nELuUnw

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Cocaty

Bedleteail

Do not use (his space,

il T"'\“( i File Noo....coornerenee = ) rosom
"" Bedistered No. ... ' 3286 ......
7-’ ..................................... St Ward)

N7 Ve WO ?'-‘;"F’F

2. FULL NAME mo ]Le ?G’A—/C»u-‘-—-'a

(s} Resid No.. fwrose ¥ 9“—7/‘”’
(Usual place of abode)
Length of residence In city or town where death ocmrred 2 O .y — mes.

(i nonresident give city or town and State)
How long in U.S., if of foreldn hirfh? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

‘4 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. Since, Marriep, Winowrep on

DivoRcED (sorizs the word
’}(ezj';o e |) -

- ad K%Y
‘WibowED, orR DIVORCED

BA. Ir MARRIED,

3[25] oy

16. DATE OF DEATH (MONTH, DAY AND YEAR)
17.

HUSBAND or

ﬁ?w

death

I HERE TIFY, That 1 aticnded & ln? ...................
7ﬂ 19?1[ (YRR o S8 - S | Wt

.udl.bd

Ihlllu!mla."r‘ . alive oo,

{om) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 7 / f f /
7. AGE YEars Moerris Dars If LESS (han 1
day, .o irs.
1—/ J 7 4 P

8. OCCUPATION OF DECEASED
(n} Trade, prolession, or
. particalar kind of work...........c0uen.

(b) General nature of indesiry,
business, or establishment in
which employed (or employer)
{c) Name of employer

WRIRTY WINIAMWINWG i Nl 12 A FERVIANELNI

{STATE OR COUNTRY)

9. BIRTHPLACE {(CtTY OR TOWN) .....cccccenneee /&a’ ................................. o

RSN LIV T

d, on the date staied above, at...........
THE CAUSE OF DEATH?® @AS AY FOLLOWS:

CONTRIBUTORY...............
(SECONDARY)

CAUSE OF DEATH in plain terms, so that it may bs properly classified. Exzact statoment of OCCUPATION ls very important,

N. B.—Every item of information should be carefuily supplied. AGE should bs stated EXACTLY.

10. NAME OF FATHER § Gies fS oy
r i . WAS THERE AN AUTOPSY?,
E 11. BIRTHPLACE OF FATHER (ciTr or TOWN)........ %/4, WHAT TEST CONFIRMED DIAGNOSIST
2| (srare on comean )y Al Comess 1o
< /t:o-—m
&1 12. MAIDEN NAME OF MOTHER L &/}qj » 19 Y (Addrems) @,vf )‘t’ l)t/a../ ‘#‘ 2~
3. BIRTHPLACE OF MOTHER (cITY om m)%/‘- 'Blut-e the Drsmasns Cavmine Dratm, or in deatls frum Vioeznr Cavees, state
! ¢ - (I} Mumurm awy Narcea or Inyorr, and  (2) whether Accmerwar, Sviomal, or
(STATE oft cuTRY) 4 Hoarcmoas.  (Sos raverse sida for additions] epace.)
1L
IAPORMANT .. . 19, PLACE OF n’m.. CREMATION, OR REMOYAL | DATE,OF BURIAL
(Addrem) £ ) S wd L
15, -

Fllhcpm'! IS-/ 7'7)@?&@'&/%5{

LI A isme) N\ Zosi Ao,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question appliea te each and every person, irrespeo-
tive of age. For many occupations a ringle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the businoss or industry,
and therefore an additional line is provided for the

_latter statement; it should be used only when needed.

As examples: (@) Spinner, (b) Cotlon mill, (a) Sales-

man, (b) Grocery, (a) Foreman, (b) Automobile fac- N

tory. The material worked on may form part of the

" gocond statement. Never return **Laborer,” “Fore-

man,” “Manager,’” ‘‘Dealer,’” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ato. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who rooceive a dofinite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifioally
the oocoupations of persons engaged in domestio

‘service for wages, as Servant, Cook, Housemaid, eto.

If the cccupation has been changed or given up on

- aoeount of the DIBEABR cAUSING DEATH, state ooou- .

pation at beginning of illnesas. If retired from busi-
negs, that fact may be indicated thus: Farmer (re-
tired, @ yrs.) TFor persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsBABE CAUSING DBEATH (the primary affeation
with respeoct to time and causation), using alwaya the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epldémio ecerebrospinal meningitie”); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report

————

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (' Pneumonis,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto..
Careinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is legs definite; avoid use of “Tumor”
tor malignant neoplasma); Meaales, Whooping cough;
Chronic valvular heart diseazs; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report more symptoms or terminal conditions,
such as ‘‘Asthenia,” *“Anemia” (merely symptom-
atio), “"Atrophy,” *Collapse,” “*Coma,” *“Convul-
sions,” *Debility” (“'Congenital,”” *“Senile,” eto.),
“Dropay,” “Exhsustion,” ‘“‘Heart failure,” *Hem-
orrhage,” ‘'Inanition,” “Marasmus,” "QOld age,”
“8hoek,” ‘“Uremia,” '“Weakness,” ets., when a
definite disease oan be ascertained as the ocause.
Always quality all diseases resulting from child-
birth or misearriage, as “PugrrERAL seplicemia,’

AMPUBRPERAL-- parifonitin,”’ oto. Btate ocause for

whioh surgieal operation” was undertaken. For
VIOLENT DBATHS state MRANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or &%
probably such, it impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way train—accident, Revolver wound of head—
homicids, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsia, {elanus), may be stated
under tho head of '*Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomepclature of the American
Medioal Association.)

Norn.—Individual offices may add to abave llst of undosir.
able terms and refuse to accept cortificates contatning them.
Thus the form fn usze in New York Clty statea: '"Certificate,
wili be returned for additional information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, totanus.'
But general adoption of the minlmum list suggestad will work
vast lmprovement, and Its scope can be extended at o later
date.
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