MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS S Lo 3 084t

u . . CERTIFICATE OF DEATH R s "«_3 §
H 1. PLACE OF DEATH . : . _ ?@jl . o
[-] - B -
o neﬁsmirm District No..... TR

: HAG'
3 Peisaary Regisiratiin Distiph ... 4. 3 L
|
7 ' _ @ .
g. 2. FuLL NAME.. .. SOtz 2 . (W e o e A M.
" (@) Resideoce, Mo 10.0.0. ‘/ / . Ward., LS S
) (Usual place of abode) . . - . . . [41] nonr:s:d:nt give city or 1own and State}
E Length of residence In city or town wheré death ocemrad =~ w8, mose ds. How long.in U.5., if of foreign birth? F mos.” da,

F:'ERSONAL AND STATISTICAL PAHTICULARS - ‘ 2,_,.. MEDICAL CERTIFICATE OF DEATH .
3. 5EX 4. COLOR OR RACE | 5. %ffg;;“;?;‘,‘,‘”,,;;:"::g,‘;‘f or 16. DATE OF’ DEATH {MONTH, DAY AND YEAR) %Ml /é m 19 7//

é M"— IHEREBY CERTIFY That 1 gitended d d from...

Sa. I'P"M‘!RRTED'WIDOHED. on-Bivencen . : . J /j - ,190’2.‘!/ /7/ L. = ] 192—-f
nllvn on I/:P"'

(on) WIFEorﬁ Z { 5 ) e " ||that T Iast saw 1._.34...... o LN LB [0 31827, ond that
death ovtarred, on the date siated abave, at.. N 7. T
8- DATE OF BIRTH (wowu, mrmvnn) w ’/ /iflf - ‘ The CAUSE OF DEATH* wAS AS FOLLOWS: !

7. AGE YEARS MonTns / Daxs K LESS than 1 ’ ’
‘ day, ég"tf PO S . .

7 1 G e

8. OCC_UPITION OF DECEASED

_ () Trode, profession, or / F
thr.u!n.r kind of work ,,

(b) General nature of indmstry,

er estehlishment in
which employed (or employer), .. -
(c) Name of employer - S

6!"

—

5

AGE should be stated EXACTLY.

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

s CONTRIBUTOR
. (SECONDARY)

9. BIRTHPLACE (ctr'r on TOWN) ..
(STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (cw WHAT TEST CONE
(STATE OR COUNTRY) v aar@eeet - sy >

12. MAIDEN NAME OF M(;THERM:’) M 1 (‘u.im;)ﬁoja 2

13, BIRTHPLACE OF MOTHER (CITY OR T, ..o oo reemeeesranes | *Btate the Diszass Cavamig Drmarm, o in decbfa from Viovaee Cavass, siate
) - i (1) Meina awp Nitom® oF Iwvmy, and (2) whether AccrnEwrat, Boicmar, or
"Holncmu. {See reverse side for additional space.)

19, P! CE OF BURIAL. CREMAJION, OR + | DATE OF BURIAL
T fF o201

PARENTS

WRITE PLAINL', WITH UNFADRING INK---THIS IS A PER'IANENT RECORD

(STATE OR COUNTHY)

- (Addreas)

15. | oty Mul
FuED... J‘i? b T L

N. B.—Every item of information should be carefuliy supplied.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ccoupation 18 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For mapy ocoupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
live Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to konow (a) the kind of work
and also (b) the nature of the business or industry,
and therefore ap additional line is provided for the
Iatter statement; it should be used only when noeded.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b} Grocery; {a) Foreman, (b) Automebils fac-
tory. The material worked on may form part of the
socond statement. Never returp ‘“Laborer,” “Fore-
man,” *Manager,” “Dealer,” ete., without more
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who ars
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 Al school or Al
kome. Care should be taken to report spocifically
the occupations of persons engaged in domestic
service for wages, as Servanf, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the pIBEABE CAUBING DEATH, state ogou-
pation at beginning of illness. If retired from busi-
ness, that faect may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have ne oceupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the piI8EA8E CAUBING DEATE (the primary affection
with respeat to time and causation), using always the
sameo accopted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis"); Diphiheria
(avoid use of ““Croup”); Typheid fever {never roport
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""Typhoid pneumonia}; Lobar pneumonia; Broncho-
pneumonia ('Poeumonia,” unqualifiad, is indefinite);
Tuberculosizs of lungs, meninges, perilonsum, eto.,
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; Chronie inlerstitial
nephrifis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Exsmple: Measles (disease eausing death),
29 ds.: Bronchopneumonia {(secondary), 10 ds.
Never report more symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘““Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” *“Coma,” *“Convul-
sions,” “‘Debility” (*‘Copgenital,” *‘Senile,” ete.),
“Dropsy,” '‘Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,”” “Inanition,” “Marasmus,” *“Old age,”
“Shock,” “Uremia,” *“Weakness,” etc.,, when a
dofinite disease can be ascertained as the cause.

-Always qualify all diseases resulting from child-
-birth or miscarriage, as “PUERPERAL septicemia,”

“PUERPERAL perilonitis,” stc. State cause for
whieh surgieal operation was undertaken. TFor
VIOLENT DEATHS 6tate MEANS OF INJURY and qualify
@8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—oprobably suicide.
The nature of the injury, as frasture of skull, and
consequences (o, g., sepsis, telanus), may be stated
vnder the head of “Contributory.” (Resommanda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note.—Individual offices may add to above list of undesir-
able terms and rofuss to accopt certificates contalning them.
Thus the form In use in Now York City states: “Cortifleates
will be returned for additional information which give any of
the following diseases, without explanation, as the sofe cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, eryuipelas, menlngitis, miscarriage.
necrosis, peritonitls, phlebitls, pyemla, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scops can be extended at o lator
date.

ADDITIONAL BPACE YOR FURTHER BSTATEMENTS
BY PHYBICIAN.



