v, &N y‘é— -oeﬂ'f’q"']ﬁw{]" v “‘ﬂ
Do aot use this space,
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS , "
CERTIFICATE OF DEATH 2 “‘; i (! 0

1. PLACE O
Commty.,
Township..... & g

Bedistratian District No.....o......... 2.8, 6

Primary Redistration District No

ICIANRS should state

2. FULL NAME........ . W Lottt W AR, N [Vt r
(a) Residence. No... A A A ol
Usual place of abode) ) {If nonresident give city or town an
Lenjith of residence in city or town where death sccarred 3 315, mos. da. ﬂlow fong in U.S,, if of foreign birth? yTS. moa, ds.

PERSONAL AND STATISTICAL PARTICULARS \-..{‘} A MEDICAL CERTIFICATE OF DEATH

4, COLOR OR,RACE
Sa. IF MaRktep, '
HUSBAND OF A
”’ % that 1 last saw h. Laacs alive on.......= .
ANt death occurted, on the dete ntated abore, al.......... 7. 3. & AO..

6. DATE OF BIRTH (MONTH, DAY AND YEAH)M 2. /‘Fé Po SE OF DEATH® Was s Fo

7. AGE YEARS MONTHS ’ Days If LESS than 1
é }/ q /b day, ...

or .
8. OCCUPATION OF DECEASED I
(4} Trede, prolession, or

oater kind of worh tian 2 T T
(b) General nature of indastry, commau‘rd@g‘a............A....

business, or esiablishment in ;(SECONMR\’)

which cmployed {or employer
18. WHERE WAS DISEASE CONTRAGTED

5. SinNgLE, MarmiED, WIDOWED OR

DIVORCED {worite the word) 16. DATE OF DEATH (MONTH, DAY AND YZAR) %—'Q / 158 )/

3. SEX

Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY. PHYS

y supplied.

(c) Name of employer

3. BIRTHPLACE (cIty or Towa) . /M .&a"

(STATE OR COUNTRY) / (/ e P

— — 6 Dtb AN QPERATION FRECEDE Durm...M Dare or......x'. .............................
10. NAME OF FATHER )?’fj Z?z .[1
AKAA D trer . WAS THERE AN AUTOPSYT..con ST

IF NOT AT PLACE OF nsnm/( .

so that it may be properly classified.

RITE PLAINLY, " WITH UNFADING INK---THIS IS A PERMANENT RECORD

19.

IRFORMANY .
_ (Address)

15, FIL&?%SA% ........... |

CE OF BURIAL. CREMAT!DN OR REMOVAL l DATE OF BURIAL

/f/ 19 zy

@ -
g8 .

§ g 1. BIRTHPLACE CF FATHER (/p vm)/ WHAT TEST CONFIRMED DIAGROSISI...... e, £2 st

£ z (STATE oR counTRY) i;-/‘ (Sidned)... ATt maty wa A
= ' .. . -~

Y €| 12. MAIDEN NAME OF MOTHE 19 {Address) Mﬂ

o] 13. BIRTHPLACE OF MOTHER fcimr *State the Drarasa Cavatxe Dramm, cor in desths from VieLrsr Cavses, state
: s cou 3 (1) Mzars axp Narcaa of Ixiory, and ™ (2) whether AccoEveal, Buicisr, or
= (STATE OR COuNTRY Hommu.. (See revesse side for additional space )

A 14,

T

=}

=2

7]

=]

]

o

N. B.—Every item of information should be carefull




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Hesalth
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, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ate. But in many cases, espeeially 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 therefore an additionsl line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
‘Laborer,” “Foreman,” *Manager,” ‘Dealer,” eta.,
without more precise specification, 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 a
deflinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of

persons engaged in domestic service for wages, as |

Servant, Cook, Housemaid, ste.,” If the occupation
has been changed or given up on acecount of the

DISEASE CAUSING DEATE, state occupation at be- °

ginning of illness. If retired from business, that
fact may beo indicated thus: Farmer (retired, 6

yrs.} For persons who have no occupa.tlon Wl.l-Lt-

ever, wrile None.

Statement of Cause of Death.—Name, hrst, the

DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

- S .

““Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonie (*'Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of—————(name ori-
gin; “Cancer" is less definite; avoid use of **Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valpular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” **Convulsions,™
“Debility" (‘' Congenital,’’ “*Senile,” ete.), * Dropsy,”
“Exhaustion,” “*Heart failure,” **Hemorrhage,” *‘In-
anition,” ‘“Marasmus,” *“0ld age,” “S8hock,” “Ure-
mia,” “Weakness,'" ete., when a definite disease can
be ascertained as the eause. Always quality all
discases resulting from c¢hildbirth or miscarringe, as
“PUrRPERAL septicemia,”” “PUEnreRaL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNnJouy and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a3 probably sueh, if impossible to de-
termine definitely. Examples: Acceidental drown-
ing,; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned 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.”
(Hecommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.—Individuai offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *“Certificates
will be returnced for additional information which glve any of
the following disoases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulgions, hemor-
rhage, gangrene, gastritis, erysipetas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicomla, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,
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