Do oot wse (his space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH
g~/ S
Countly. vl .. & l i Reg:

 Disect No.. f<0

36899
N Ay

St.

Primary Reistration District Now. 2.0 & Posei -

weror Ward)

/

2. FULL NAME................l s

(a) Besid No.
{Usual place of abode)

Length of residence in city or fown where death ocourred

How Iond in U.S., if of foreidn birth?

TS, mos,

PHYSICIANS should state
PATION is very important,

=3 : 5
M3 PERSONAL AND STATISTICAL PARTICULARS ) | ﬁ;/f MEDICAL CERTIFICATE OF DEATH
=S - . .
g“a‘ | o SM 4. COLOBOR RACE | 5. Sineae. Masaign, WiooWed Of || 15 DATE OF DEATH (woxth, baY avo mn)_gm 2,}'& 192
- ! —
= i 17. .
HI W
ol \ | HEREBY CERTIFY, That dexznsed!m
o O | Sa. IF Magrien, Wibowep, oR Divoscen
] 3 i HUSBAND oF J
% ! (or) WIFE oF - Yoy
'g g I denth occurred, en lbe date slnted nbore. at...
3w ’ §. DATE OF BIRTH (HONTH. DAY AND YEAR) - - Tz CAUSE OF DEATH® was As FoLLOWS:
% . 7. AGE YeArs Montus Dars » Ii LESS than 1 o :
2 | S . N o
= % i [T JP— min,
S5 =
3 " 8. OCCUPATION OF DECEASED ] N 0 N SO .ol
= () Trade, profesion, oz
2 particalar kind of work .. mfl{]{ )
& () Genernl nature o iod _ CONTRIBUTORY. X “ & 1A A

business, or establishment in : - ~
which employed (or employer,).............. S S—

{e) Name of employer

* (SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crr or Town) . IF HOT AT PLACE OF DEATH .evveerrooonrvoreoooeo
(STATE OR COUNTRY) J 7?/41 :
ﬁ J ;[ DID AN OPERATION PRECEDE BEATHY.,....ocoie DaTE oF.
10, NAME OF FATHER 5
3 ’mﬂé_&__ WAS THERE AN AUTOPSY?... W
E 11. BIRTHPLACE OF FATHER fa\on TowN)...... WHAT TEST CONFIRMED BIAGNOSISY.
STATE OR COUNTRY
§ ¢ ! & LTI S & A S 4 s
& | 12. MAIDEN NAME OF MOTHER @) o %K. /A/‘” ol d( £ 220 1 ZcfiAddress) .,
12. BIRTHPLACE OF MOTHER (crry Fragioene A gnsrasnsaagsinseenes *State ibe Drszasm Cavmna Deamw, or in desfds from Viouee Cavazs, state
(STATE OR COUNTRY) m/f (1) Mziwa arxp Narose or Imyomy, sod (2) whether Accozwrar, Buvicmar or
Howmeroar. (e reverse aide for additiona) spaca) .
4.
1 DATE OF BURIAL

N. B.—Every itom of information should be carefully supplied.

CAUSE OF DEATH in plain terms, go that it may be

N u/&e—&i’ 1;7.,-4 gffo[fié\z

19. wF B‘lyl.. CREMATION, OR REMOVAL

20. UNDERTAKER /

é{& 2 2 192t
ADDRESS




1 “Na— L)

JUPP O S

Revised United States Standard
Certificate of Death

(Approved by U. 8, Cimsus and American Publlc ﬂcalt.h
Association.)

Statement of Occupation.—Precise statament of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applios to each and every person, irréspoc-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cempasitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

and therefors an additional line is provided for the . -

Iatter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill, {a) Sales-

man, (b) Grocery, {a) Foreman, (b) Automobdile fac-
tary. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” ‘‘Manager,” “Dealer,” eotc., without more
praclse specifioation, as Day leborer, Farm laborer,

Laborer—Coal mine, etc. Woman at home, who are’

engaged in the duties of the household only (not paid

* Houaekeepers who receive a definite salary), may be
antored 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 occupations of persons engaged in domestic
gervige for wages, as Servant, Cook, Housemaid, ate.
It the occupation has been changed or given up on
account of the pIsEABE CAUBSING DEATH, state oecu-
pation at beginning of flness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, § yre.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first, -

the pisEASE cAUsiNG DEATH (the primary affection
with respect to time and causation), using always the
same sooepted term for the same disease, Examples
Cerebrogpinal fever (tho only definite synonym is
“Epidemic cersbrospinal meningitis’’); Diphtheria
(avoid use.of *'Croup’); Typhoid fever (never report

“Typhoid pneumonia’’); Lebar pneumonin; {Bi-oncho.-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, ete., of....... ...(name ori-
gin; “Cancer" ia lasa definite; avoid use of ‘‘Tumor’;

- tor ma.hgna.nt. neoplasma); Measles, Whooping cough;

Chronic valvular heart disease; Chronic intergtitial
nephritis, oto. : The contributory (secondary or in-
tercurrent) . affection naed not be stated unless im-
portant. anmplo. Measles (dlsense oausing death),
29 ds.; Bronchopneumonia (secoudary), 10 da.
Never roport mere symptoms or terminal conditions,
such as “Asthenia;” “‘Anemia’” (merely symptoms-
atia), ‘“Atrophy,” *“'Collapse,” *‘Coma,” “Convul-

.-gions,” *“Debility”. (“'Congenital,” ‘‘Senile,” etc.),

“Dropsy,"” “'Exhaustion,’” ‘Heart failure,” "Hoem-

~orrhage,” “Indnition,” ‘*Marasmus,” “Old nge,”

“Shoek,” ‘“Uremin,”” “Weakness,” oto., when a

- definito discaso can be ascortained as the cause,
© Always qualify all diseases resulting from child-

birth or misearriage, as “PUERFERAL sepliceniia,”
‘““PUERPERAL pcﬂ.tamhs, otc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHP 5ta40 MEANS OF INJURY and qualify
A8 ACCIDENTAL, ‘SUICIDAL, Or HOMICIDAL, Or &s
probably such, if impossible to defermine definitely.
Examples Adcidental drowning; struck by rail-
way train—accident; . Revolver wound of head-—
kamicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences {(e. g., sepsis, tetanus) may bo stated
under the head of “Contnbutory (Recommenda~
tions on statement of causo of death approved by
Committee on Nomenclature of the American
Medical Association.)

¥ors.—Individual ofilces may add to aboye List of undesir-
able terms and refuso to nccopt certificates containing thom.
Thus tho form in use:dn New York City states: *' Certificatea
will be roturned for additional information which give any of
the following discases, without explanation, as the sole causs
of death: Abertion, cellulitis, ¢hildbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at a later
date.
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