W T L

Lfev p (# '-,,[ Do oot ose this space.
f . MISSOURI STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS 34908

' CERTIFICATE OF DEATH

1. PLACE
Couniy,

Begistration Distticd Nou..e...ooovmmresss S i i

8
i
ua
HL
4p
h e
¥ [
g af: 2. FULL NAME. . £LCEY . £ #Lils CEANNMACCAS .
8 #g @) Residence.  Now.F. G LF. ’ SLAT] eeeereengeen e
P E g {Usual place of abode; / {If nonrezident give city or town and State)
o n‘g Lengih of residence in city or town where death occored” ds. How long In U,S., if of foreign birth? yra. mos. da.
j== =
; O PERSONAL AND STATISTICAL PARTICULARS v/ MEDICAL CERTIFICATE OF DEATH
w = | =] . o
g g-s 3. 7 4 COLOR QR RACE | 5. Sucie, Marnien, WIDOWED OR || 15 DATE OF DEATH (oNTH, DAY AND YEAR) Ler ¥ =AY 7/(1
| . 17
b nE f s " < . ) HERESY CERTIFY, That] sttended deccased feom . ‘wﬁﬁ.{f
e g8 A I M, WioweD, or DIvoRCED e, DA e Al Se, 3. 192...‘—f
« 28 ) WIFE oF ikat 1 lext saw b8V, olive om.......... Do /3/0 gogines 182257 and thay
w 8% =y - death ocomred, on the dote staied 8BOvE, Ol.......evceerofoflerXovemoee f e
0 35 8/ ATE OF BIRTH (xonrw. oy s vewwy 0~ A0 - /I35 ) Tue CAUSE OF DEATH® was A3 FoLLows:
T 2. 1. /AGE Yeans Mowrus | Dars 1f LESS (han'1 v
= E 3 5 I da,y o s,
i 8% 7 7 (( | mmmin
2 3 8. OCCUPATION OF DECEASED o
o B (a) Trade, prolession, or © f
g 28 particaler kind of waek ......... LA B AL v rrvre 0B . '7""
s B {b) Generzl nature of indosiry, . o CONTRIBUTORY... ?‘.n..cv:z\mm J—'{.Jl' H‘\}a '-“"‘?
o a : . ‘ {SECONDARY)
< 5@ business, or establishmentin  ___ e~ R .
L g2 which employed (or employer). ..o e — el | TS SO S . S
5 %3 (c) Nezao of emp I
a 3} 18. WHERE WAS DISEASE CONTRACTED
£ 23 8. BIRTHPLACE (crTy or Town) @/ - IF NOT AT PLACE OF DEATHL......
- £ ST, COUNTRY % % M
2 % s (StaTe om ) Leld —— 0)11: AN OPERATION PRECEDE DEATH],
P - 8° 10. NAME OF FATHER M
3 ﬁ E‘ U - WAS THERE AN AUTOPSYL.ooemeeiceenen MM 1 et reerer i sini e e
g
E -g 1] 11. BIRTHPLACE FATHER (ciry or 10 er TEST CONFIRMED DIAGNOSIST.. f-&w.p’
s E
2 §-§ £ (SraTe ox gluxTiHY) . /7 (sidned... /&9, '
g T
oy S| 12 MAIDEN NAME'OF MOTHER L 18 27/ (ddrens) J_
£ o3 a . ——
E % i3] ! 13. BIRTHPLACE OF MOTH *State the Drmpasn Cavming Drparte, or in dmaths from Viewsse Cauélm. wiate
F He {1} Mzaxs arp Narcer or Inyuny, and (2) whether Accoounrar, Bmemar, or
-‘-"o- ﬁ (StaTe or counar) Hoytomat.  (See reverne cide for additional apace.}
R
- | " 19._PLACE OF BURF OF BURI
Eo 0 4
ig
dp 15,
- . ‘
BEJ i




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Mealth
Assnciation.)

Statement of Occupation—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applics to cach and evory person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufliciont, ¢, g., Fermer or

Planter, Physician, Composilor, Archilect, Locomo- .

tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thorefore an additional line is provided
for the latter statoment; it should bo used only when
needed. As examples: (a) Spinner, {b) Cotfon mill,
(a) Salesman, (b) Grocery, (a) Foreman (b) Aulomo-
bile factory. Tho material worked on may form

part of tho second statement. Never return -

*Laborer,” “Foreman,” “Manager,” "“Dealer,” eote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are ongaged in the duties of the house-
hold only {(not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and childron, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Dea.t.h—-Na.me first, the
DISEASE CAUBING DEATH (the primary affection with
Jospect to time and causation), using always the
“same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

.‘-q\:“'

*"Typhoid pneumonia’); Lobar pneumonie; Broacho-
pneumontia (*Pneumonia,’” unqualified, is indofinite);
Tuberculosis of lungs, meninges, peritoneum, otc.,
Carcinoma, Sarcoma, ete., of {(nama ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Mecasles, Whooping cough,
Chronic valvular hear! disease; Chronic interstitial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nevor
report mare symptoms or terminal conditions, suelh
as ‘‘Asthenis,” ‘‘Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,”” "“Coma,” "Convulsions,”
“Debility" (* Congenital,” “*Sonile,” ste.), * Dropsy,”
“Exhaustion,” *‘Heart failure,” *“Hamorrhage,'" *‘In-
anition,” ‘“‘Marasmus,” “Old age,” “Sheck,” *“Ure-
mia,” “Weakness,”" ete., when o definite disease ean
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, s
“PUERPERAL scplicemia,” “PUERPERAL perilonilis,”
etec., State eause for whieh surgical operation was
andertaken. For VIOLENT pratus state MEANS OF
1R16rY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMIGIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Potsoncd by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.’”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Moedical Association.).

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning thom,
Thus the form in uso in New York City statos: *“Certlficates
will be returned for Pdditioml information which give any of
the following discases, without oxplanation, as the sole causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryslpelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitly, pyemls. septicomia, totanus."
But goneral adoption of the minimum list suggosted will work
vast improvement, and its srope can bo oxtended at o later
date.
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