MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS _ 131 50
CERTIFICATE OF DEATH. :

1. PLACE OF DEATH -
" Cousty...

{2} Residence. No.....

y supplied. AGE should bo stated EXACTLY. PHYSICIANS should state

(Usual place of abode) . (1f noaresident give city or town and State
Length of residence in city or {own where death occorred 7 E moes. ds.  How long in U.8., if of fareidn birth? s, mos.
PERSONAL AND STATISTIbAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. SEX . 5. JwaLs. Maeicy Winaws0 08 | 15. DATE OF DEATH (uonrm DAY AND YEAR) / Aas i 7’719 >

= {

RCED (torile

{

5. IF MARRIED, WiDOWED, OR Divesces
HUSBAND oF :
(oR) WIFE o um 1 lm saw h Pr)—\,jm on...

| HERE YCEF!TIFY That 1 attecded d d lrem

| death occarred, oo -the date ststed a.bovt..-al ...... SO 3
6. DATE OF BIRTH (MONTH, DAY AND vm}_éM /> J— “
7. AGE Yeans Moxs bgs 1 LESS than 1
day, o bra,

- 7 7 /47 | o emin

7 J
B, OCCUPATION ',‘OF DECEASED
{a) Trade, profession, or

putticolar kind of work ,......., e

(b) General patwre ol bndostry,  ~ 0 L CONTRIBUTORY oo ficecvs i ceeeems e ceeomseasases s eee e seee e
* bosiness, or establishment in : {SECONDART)

which emplayed (ar emPRYE).........cooooiecc v ssssrissssesrsssstse e[| s ) — mes. da,

(c) Namo of employer . 1

9. BIRTHPLACE (cIrY oR " owum BF NOT'WT PLACE OF DEATHT. e eeremaraseeee st oot sees
.Avé.s -

{STATE OR COUNTRY) 2 .
Diff AN OPERATION FRECEDE DEATHI............ o DATE OF.n i cnean

10. NAME OF Famsnﬂé See AN W )
T WAS THERE AN AUTQPSTI......

R YOWN). et e e ea e WHAT TEST CONFIRMED sIAGNPSYSK (/) 7P .

11. BIRTHPLACE OF FATHER (
(STATE OR COUNTRY)

PARENTS

(Sigaed).cvcrrrp. ‘
12. MAIDEN NAME OF M&KIM%M j%f.m«a

13. BIRTHPLACE OF MOTHER {crry or Y227 chetortatorenttnrer..

4 =

" *Stale the Drsmsn Cavmxe Dmm, jnt in deaths from Viormwr Cavszs, state

¢(1) Mmrs axp Narvmn or Ixuuer, and (3) “whether Accomrat, Svicmoar, or
Homicma . (Seuevumndnl‘or additional ;paeo.)

LACE, OF EUR ATION, OR REMOVAL JLATE OF BURTAL
~
a1 APu2 o

I

5. i3 2 - A 5. uNoERTAKER ADDRESS '
A ED D 7?’/&“’: Bantczots W‘?‘F 5/‘4, % N

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

N. B.~—Every itam of information ahu!ld be carefull

u




Revised United States Standard
Certificate of Death

(Appmved by U. B. Census and American Public Health
*  Association.)

¢

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many oooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationarp Fireman, eto.
But in many oases, especially in industrial smploy-
ments, it is pecessary to know {a) the kind of work
end 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 needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-,

tory. 'The material worked on may form part of the
‘second statemont. Never raturn *‘Laborer,” ‘““Fore-
man,” ‘““Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the houssghold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. (Care should be taken to report specifioally
the “ovcupations of persons engaged in domestic
) : service for wages, as Servant, Cook, Housemaid, eto..
It the oeoupat.lon has been oha.nged or given up on-
asooount of the DIBEASE cAUBING DEATH, state ocon-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oooupa.txon
whatever, write None.
Statement of Cause of Death.—Name, ﬁrst,
the DIBRASE CAUSING DEATH (the primary affection’

._. with respect to time and causation), using always the’
. same secepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

“Epldemie osrebrospiual meningitis”); Diphtheria
L,gavoid use of “Croup”); Typheid fever (never report
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“Typhoid pneumonin™); Lobar preumonia; Broncho-~
preumonia (“Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungas, meninges, periloneum, eoto.,
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; Chronic snterstiiial
nephritis, eto. The contributory (sesondary or in-
terourrent} affection need not be stated unless im-
portant. Kxample: Measlea (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Astheria,” “Apemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” *Debility” (“Congenital,” ‘‘Senile,” ete.). .
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-

orrhage,” ‘Inanition,” “Marasmus,” *“0ld age,”
“Shoek,” “Uremia,” *“Weakness,” eto., when a
definite disease ean be ascertained as the eaiee.
Always qualily all diseases resulting from ochild-
birth or misoarriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL periloniits,” ofo. State oause for
which surgical operation was undertaken. For
VIOLENT DPEATHS State MEANB oF INJURY and qualify
88 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL,*OF 88
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accidon!; Revolvar wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fraature of skull, and
consequences (8. g., sspsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by.

. Committee on Nomenolature of the Amdnoan_
) Medmal Association.)

Nors.—Individual offices may add to above lst or undesir.

able terms and refuse to accept cortificates containing them.
Thus the form In use in New York City states: “‘Cortificates

- will be returned for additional information whkich glve any of
“the following diseases, withont explanation, as the sole cause

of death: Abortion, cellulitls, chitdbirth, convulsions, hemor-

" rbage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitls, pyemis, septicomia, tetanus.*'
But general adoption of the minimum list suggested will work

. vast improvemsent, snd ita scope can b extended at a lnmr

date. - t

ADDITIONAL SPACR FOR FURTHER STATHMENTS
BY PHYBICIAN.




