Do ot use this spece.

MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS ?gq ?_) PT"-.%:"
CERTIFICATE OF DEATH e

1. PLACE OF DEATH
CoUnLy....vivrenrirer s enian s sesnesseresses snetnsrs dnsssste

Gu..mgit. .............. . TN 8 B XLV BN oo .2 £ I/ A Sl e Ward)

2. FULL NAME......

{a} Residence. No..., 4/ 7’?6

(Usual place of abode)
Length ol residence in cily or town where death occorred

{If nonresident give city or town and State)
How long in U.S., I of loreifn birth? e, mos. ds.

MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (wowtw. oav ano ¥eaw) 2 o, B 19250

m
1.
| HER Y CERTIFY, Thail sttended decensed from ..o ...
Sh. e Manien. Wioowen, o Divorczd S v A s T/ . S Tt S .18, H
{on) WEFE oF (at 1 last o b 43... alive om. 322X 1524, aod that
death , on the date ststed above, oL LAk R .

e -
6. DATE OF BIRTH (MONTH, DAY AND YEAR) MJmA;}{fﬁl,—f_N

AGE should be stated EXACTLY. PHYSICIARS should state

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

7. AGE YEARS MonTHs Dars If LESS than 1
day, hrs.
‘ 2 % o min.

8. OCCUFATION OF DECEASE!
(a) Trade, proleasion, or
particular kind of work ..
{b) Generel natrre of indestry, CONTRIBUTORY.. Y= : el B B Dves,

(9 Cence e of ide NTRIBUTO ; [-15 9TV . V1 S
which 151050 (08 EBPROTER) ... e e ( AN MP i e a

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

{STATE OR COUNTRY)

(‘ Do AN OFERATION PRECEDE DEATHY..........., .
10. NAME OF FATHER & -

. BIRTHPLACE OF FATHE Yeerasnrassronarsnnesnsrerenraaserasmresarans
{STATE GR COUNTRY)

12. MAIDER NAME OF MOTHER ?/

9. BIRTHPLACE {ITY OR TOW, ! ............... U IF NOT AT PLACE OF DEATHToovenvenooosseons

PARENTS

13. BIRTHPLACE OF MO
{STATE OR COUNTRY)

14, y

INFORMANT

Minem) o%l /‘Q,&/‘z

(1) Meaxs axp Naromn op Ixyuey, and (2) whether Accmosrat, Svicmar, or
Howscroal.  {See reverce side for additional apace.)

19. P F BURIAL, CREMATION, OR REMOVAL D, F BURIAL
| ’ L
»/éﬁéwl X
. UND! ER DRESS ﬂ'! e
ﬁ) @M b ?
N __;;}AA.JM‘;, = .

N. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrospeo-
tive of age. For many oceupations a single word or
term on the first line will be suflicient, 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 shonld be used only when needed.
As examplea: {a) Spinner, (b) Cotton mill; {(a) 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,” ‘‘Managor,” “Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in tho duties of the household only (not paid
Housekeepers who receive o definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, ns At achool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ooon-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yras.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pi1sEASE CAUSING DEATH {the primary affestion
with respeot to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“‘Epidemic oerebrospinal meningitis’); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (' Poeumonis,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of.......... {(name orl-
gin;: *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearit disecass; Chronie sinterstilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meaasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 'ds.
Never report mere symptoms or terminal sonditions,
such as ‘“‘Asthenia,” “Anemia” (merely symptorfi-
atle), **Atrophy,” “Collapse,” “Coma,” *‘'Convul-
gions,” *'Debility"” (*'Congonital,” ‘Senile,” eto.),
“Dropsy,” “Exhaustion,’” ‘“Heart failure,’” ‘“‘Hem-
orrhage,” “Inanition,” *‘Marasmus,” *“Old age,”
“8hock,” *Uremis,” ‘‘Weakness,” etc., when a
definite disease can be asgertained as the cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PUERFPERAL septicemia,’’
“PUERPERAL perilonitis,” oto. State cause for
which surgical operation was undertaken, For,
VIOLENT DEATHS State MEANS 0¥ INJURY and qudlify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &6
probably such, if impossible to determine definitely
Examples: Accidental drowning; slruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Assooiation.)

Nora.—Individual offices may add to above list of undesir.
able terms and refuse to accept cortificates containing thom.
Thus tho form in use in New York City atates: **Certificate,
will be returned for addltional information which give any of
the following diseasos, without explanation, as the sole cause
of doath: Abortion, cellulitie, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitls, misearringe,
necrosis, poritonitis, phlebitis, pyemis, septicemia, totanus,’
But general adoption of the minlmum Ust suggested will work
vast improvoment, and its scope can be extended at a later
date. .
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