MISSOURI STATE BOARD OF HEALTH

‘BUREAU OF VITAL STATISTICS . . |
CERTIFICATE OF DEATH . YN e s
IYEDY
S efo (295
Begistzation District No.. File No..
. Primarj Registration District No. &/ @ A . Degutod No. /7
M ............... St Werd)
--------------------------------------- b P R N RN P EFEERY PPN AN caNdreuNreuen R areE s Rt aa A a e bbsbidsan
No£.... Sty Ward, T i
{Usual place of abode) ., - * (If nonresident give city or town and State)
Length of residence In city or town where death occared . mas. da. How kof kn U.S., i of larcign birth? 8. mea, da.
‘PERSONAL AND STATISTICAL PARTICULARS / I 7  MEDICAL CERTIFICATE OF DEATH
375l Ex“‘ 4. COLOR OR RACE . %?ﬂ!m“l&gi?mwmlmw? on 16. DATE OF DEATH (ur.wm. DAY AND YEAR) \% ’ g J\ 3 12 2—

17

.

| HEREBY CERTIFY, Thatl
SA. Ir Mansiep, WinoweD, ot DIVORCED /

WRITE PLAINLY'WITI-I UNFADING INK---THIS IS A PERMF'IENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state
CAUSE OF DBATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION i3 very important.

HUSBAND or 4
{on) WIFE oF ) . : that I Lrst saw h_.‘,.‘..... alive ono... 7%
denth d, on the daie siated
6. DATE OF BIRTH (MONTH, DAY AXD YEAR) &ﬁé\ 74y vi R TWF DEATH® was As
7. AGE . YEARs MonTHs Dars It LESS thon 1 /
Irtoarviu | - A ez d g
7| ## /7 | ma W
’ 8. OCCUPATION OF DECEASED e |
{a} Trade, prolession, o¢ - .
; 'l.'mtlnlwl ..... M ereeecsses (daralion). sl ? 12 T I TP da,
(b) General patore of ndesiry, . CONTRIBUTORY..
beziness, or estahlishment in . (seconpay) W
- which employed (0 MBIOTEr)........o.ooeessrerssessessssreesessessensasserssssmeensssssees o) (daration) T oo O "
1 {c) Name of employer *
! 18. WHERE WAY DISEASE CONTRA
9. BIRTHPLACE (crry or TDIN) 17 HOT AY PLACE oF DEATH?
(STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHT....cereran . Darg oF.
10. NAME OF FATHERZZD( o g M :
Was TMERE AN AUTOPSTLCD) y
P 11. BIRTHPLACE OF FAW). ermm%}
E (STATE OR COUNTRY) %‘j/is%:d) ............... o
& | 12 MAIDEN NAME OF MOTHER /%_4_‘_'/ 3 T
— —— — e § V N
BIRTHPLACE OF MOTH sfitnte the Ihomusp Citmxe Daate, or in deaths from Viewmws Cavams, piafs
1 (1) Mmars axp Navocrn or Iooer, acd (3) whether Acommreai, Soromar; or
Homicioar.  (Bee raverts side for additional spacs.)
. 19. PLACE OF BURJAL, CR 10K, OR REMOVAL DATE OF BURIAL
AL e T2 L
15 20. UNDERTAKER ABDRESS




Revised United States Standard
Certificate of Death

[Approved by U. 8. Consus and Amerlcan Public Health
Association.}

Statement of Qccupation.——Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursnits can be known, The
question applies to each and every person, irrespac~
tive of age. For many oeoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo~
live engincer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
aend also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needeod.
An examples: (a) Spinner, (b} Cotion msil; (o) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile Jac~-
fory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” "Dealer,” etc., without more
precise specification, as Doy laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homse, who are
engaged in the duties of the household only (not paid
Housekoepers who receive a definite salary), may be
entered as Housewife, Housework or AL home, and
children, not gainfully employed, as A? school or Al
kome. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servan!, Cook, Housemaid, ete.
It the oceupation has been changed or given up on
account of the pisEase CAUBING DEATH, state ocau-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of cause of Death.—Name, first,
the DISEABE CATUSING DEATH (the primary affection
with respect to time and causation), uging always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘““Fipidemic cerebrospinal meningitis™); Diphtheria
(avoid uso of “Croup’); Typhoid fever (never report

“Tyr hoid pneumonia”); Lobar prieumonia; Broncho-
pacumonia ("' Pneumonia,” unqualified, is indefinitm);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc., of. ... ....... {name ori-
gin; “Cancer” is lass definite; avoid use of “Tumor"”
for malignant noeplasms); Measles; Wheoping cough;
Chronic valvular hearl disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
lercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *““‘Asthenia,” **Anomia” (merely symptom-
atic), ‘‘Atrophy,” *“'Collapse,” ““Coma,” *Convul-
sions,” “Debility” (“Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” *“Inanition,” *“‘Marasmus,” *“Old age,”
“Shock,” “Uremia,” *“Weakness,” ato., when &
definite disease can be ascertained as the csause.
Always qualify ail diseases resulting from ehild-
birth or miscarriage, as “PuERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quaslify
AB ACCGIDENTAL, SUICIDAL, OFf HOMICIDAL, OF AaS
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way (lrain—aceideni; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norp.—Individual ofices may add to above Hat of undesir-
able tarms and refuse to accept certificates containing them.
Thus the form In use in New York Qlty statea: “Qertiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causio
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarrtage,

* mocrosls, peritonitis, phlebitis, pyemia, septicem!a, tetanus."

But general adoption of the minimum list suggested will work
vast improvement, and fts scope can be extended at a later
date.
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