MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH N
1. PLACE OF DEATH ?@L
Coumty DRED:
o NN
Township £ ... o
g 2. FULL NAME... M @ "@ .................................................................
S (a) Besid No. oo et oo Sty e L Warde
o (Usuai place of abode) (If nooresident give city or town and State)
vel Lengdth of residence ia city or tawn whers deeih ovterred . moa. da. Hew lang in U.S., if of forcign hirth? e mos., ds.
e . z
-4 ' PERSONAL AND STATISTICAL PARTICULARS ,," MEDICAL CERTIFICATE OF DEATH
"]
- 3 X
3. SEX 4. COLOR OR RACE | 5. ssfv‘;:g‘(“m-m;h‘gfg;%n % || 16. DATE OF DEATH (NoNTH, DAY AND YEAR) * bt I B 2
el | 040 | ;
:

| HEREBY CERTIFY, That

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

P
g
£
-8
L
g
1
=
=
o
-
[
g
Q
[$]
©
; k-
1
a.l © Sa. IF MarrieD, Wingwen, on Divorced B
5 HUSBAND oF -,‘
L 2 (or) WIEE oF 52: . E! c
- o
E o
y =4 6. DATE OF BIRTH (wormseBaf anp ves)”. 7 -~/ ¥56
T , 7. AGE Yeans Mowrus | CBars If LESS than 1
- -] . day, ..o birs.
1 3 —— i '
é E é ) ; 2/‘ or itk
z d 8. OCCUPATION OF DECEASED
3 -E' {&} Teade, profession, or
5 §- {b) Genernl nature of indusiry, . ntr e nar et rrtraTes e s s bbebes serenonen
2 ° [ or establich tin . {SECONDARTY) .
E 3 ': which employed (0r empIIYer). . ccvcim e snsennssssss e e (deration) yra, eree  ENO ds.
> o8 (c) Nems of employer V
E H 8.
£ 8T 9. BERTHPLACE (CITY OR 00} oosso fZ e w 8or B ace oF pesmr
L - é (STATE OR COUNTRY) P
'a -
- _5% 10. NAME OF FATHER ﬁz d E h o
! o
8
3 $8 o | 1. BIRTHPLACE OF FATHER (GITY 0B TBWI). oo socmnrisrcosco
S aa 3 {ETATE OR COUNTRY) L .
. 'O'-a El "y
) 35 €| 12 MAIDEN NAME OF MOTHER MWW\ N
: Sy " | 13. BIRTHPLACE OF MOTHER (cITY 0 24N ..oooooeeoceo T *State the Dumssn Civming Druvs, or in deatbs from Vionuwr Cavsrs, state
] Hk ' - (1) Mmrs avp Natvze or Ixsooy, and (2) whether Aocmmrny, Bricmar, or
B+ (STATE 03 counTRY) : Hosumas.  (3eo reverss sido for additional space.)
a 4.
gh 1 s %E OF BURIAL, CREMATIGQN, OR REMOVAL | DATE OF BURIAL
&o : Z‘ ?9 . ;{
I % ' }‘ w22
& 2 15. 0. UNDERTAKER / ADDRESS
RO ! |
2&%«- - M, D037 LWask .&L




S 28 Pllimon H

JR

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
heslthfulness of various pursuite can be known. 'The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a egingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engincer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it ia necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ia provided for the
latter statement; it should be used only when needed.
Ag examples: (@) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobila fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeeperas 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-dhould be taken to report specifically
the oacupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
It the octupation has been changed or given up on
account of the pIAEASD CAUBING DBATH, state ocon-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oseupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the DIBEABE CAUSING DEATH (the primary affestion
with respeot to time and sausation), using always the

same aocepted term for the same disease. Examples:

Cerabrospinal fever (the only definite synonym is

“Epidemis cerebrospinal . meningitis”); Diphtheria

(avoid use of *Croup”); Typhoid fever (never roport

“Typhoid pneumonia’"); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sercoma, eto.,of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritia, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disense causing death),
29 ds.; Bronchoprsumenia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Anemia’ (merely aymptom-
atie}, “Atrophy,” “Collapse,” “Comsa,” ‘“‘Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” eteo.).
“Dropsy,” “Exhaustion,” “Heart [ailure,” *Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shoek,” *“Uremia,”” “Weakness,” eto., when a
definite disease ean be aseertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarrisge, as “PUERPERAL asspiicemia,”
“PUERPERAL perilonitis,” ete.  State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qusality
88 ACCIDENTAL, BUICIDAL, Or* HOMICIDAL, OF 84
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; siruck by rail-
waey train—accidsni; Revolver wound of " head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (o. g., sspsis, {slanus), may be stated
under the bead of “Contributory.” (Recommenda-
tions on statement of ocause of death approved by
Committee on Nomenclature of the American
Medical Association,)

Nove.—Individual offices may add to above list of undesir-

. able terms and refuse to accept certificates containing them.

Thus the form In use In New York City statea: ‘‘Certificates
will be returned for additional information which give any of
tha following dizeases, without explanation, hs the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, hamaor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrisge,
necroais, perftonitis, phlebitia, pyemina, septicem!ia, tetanus, ™
But genera] adoption of the minimum list suggested will work
wast improvement, and fts scope can be extended at a later
date.

ADDITIONAL SPACE FOE FURTHER BTATEMENTS
BY PHYSICLAN.



