Do oot we this space,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL-STATISTICS
CERTIFICATE OF DEATH

4. COLOR OR RACE

\

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

|3 SEX S e nARRIED. WIDOWED OR Il 16, DATE OF DEATH (MONTE, DAY AND TEAR) S 1Y B

%—d«e_ﬂ_— W 17, 4
'2. EBEBY CERTIFY, Tt dwﬂlrnm}m%_,

5a. lr MARalEn. WipoweD, pr Divosced 19 Wln ‘.3 19,54
(Olp WIFE OFW lbal 1 ast saw b, M,. alnru on.. i ot AR 18 .08 end that
denth occmred, on (he dale stated 1l

A — .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M/ 7= /3'53 s FOLLOWS: P ‘

o, q ey
EE 1. PLACE OF DEATH St g 18‘}90
A . , IS
% 8. E z3tri oy Fide Now...ooocorniannns F.... . 2,9
¥ 3

28 e SR Begisred No. .. o A
-]
» 5 2RO, SN - SO Ward)
g -

- 2. FULL NAME .. el oot o o e ettt en e e et e oo s nmes e et e e et sttt
Ok
no (o) Begidence, No... TN /RO sl WO et et e e et eeaeaa
b (Usual place of sbode) give city or wown and State)
m [ 3
e E Lengdth of residence in cily or fown where death occorred ra. mos. ds. How long in U.S., if of foreidn birth? TR, mos, ds.

8 PERSONAL AND STATISTICAL PARTICULARS 443 MEDICAL CEHRTIFICATE OF DEATH

3 .

k]

q

o

2]

-

I

B

]

]

-]

7. AGE Years Montis Dars 1f LESS than 1
65| ‘g | zp | &0

8. OCCUPATION OF DECEASED
{2) Trade, profesyion, or ¢ 2:2 : £ 2 .
perticaler kind of work ... 22

(b) Gererol nature of mduu:r
bosiness, or estabEshment in
+ which employed (o €mBRYE). ... eivenis it ise s et et

{c) Name of employer

9.. BIRTHPLACE {CITY OR TOWNY ..., iflieicnieacccrricaieienneiena
(STATE OR COUNTRY)

S rod 4
10. NAME OF FATHER 7%{—1/“4/ /
Lt WAS THERE AN AUTOPSY T...vemreinrrraressresssnsbinrermmressssens sanssss sommesssnssassnnses son frvraren -
[
E 11. BIRTHPLACE OF FATHER (ciry, gr TowN) WHAT TEST CONFI p .............. .
E {STATE OR COUNTRY) > {Signed)... Ar M. D
< M
I| &| 12 MAIDEN NAME OF MOTHER 'h,a-'?( ‘ . +18 (Address) /d{)r)/ X/‘Z/W
13. BIRTHPLACE OF MOTHER (&1T% 08 TOWN)..covv-ceceeememsocroneescersemmessness *Siste the Diausn Cacwxe D, o in deaths from Vioras? Cavars, e
) (1) Msuxs axp Nitvmm or Inruey, and (2} whether Accromersr. Borcrmac. or
(STATE OR CouNTRY HosmicroaL-  (Soe raverse sitde for additional spaea.)
14,

. CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
ﬂuuL /)5 w2y

l 20. UNDERTAKER Anonsssé

" 15,

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

CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Iublic Health
Assoclatlon,)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applios to each and every person, irrespec-
tive of age. For many ocecupations a single word: or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locamo-
tive Engineer, Civil Engineer, Stationary Fireman,
ele. But in many cases, especially in industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
necded. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) FForeman, (b) Automo-
bila faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” "“Foreman,” “Manager,” *'Dealer,” ote.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive o
definite salary), may be entered as Housewife,
Housework or At kome, and children, not gainfully
employed, as At school or Al home. Care should
be tnken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, I{ousemaid, ete. If the occupation
has been changed or given up on account of the

DISEASE CAUSBING DEATH, state cecupation at be- -

ginning of illness. 1f retired from business, that
fact may be indicated thus: PFarmer (relired, 6
yrs.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISKASE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Dipktheria
(avoid use of “Croup”); Typhoid fever (never report

*T'yphoid ppneumonia’™); Lobar pneumonia; Broncho-
pneumonia (" Pnenmonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinema, Sarcoma, ete., of-—————(name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
torcurrent) affection need not he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” *“Anemia” (merely symptomatic),
“Atrophy,” ‘““Collapse,” “Coma,” *‘Convulsions,”
“Debility” (*'Congenital,’” **Senile,” ste.), “Dropsey,”
“Exhaustion,” " Heart failure,” ' Hemorrhage,” *‘In-
anition,” “Marasmus,” *0Old age,” “Shock," “Ure-
mia,"” **Weakness, ete., when a definite disoase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
"“PUBRPERAL seplicemia,” “‘PurrPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT pEATES stete MEANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as prebably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of hsad—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tho naturo of the injury, ns fracture
of skull, and consequences (o. g., sepsis, telanus),
may be stated under the head of *Contributory.”
(Hecommendations on statoment of esuse of death
approved by Committee on Noemenclature ol‘ the
American Medical Assoeiation.)

Nore.—Individunl offices may add to abovoe lst of undosir-
able terms and refuse to accopt cortiflcates containing them,
Thus the form in use In Now York City states: “Certificates
will be returned for ndditional information which givo any of
the following diseases, without explanation, ns the sole causo
of death:  Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhago, gangrene, gastritls, erysipelns, meningitis, miigcarriago,
necrosls, peritonitis, phlebitis, pycmia, septicomla, totanus.'
But general adoption of the minimum list suggested will work
vast [mprovement, and its scope can be extendod at o later
date,
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