D% bet wse Lhis space.
MISSOURI| STATE BOARD OF HEALTH o .
. BUREAU OF VITAL STATISTICS / 7.
CERTIFICATE OF DEATH ¢
1. PLACE OF DEATH 3 1 8 0 4
Begistration District No.... — mn...-‘ﬁ) F? NN o W—
snary Registration District No.. . ' Regist ’No.'“ut)- .......
...................... st. Ward)

PHYSICIANS should state

Exact statemont of OCCUPATION ia very important,

(a) Residence. Nowrrr o L L A0l T Ward, st
(Usual place of abode . {If nonresident give city or town and State)
W&drﬁdeﬂhdﬁwbvwﬁmdulhmmd . mos. T de. How lougd in U, 8., if of foreijn bhirlh? e mos. ds.
| PERSONAL AND STATISTICAL PARTICULARS / 7 MEDICAL CERTIFICATE OF DEATH

Pl

A, Ir Marrien, Wirowsp, or Divol
BAND m‘m

4 éomz ZR RACE:] 5'%5 m‘??? Mmﬁu‘:%‘f’ °f 16. DATE OF DEATH (wonts, oa ano vea) / /) - ‘J/Lf 19327
. 7

| HEREBY CERTIFY, That [ sitended deceased from

HUSBAND ofF .
HorY iR, .~ D _ 1 «nd thad
5. DATE OF BIRTH (MONTH, DAY AND YEAR) W ??-/J ;/
7. AGE Moerms Dars H TESS thon 1

3 ZY AR R N e

(c) Kame of employer

|| 18, WHERE WAS DISEASE CONTRACTED

%, BIRTHPLACE (ciTY oR TOWN)
{STATE OR COUNTRY)

CONTRIBUTORY.
{SECONDARY)

z
0’ IF KOT AT PLACE QF DEATHTY,

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY.

CAUBE OF DEATH in plain terms, so that it may be properly clagsified.

SR S Dip AN orém‘nou FRECEDE DEATHZ..c..veueicen DATE OF.viirrrrraaressanrmamensrsinans
10. NAME OF FATHER /3"0,,‘ w
AS THERE AN AUTOPSTLA A 2eclidlnmnier et e ven s
4 1. BIRTHPLACE OF FATHER (arr or 'rovn) WHAT TEST
E (STATE OR COUNTRY) ‘6(_’_ / (Siged),
< | 12 MAIDEN NAME OF MOTHER W (s ptan % ,18
13. BIRTHPLACE OF MOTHER {(oiTy on "vfiate the Dispass Cavatra Drats, for in deaths from Viewsw? Cavsrs, state
(l‘ Mmins axp Natoas or Inronr, and (2) whether Accroxnrar, Buicmar, or
Houremal. (See reverse eide for additional apace.)
1. 19. PLACE OF BURIAL, CREMATION, OR REMOQVAL DATE OF BURIAL
awd')'-(-’ @ 4 E 19213
15,

20. UNDERTAKER ADDRESS

) A6G




Revised United States Standard
Certificate of Death

tApproved by U, 8. Census and American Puhllq Health
Assoclatlon)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
yuestion applies to each and every person, irrespec-
tive of age. Tor many ocoupations a single word or
term on the first line will be sufficient, e. g.. Farmer or
Planter, Physician, Cempositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is nesessary to know (a) the kind of work

and also (b) the nature of the busmess of 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 miil; (a) Sales-
man, (b) Grocery; (a} Foreman, (b)) Automobile fac-
tory. The materiel worked on may form part of .the
gecond statement. Naver raturn “Laborer,” “Fére-
men,"” *“Manager,” *‘Dealer,” ete., without more
precise specification, as Day laborer, Farm .laborer,
Labarer—Coal mmq. ete. Womnen at home, who are
engaged in the ditios of the household only {not paid
Housckeepers who receive & definite salary), may be
entorod as Housewife, Housework or At home, and
children, not.gainfully employed, as At school or At
home. Care should be taken to report speelﬁca.lly
the ocoupations of persons engaged in domestio
sarvico for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been ohanged or given up on
account of the pismase CAUSING DEATH, siato ocou-

pation at beginning of ilness. If retired from busi- -

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ogcupation
whatever, write Nonre.

Statement of Cause of Death.—Name, first,
the pISEABD GAUSING DEATH (the primary affeetion
with respect to time and causation), using always the
same accepted term for the same diseage. Examples:
Cerebrospinal fever (the omly definite Bynonym is
‘“Epidemio cerebrospinal meningitis"); D:phlkena
{avoid use of *Croup’); Tpphozd fever (never repork

“Pyphoid pneumonia’); Lobar pneumonin,; Bronoho-
preumonia (“Pneumenia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eoto.,
Carcinema, Sarcoma, eto., of..........(name ori-
gin; “Cancer”’ is less definite; avold use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disecse; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disedse causing death),
29 ds.; Bronchopneumonia (secondary), 10 das.
Never report mere symptoms or terminal sonditions,
such as *'Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “'Collapse,” *“Coma,” *“Convul-
siong,” *Debility” (“Congenital,” *Senile,’* ete.),
“Dropsy,” ‘‘Exhanstion,” “Heart failure,’” “Hem-
orrhage,”” *“Inanition,” “Marasmus,’” *“0ld age,”
YBhoek,” “Uremin,” *“Weakness,” ete.,, when a
definite disease e¢an be nscertained as the ocaunse,
Always qualify all diseases resulting from child-
birth or miscarringe, as “PuErrPBRAL seplicemia,’’
“PUERPERAL perilonilis,”” oto. BState ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o7 INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably sugh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way- train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
congequences (e. g., sepsis, lelanus), may be stated
under the head of *Contributory."” (Retcommenda-
tions on statement of cnuse of death approved by
Committee : oo Nomenclature of the American
Medioal Association.)

Nore.—Indlvidual 6fices may add to above lisk of undesir-
able terms and refuse to accopt certificates contalning them,
Thus the form in use in New York Clty statea: * Certificates
will be returned fér additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, obnvulsions, hemor-
rhago, gangrene, gastritls, erysipelas, moniagitia, miscamiage,
necresis, peritonitis, phlebitis, pyemin, sopticemlia, tetanus.™
But general adoption of the minimum list n;ggaiwd will work
vast improvement, and Its scope can he extended at a later
date. '
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