AND YEAR) :: ‘96._. "fe 2 /
Ry o 1.
""—,— | HE ey CERTIFY That 1
5a. l?l Hﬁuﬂﬂ WinoweD, ok DIVORCED : i ? BAD 0
ki) ey
. {or) WIFE or ‘—fQ / é i ) lhal l hst faw hr"""} n!lra on..., frcka
%AJ L'-—) Jenth

6. DATE QF BIRTH (MONTH, DAY ARD YEAR) )ﬂ.&, AV A1 3-

7. AGE Yeans MowTas Davs | () © LESS than 1
dayy o hes,

8. OCCUPATION OF DECEASED
(s) Trade, professien, or
particalar kind of werk ..

(b) Genernl naturn of indluﬂ':r
basiness, or establishmend in | :
which emgloyed (or employer) . ... 200 ereeereeramaras e sar e s smarnene

(¢) Name of emsployer

, on the date stated abeve, at. 4. ..........

G g e e W
6%«»: Zﬁ 2 e

{SECONDARY)

18. Wn

9. BIRTHPLACE (ciTY OR TOWN)~~
(STATE OR COUNTRY)

T PLACE OF DEATHY. ~y

Do OFERATION PRECEDE DIATHT

10. NAME OF FATHER i cn .
M é__ “) ey, WAS THERE AN AUTOPSYT.......... ol

z_; 11. BIRTHPLACE OF FATHER (cmf OR TOWN)... ‘ WHAT TEST conrgj ngs
z (SvaTe on couRT) (Stgaed) rrens vty ML D
5 /z‘ﬂi @4_&@4&.,
€| 12 MAIDEN NAME OF MOTHER P ha.._:.__ (19 (Address) 771’0

13, BIRTHPLACE OF MOTHER (cirY o Town)... - *Btaie the Drvmusn C*“‘I““ Duz, “(;; deatla from Viouese Cé'm state

1 BAKI AND INATOUZR OF INJURY, &I wbaﬂm'. AccoETat, UICIDAL, Of
{STATE OR COUNTRY} O Z?' D f Howicroat  (Ses roverss side for adfitionalspace)

.

DATE OF BURIAL

yc OF BURIAL, CREMATION, OR RZOVAL-

Dmm?r — ] 4

ek 2.6 53f

ADORESS

e




Revised United Statés ‘St_andard'
Certificate of Death ; :

[Approved by U. 8. Census and American Publlc Haalt.h .
Assoe!nt.lon l :

N
LR

v S

\ Statement of Occupaﬁon.;Préclsa statement of

yecupation is very 1mportant so that the relative.

lthfulness of various pursuits can be known. The
ition applies to each and every person, irrespec-

t¥ of age. For many occupations a single word or
tetm on the first line will bg sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo~

live engineer, Civil engineer, Slalionary fireman, eto.
But in many oases, espeeially in industrial employ-
ments, it is necessary to know {e) the kind of work

and nlso (b) the nature of the business or {ndustry,
nand therefore an additional line is- provided for the:

1atter statement; it should be used 6aly when needed..

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales~

man, {b) Grocery; (a) Foreman, (b) Automobile fae-

tory. The material worked on may form part of the -

gecond statement. Never return “Laborer,” *‘Fore-
_‘man,” “Manager,” “Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are

angaged in the duties of the household only (not paid
Houaekeepm's who receive.a deﬂmte salary), may be
entered as Housewife, Houaework ‘or A¢ home, and
children, not gainfully employed, aa At achool or At
home. Care should be taken to report specifieally
_the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.

If the ocoupation has been ehanged or given up on-

account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. . If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who’ have no.oseupation
whatever, write None.

Statement of cause of Death.-—Nama, first,
the p18EASE CAUsING peatTH (the primary affection
with respect to time and eausation}, using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis'’}; Diphtheria
{avoid use of *Croup”); Typhoid fever (never report

. “Typhoid pneumonin’’); Lober preumonia; Broncho-
" preumonia {“Pneurtonin,’ unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of ..........{name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasms) Measles; Whooping cough;

" Chronic valvuler heart diseass; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-

terourrent) affection need not be atated unless im-
portant. Example: Measles (disease causing déath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atic), “‘Atrophy,” *Collapse,”” *Coma,” “Convul-
sions,” *“Debility”" (“Congenital,”" *Senile,” ete.),
“Dropay,” ‘“‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shoeck,” “Uremia,” ' “Weakness,” eto., when 'a
definite disease can be nscertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as *PUERPERAL sgepiicemia,”-
“PUERPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken.' For
VIOLENT DEATHs state MBANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine ‘definitely.
Examples: Accidental drowning; slruck by rdil
way train—accident; Revolver 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
Committee on Nomenclature of t.he Amorican
Medical Association.)

Nore—Individual offices may add to above 8t of undesir-
able terms and refuse to accept certificates containlng thom.
Thus the form in use In New York Olty states: '‘Oertificates
wili be returned for additional Information which givo any of
the following dlssases, without explanation, ns tho sole cause
of death: Abortion, cellulltis, chlldbirth, convulsions, hemor-
rhage, gnngrene, gastritls, erysipelas, meningitls, mlscarrlage.
necrosis, peritonitis, phlebitls, pyemla, septicemia, tetanud.’
But general adoptlon of the minimum Uat suggested will work
vast !mprovement, and Its scope can be extended at & later
date. . )

ADDITIONAL BPACE FOR FURTHER 8TATEMENTS
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