LAl b A d Al g

AGE should be stated EXACTLY. PHYSICIANS should state

SR T EEEE EREE R R RREeE A R T TR T v e E

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . G057 e —
CERTIFICATE OF DEATH

1. PLACE OF DEATH o 4~ ‘ : J’Z - -

ot R GG & g Dt o -
. et rnerernevanessvrng srprvonsrreanneensnnes T2 Now £ WY

Townskip..... vﬁ»‘m»/w ; ¥ Registration District No... é 2. ? A Regisiered Ne. %./‘3

S I, oreresenrssees s gy et ese e bes bbb st snnnen Nt remreressrsr s s e evsmrnnensissenserenseneree Bl ataeussssensssesssenn Ward)
. . - .

2. FULL NAME.. A Qs a® ’y-/%—m e ettt et et

!(a) Besidence./ No. Stey e [ Ward, e s s e .

{Usua! plgce of abode) . ) (It nonr:ud:nt give city or town and State}
Length ol residesce in cily or town \rh:re death ocoerred T, _ mos. ds. How long in U.S., if of foreidn birth? ra. mos. da,
PERSONAL AND STATISTICAL PAHT'CULARS . . . ' . I’ MEDICAL CERTIFICATE OF DT%‘I
R e %“"m'“‘, lh‘:’;;'g,‘g? O | 15. DATE OF DEATH (xontH. DAY AND YEAR) A/ ‘ T § N

lr MARRIED. Wmowzn. oR Dwum:sn

‘/-_‘é 12. -@/
yar ] HEREBY CERTIFY 'l'hallnucndeddma d f10m .ooeet o
(on) WIFE oF — e i ||tbat I tast saw b_Lety,, afive on.., ;o

{|death d, on the daie stated abeve, at

§. DATE OF BIRTH (wonth. pa¥ ano """‘"ﬁuﬂ Zé -/727 Tue CAUSE OF DEATH? was as roriows:

7. AGE YEARS MonTtis 1t LESS than 1
/ \S/ dﬂ.". ...—..---h'l-

8. OCCUPATION OF DECEASED e o
: {a) Trade, srofession, or

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

K. B.—Every item of information should be carefully supplied,

particulzr kind of work ........ i G : -
(t) Genern) nature of induatry, o . e CONTRIBUTORY.......oo.cnonae sl
business, or estahlishment in (sECoNDARY)
which employed {oc emphye‘rl ..... RSN | B 3 yra. . da,
{c) Namo of employer : ’
18. WHERE was
9. BIRTHPLACE {cIrY oR TOWHN) .. IF NOT AT E OF DBATHY.
{STATE OR COUNTRY) .
; € .+ DiD AN OPERATION' PRECEDE DEATH. 2 DATE OF ettt
o o i 2 0 Lo
-~ o r WAS THERE AN AUTGPSYT.
E 11. BIRTHPLACE OF FA R TOWN).. C S WHAT TEST CONFIR| m:uos sr ............................... .
E (STATE OR- oounrrmr) s ) SR el o
: ey w @
£ | 12 MAIDEN NAME OF MOTHER % 9 ./ (Address) 2L S k. )(.M
13. BIRTHPLACE OF MOTHEW" @ ___________________________ *State Lb/Dnmn Cavmra Dzata, or in deaths from Vzor.l'r.r Cavars, state
{I) Mmrs axp Naurrema orF Iwscar, and (2) whether Accmewtar, Buicmar, or
(STATE o _cwm) Houzcreai-  {Ses reverse side for additions! space.)
14,
[HFORMANT ...uvosto e deens 7/ 19. PLACE OF BURIAL, CREMAT]ON, OR_ REMOVAL ¥ B
(Address) ﬂ-un- / ;f(cz\ | % e ' 1822
15. AR

F.LG/""v"lf 19, 2,2 AL LA AL R ]ﬁﬁ%ﬁ%




Revised United States Standard
Certificate of Death -

[Approved by U. 8, Census and American Public Health
Aﬂoclabioq.] -

Statement of Occupation.—Precise statemerit of
ocoupation is very important, 86 that the relative
healthfulness of varions pursuita ean be known. The
question applies to each and every person, irrespec-
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 fireman, ete.
But in many cases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work -

and 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.

An examples: (a) Spinner, (b) Colton mill; (a) Salés~

man, (b) Grocery; (a) Foreman, (b) Aulomobile Jac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *Fore-
men,” “Manager,” ‘“‘Dealer,” eote., without more
Precise specification, as Day laborei, Farm laborer,
Labirer— Coal mine, ete. Women at home, who are
angaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ehildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been echanged or given up on
account of the praraseE CAUSING DEATH, 8tate ocou-
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 oceupation
whatever, write None, )

Statement of cause of Death—Name, first,
the p1BEABE cAUSING DEATH (the primary aflection
with respect to time and eausation,) using always the
same aocepted term for the same disense. Examples:
Cerebrospinal fever (the only definite Bynonym is
“Epidemic ocerebrospinal meningitis'); Diphtheria
(avoid use of “Croup"); Typhoid Jever (never report
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“Typhoid pneumonia’); Lobar preumania; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloncum, ote.,
Carcinoma, Sarcoma, ete., of .. ......... (name ori-
gin; “Cancer" is loss definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic ‘valvular heart disease; Chronic tnierstitial
nephiitis, ete. The contributory (secondary or in-
terewrrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’. (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Dability’" (“Coagenital,” “Senile,” etc.,)
“Dropsy,” ‘‘Exhaustion,’” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” ‘Old age,"
“Shoek,” *Uremia,” *“Weakness,” ete., when &
definite diseaso ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or. miscarriage, a8 “PUEBRPERAL septicemia,”
“PUERPERAL perilonitis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
88 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, O 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of hcad—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus) 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.)

Nors,—Individual ofices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form in use In New York City states: “Oertificates
will be returned for additional information which glve any of
the following diseases, without explanation, ag the sole causo
of death: Abortion, cellulitls, childbirth, convulsions, homor-

- rhage, gangrene, gastritis, erysipelas, moningitis, m!scarriage,

necrosis, peritonitis, phlebitis, pyemia, septicemla, totanus.”
But general adoptlion of the minimum list suggested will work

. vast improvement, and {t8 scope can be extended at a later

date.
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