MISSOUR! STATE BOARD OF HEALTH

R SMTLIIENS 30504

Eegistration District No. 44/ Fido No. ¢3 :

Primary Registrotion District Now. ) ... on .. . Bediftered No coseeeoeeeseemsesseessboresens

{Unual place of abode) - . (If nonmndenr. give city of town and State)
Length of residenco in cily or town where death occrred . 108, - das How long in U.S., i of foreign hirth? by . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘ 4 MEDICAL CERTIFICATE OF DEA/'I;H

5. SINGAE. MARRIED, WIDOWED OR

4. COLOR.OR RACE
~ DivorceEo (wnu-.;hc word

|| 16: DATE OF DEATH (uown, pay awo veaw) W‘ 76 1523

Gt

CAAAA 17.
W I HEF!E.-z CERTIFY, Thtl [ S

ﬂ\. ir Mumm Wipow| Dlvonc z 1890 1@ 19 73

ot é . i } tost saw MM..... alive on. a“’ .ﬁm %.2, end (hat

z death , o0 he date stated above, ot Rt . XA 4 P
- = ot etheneo il

6. DATE OF BIRTH (wom-n DAY AND YEAR) Wtf '//Xj 'ue CAUSE OF DEATH® was as ' }" ’
7. AGE Yrars MonTis “ Davs 1 LESS then 1 ¢ .

1L A— . 9
74 /| JE | e
~ =
8. OCCUPATION OF DECEASED ¥
(o) Trade, profession, or
perlicular kind of wark ..........Z.. ¥/ :

(b} Genernl natore of industry,
butiness, or establishment tn W (SECONDARY.
which employed (or emphoyer)._ . G, -

{c) Name of employer
18. WHERE WAS GISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) . %C&/‘-{ M _ IF ROT AT PLACE OF DEATH?

{STATE OR COUNTRY) 7 .
// 0 IND AN OPERATION PRECEDE REATHY.

bl L A Dip AN OPERATION PRECEDE BEATHI............
10. NAME OF FATHER &_‘ ﬁ( ;%@%4- .
WAS THERE AN AUTOPSY.
£

WHAT TEST CONFIRMED DLAGNOSISY..... fors AT AR S P NP - .

WRITE PLAINLY‘ WITH UNFADING INK---THIS IS A PERMANENT RECORD

ﬂ 11. BIRTHPLACE OF FATH 0-\‘?!)
z (STATE OR COUNTRY) e - (Signed) I S /4 Coa 7 i it M.
o
F 12. MAIDEN NAME OF MOWEW%WWM (,k](/ 7 B (atress) kieorglda WO
13. BIRTHPLACE OF MOTHER (crry wK)...... - #Gtate the Dismipn Cavorks Doura, or in deaté froe Vicwmn? Catoes, stats
) % (1) Meaixa axp Natoum of Imsomr, and (2} whether Accromwrar, Bowrmaz or
{Srare o com v Bnmum:.. (See reverce sids for additional space.)

19. E OF BURIAL. CREMATION OR REMOVAL DATE OF BUB_I_A_L
e T/ I
/A 1wl §

L T,

N. B.—Every item of information should be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terma, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.




- .

Revised United States -Stﬁndard
Certificate of Death

IApproved by U. 8. Oensus and American Public Health .
Association.}

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known. 'The
question applies to each and every personm, irrespec-
tive of age. For many oceupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eta.
But in many ecases, especially In indusirial employ-

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

and also (b) the nature of the business or industry,
end ‘therefore an aﬁdibional line is provided for the

latter statement; it should be used only when needed. .

As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b} Automobile fuc-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” etc., without more

precise spocification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid

Housekeepers who receive a definite salary), may be

" onterod as Housewife, Housework or Al home, and

- ¢hildren, not gainfully employed, as Ai school or Al
home, Caro should be taken to report specifically -

the occupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given .up on
account of the DIBEABE cAusING DEATH, state occu-
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 occup}g’.tioil
whatever, write None. -

Statement of cause of Death.—Name, first,

the DISEABE CAUBING DEATH (fj.ho 'pri'ma.ry'af.fe_ction
with respedt to time and causation), using always the
same accepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinel meningitis"); . Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

*“Tyrhoid pneumonia’); Lobar pnecumonia; Broncho-

preumontia {''Pneumonia,’” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of .. ......... {name ori-
gin; “‘Cancer” is lpss definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstiliol
nephrilis, ete. The contributcry (secondary or in-
tercurrent) affection need not be stated unjess im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”” ‘*Anemia’” (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,” etc., when a
definite disease can bo ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *‘PUERPERAL sepiicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to detormine definitely.
Examples: Accidenial drowning; struck by rail-
way lratn—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., depsis, lelanus) moy be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death spproved by
Committee on Nomenclature of the American
Me'cllical Association.)

NoTe.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form In use In New York City states: "' Certificates
will be roturned for additional information which glve any of
the'following diseascs, without explanation, as the sole causo
of death: - Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, septicomia, totanus."
But general adoption of the minimum list suggested will work
vast improvement, and It8 scope can be oxtendod at a later
dato. .
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