. MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

r‘m Badiadesil

o 4

W Primary nm District Nox. 7. Refisterad No. ?
! M . : o St / ......... Ward)
2: FULL NAME.‘C/ MZ‘\/ }‘”f'"/ 7/ y 7

PHYSICIANS should state

(a) R No.
(Unul place of abode) ) (If ponresident give city or town and State)
lgndlhdgddmhafyuhtnvhedeﬂhmﬂd /‘/ T . mos. ds. Hew kof in U.S., i of forcign hirth? s |~ ds.
PERSONAL AND STATISTICAL PARTICULARS ~ ‘f».f MEDICAL CERTIFICATE OF DEATH '
3. SEX

N 17.

S'W? T |l 16. DATE OF DEATH (wowrh, DAY AD vun)%l- :‘ I P24

4. COLOR OZ RA{E
[ ] .

21

| HEREBY CERTIFY,

Sa. 3r Mamaren. Winowsn, oa Divorcen S IO gereeeeneseeessenne 0.8, 9 10.2.
{or) WIFE OF that 1 last saw h7Z.4a<L aliva on. .y emd
death d, on the dats sisled llme, at b
& DATE OF BIRTH {uouTH. BAY AND YEAR) CZ{,(ﬂ /7 (70 8 TuE CAUSE GF DEATH* was As routows:
7. AGE YEARs MonTHs If LESS than 1 '
e A 2 7 _____

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or
particudar hind of mM

{c) Namn of employer

0. BIRTHPLACE (crry on Town) ..as) - CZ/M u
{STATE OR COUNTRY} ‘W

TR = T riiith ¥, "II"I WIS FIRFIIT W JFNERTT T B LENW dwr MR F EmE RN

10. NAME OF FATHER
p 11. BIRTHPLACE OF FATHER (cm oR m-u)/ﬁ
g (raTe om coumrm) T2 21 00
=
v e o fan o Sy 17 |
13. BIRTHPLACE OF MOTHER (crry or Town)g277. Colerfrtt } ‘Stn!n the Dulu.l Cauvsieg Drate, or in dﬂﬂu from Vicazxwr Cauxxs, stata
() Mmxa axp Naroes or Imsumr, and (2) whetber Acomanmas, Buicmar, or
(STaTE OR CounTRY) Howteoan.  {Beo reverse sids for additional spase.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

mw/ﬁiW¢ZL% 3ﬂ7&%’

—

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

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




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oeoupation is very important, so that the relative
healthfulness of various pursnits 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 sutficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationgry fireman, ete.

* But in many cases, especially in industrial employ-

monts, it i8 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 statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of tho
gsecond statement. Never roturn **Laborer,'” *Fore-
man,” *“Manager,’-*Dealer,” ete., without more
precize specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

" - engnged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
gntered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupationa of persons engaged in domestio
service for wagos, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of tho DISEABE CAUBING DEATH, state ocsu-
pation at beginning of illness. If rotired from busi-
ness, that fzet may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no geeupation
whatever, write None.

Statement of canse of Death.—Name, first,
the pianask cAvBING DEATH (the primary affection
with respect to time and eauenation), using always the
same aocepted toerm for the same disoase. Examples:
Cerebroapinal fever (the only definite aynonym is
‘“‘Epidemio cerebrospinal meningitis); Diphiheria

{avoid use of “Croup’’); Typhotid fever (never report

“Typhoid pnoumonia'); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, eto.,
Car¢inoma, Sarcoma, ete., of ..........(name ori-
gin; “Canoer’ is less dofinite; avoid use of “*Tumor’’
for malignant neoplasms); Measles; Whooping cough;

. Chronic valvular heart disease; Chronic interstitial

nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal ¢onditions,
such ms ‘‘Asthenia,” ‘“Anemia” (merely symptom-
atio), *Atrophy,” “Collapse,” “Coma,” “Convul-
sions,'” “Debility” (“Congenital,”” “Senile,” eoteo.),
“Dropsy,” “Exhsustion,” *“‘Heart failure,” *Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” *“Old age,”
“Bhock,” “Uromia,” ‘‘Weakness,” ete., when a
definite disease can be ascertasined as the onuse.
Always qualily all diseases resulting from child-
birth or miscarriage, as “PurknRPERAL seplicemia,’
“PUERPERAL perilonilis,” eoto. State onuss for
which surgical operation was undertaken. For
VIOLENT DEATHS state MuaNg oF INJURY and qualify
B3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, il impossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail-
way {ratn—aceideni; Revolver wound of head—
homicide; Poizoned by carbolic acid—nprobably auicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., gepsia, lelanus) may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Norn—Individual ofices may add to above list of undeslr
able terms and refuse to accept cortificates containing them.
Thus tho form In use in New Yotk City states: “'Certificates
will be returned for additional Information which givo any of
the followlng disecases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrens, gastritis, erysipelas, moningitia, miscarrisgp,
necrosis, peritonitls, phlebitis, pyomla, septicemia, tetanus:*

‘But general adoption of the minimum list euggosted will work

vast improvoment, and {ta scopo can be extendod at o later
date.

ADDITIONAL BPACE YOO FUBRTHER STATOM ANTS
BY PHYSICIAN.




