U~

MISSOUR! STATE BOARD OF HEALTH ig50
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH : A NP
1. PLACE QF DEAT| 399 SRR
Comnty.. il 0 Begisiration District No....ovaveieenannnn.s ?....ﬁ....o 2

IS

2 FoLL NAME.., W"‘ . . OW, e
RPN T VAT 5 > S S S o

. {(Uspal place (If nonresident gwe c:ty or town and State)
.Leaglh of residence in city or town where death occwrrod 15 ™ - mos. . da - How long in U.S., i# of foreign Linth? ¥ mos, ds.

Township..b., .. U Ao . i tion ict No.......... . wrprasensrens v
' SR < 2
R - SV RD . My 274 ) { gL 2 % s Werd)

PERSONAL AND STATISTICAL-PARTICULAhS - - l MEDICAL CERTIFICATE OF DEATH
3. SEX

G H
M 4. COLOR OR RACE &mzﬂm s _16. DATE OF DEATH (wontw, ar mm vexs) A5~ — +] < 19 2_, A

?%/MW/( 1. | HER ] '
Sa. lr M:mmsu Wibcwen, or DIvORCED Q/W Zy 19&

(W)W'FEWWAM ?/%S /8‘97”\ .:-:m:hnuwhﬁn ..... J— 3.“4)5___

6. DATE OF BIRTH (uonm'/mr AND YEAR)
7. AGE MonTHs Dars If LESS than 1

. — [ —— brs.
8. OCCUPATION OF DECEASED
{a) Trnde, profesaion, or

Exact statement of OCCUPATION ig very important,

(c) Name of emplayer

9. BIRTHPLACE {cITr OR TOWN)....
(STATE OR COUNTRY)

N. B.—Every item of lnformation sh!uld boe carefully supplied, AGE should be stated EXAlTLY. PHYSICIANS should state

. CAUSE QOF DEATH in plain terms, so that it may be properly classified,

- Jul
“.| 10. NAME OF FATHER M} W i
WAS THERE AN AUTOPSYY,
R .
?_1 11. BIRTHPLACE, OF FATHE a(f" WHAT TEST CONFIRMED DIAGNCSISL.,, 2 T by ... [ o s
A g (STATE 0 CoUNTRT} [ (Sidned)rrr i s o 2 R e p/ .........
@
& | 12 MAIDEN NAME OF MOTHER W W '77 J19, 5 (hddress) 3//0 W m
13, B|m-umcz OF MOTHER (crry oa Tows) F(JMJ /g»—:/‘/}" " ofiate the Dumisn Caverxe Daamm, of in deaths from Vebd e Cauexs, state
(1) Mmars awp Natuen or [wwmy, and (3) whether Aocomwras, Suvrotpas; or
Hosrcwizr. (See reverse sids for additional space.)
1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DA BURIAL
W, J Carno 2 nrv ,
15 | 20. UNDERTAKER ADDRESS




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and' American Publle Health
> Association.) -
. . i

Statement of Occupation.—Presise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The’
question applies to each and every person, irrespoe-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Firemin, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know. (a) the kind of work

and also (b) the pature of the business or industry, rf‘
and therefore an additional line is provided for the. " *

latter statement; it should be used only wh nee@ed: g
An examples: (@) Spinnes, (b) Colton n'z'.il i (@) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” *Fore-
man,” “Manager,” *“Dealer.” eto., - without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reoeive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on

“Typhoid pneumonias™); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of . . ... .. (name ori-
gin; “Cancer” is loss definito; avoid use of *“Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephrilis, ete. The coantributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopnoumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anomia” (merely symptom-
atie), "Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” *“Debility” (“Congenital,” “‘Senile,” ate.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-.
orrhage,” *Inanition,” “Marasmus,’” *0ld age,"’
“Shook,” ‘‘Uremis,” ““Weakness,'" ete.,, when a
defiite  disease can be ascertained as the oause,
Always qualify ell diseazes resulting from ohild-

. ..birth or misearriage, as *“PuERPERAL septicsmia,”

“PUERPERAL peritonilis,’”” ato. State eause for
. which surgieal operstion was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualily
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably suoh, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicida,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fetanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medical Association.) ‘

account of the pDISEABE CAUSING peaTa, state ocou- - ¥y Nom._—Individual officea may add to above lst of undesir-
pation ai beginning of illness. If retired from busi- ‘gp iable terms and refuse to accept cartificates containing them.

. . Thus the form in use In New York City states: “Certificates
ness, that faot may be indicated thus. Farmer (ra- — will be returned for additional information whick glve any of

tired, 6 yrs.) For persons -who have no occupation -4  the following diseases, without explanation, as the sale cause
whatever, write None,

Lo of death: Abortion, cellulitis, childbirth, convulsions, hemor-
Statement of Cause of Death,—Name, first, £N\0  rhage, gangrene, gostritis, erysipelan, meningitls, miscarriage,
© the DISEABE causiNg pEaTH (the primary affootion

necrosls, peritonitis, phiebitls, pyemia, septicemia, tetanus.'

e . . A S But genera! adoption of the minimum st suggestod will work

. . with respest to time and causation), using always the iyl vast lmprovement, and its scope can be extended at » later
same acoepted term for the same disense. Examples; - date, ' -

Cerebrospinal fever (the only definite syanonym Is - : W
“Epidemio cerebrospinal meningitis’"); Diphtheria
" {avotd use of “Croup”); Typhoid fever (never report

. ‘
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