MISSOURI. STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH _1_ S _l_ i} l

)
2
E 1. PLACE OF; TH . .
% mﬂ;;‘fhﬁ/a Begistraton Distrct No... U 7 7 File No.,
2 Townshi Primsey Begitison Distict No..... b DG Le.. Regisered . ..., b
s uuQM ...... St Ward)
g 2. FULL NAME .L..
1% {8} Besid Nonerseunsernsessressstssemntsasossusssasrcsssressrressussessaomprocerereess Sy cooeeersommrerceoes WETe oot vaesssanaspoeseseapesta g sepeen et seras e srenenreetees
E (Usual place of abode) (If nonresident give city or town and State)
a Lengdth of residence in city or lown where dexib occxrred 5 108, da, How loag in U.S., if of foreign birth? e, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS d/J MEDIGAL CERTIFICATE OF DEATH
' 3 SEX 4 COLOWOR RACE | 5. Sincas, Marmizo, WI0OME™ O% || 16. DATE OF DEATH (uowT, bar anp YEaR) gw,«./ /¥ 19.2%
L, 5 | e V
L I'HEREBY CERTIFY, That [ attended d d (rom

4
A e Manaien, Wino@en, oa Divozced 72 ,19 to 19
{or) WIFE o7 : thet I last saw h............ elive on .lB end thet
€. death 2, cn the dats siated sbove, af

8. DATE OF BIRTH (moxh, «m% < & '-/j/ 4 T CAUSE OF DEATH® WAS AS FOLLOWS:

ar..._ ..... iz,
8. OCCUPATI OF DECEASED

{c) Neme of emplayer

9. BIRTHPLACE (ciTY ok

IF HOT AT PLACE OF DEATHT.

(STATE OR COUNTRY) P, £ =
- {Z' DID AN OPERATION PRECEDE DEATHT...c0vrncnrun DATE oF.
10. NAME OF FA o4
G~ wins TuenE ax AuTOPSY!:
-

}2 11. BIRTHPLACE OF F, (CITY OR TCWN)....... = WHAT TEST CONFIRMED DLSGNQSIST
E {STaTE OR (Sidoed) 5? ' 7
E 12. MAIDEN 4 ‘7/ mzﬁfudamu)

. *fiate the Drsmusw Cavaizg Drare, or in deathy from Vmug! Cavexs, statn

(1} Mraws avp Narven or Lruoay, and {2} whether Aocmawrar, Suromat; or
 Howrernar.,  (Boo reverse sids for additional space }
u. OF BURIAL, CREMATION, OR REMOVAL n? OF BURIAL
a4 ( AT I!a? }

15. | /ADDRESS

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

K. B,—EBvery item of Information shonld be carefully supplied. AGE should be stated EXACTLY.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus snd Amcrican Public Health
Assoclation.)

'.
<,

Statement of Occupation.—Preocise statement of
ccoupation is -very important, so ‘that the relative
healthtulness of various pursuits can be known., The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

 ttvs Enginger, Civil Engineer, Stattonary Fireman, ote..

But in many eases, especially in industrial employ-
ments, it is neoessary to know {(a) the kind of work
and also (d) the nature of the business or industry,
and therefore an additional line {s provided for the
latter statement; it should be used only when needed.
" As examples: (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
second statement.” Never return ‘‘Laborer,” *‘Fore-
man,"” “Manager,” “Dealer,” otec., without more
. precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeopers who roceive a definite salary), may be
entered aa Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home.. Care should be taken to roport specifically
the occupations of persons engaged in domestic
service for wages, a8 Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
ascount of the DIBEABE CAUBING DEBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ogoupation
whatoever, write None,

Statement of Cause of Death.—Name, first,
the p18BasP ¢causiNG puaTn (the primary affestion
with respeot to time and causation}, using alwaya the
same accepted term for the same disense. Examples:
Cerabrospinal fever (the only deflnite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “*Croup”); Typhoid fever (never roport

“'Typhoid pnenmonia™);- Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosia of lungg, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ., .'. . . . . (name ori-
gin; *Cancer” is less definito; avoid use of “Tumor’
for malignant neoplasma); Meaalea: Wheoping cough;
Chronic valvulor heart disease; Chronic interstitial
nephritis, ete. The sontributory (secondary or ip-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
20 da.; Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or tepminal conditions,
such as “Asthenia,” “Apomin” (morely symptom-
atic), “Atrophy,” *Collapse,” “‘Coma,” “Convul-
sions,”” “Debility” (*“‘Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanitior," *“Marasmus,” “0Old age,”
“Shook,” "“Uremia,” ‘“Weakness,” ets., when &
defivite disease can be ascertained as the pause.
Always qualify all diseases resulting from child-
birth or misoarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. . State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Exomples: Accidental drowning; siruck by rasl-
way trasn—accident; Revolyer wound of hasd—
homicide; Poisoned by carbolic aeid—probably sufcide.
The nature of the injury, ae fracture of skull, and
consequences (o. g., #6pHs, {elanus), may ba stated
under the head of ““Contributory.” (Recommenda~
tions on statoment of cauds of doath approved by
Committee on Nomeneclature of the American
Moedical Assoointion.) v

Norn—Individual offices may add to above lst of undesir-
able terms and rofuso to accept cortificates contalning them.
Thus the form in usa in New York City statos: “Certificates
will be returned for addit{onat Information which glve any of
the following disoases, without explanation, as the sole cause
of death: Abortlon, cellutitls, childbirth, convulsions, hemor-
rhagp, gangrene, gastritis, erysipelas, meningitls, miscarringe,
necrosis, poritonitis, phlobitis, pyemin, septicomln, totanus,™
But general adoptlon of the minimum Hst suggested will work
vast improvement, and ita acope can be extonded ot o !ater
date,
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