nECURD

e e EEEAE AT WATS SARTERNEAN RNV G d M TEeENIVIAINENID

PHYSICIANS should state
UPATION {as very important,

y supplied. AGE should be stated EXACTLY.
be properly clessified. Exact statement of OCC

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

CAUSE OF DEATH in plain terms, so that it may

~»

NV

p Do not ese ihis space,
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 8 9 ;} (j’
¢ ‘e
1. PLACE wz‘m g y’ S"‘
Couxiy . Begistration District No. File No.....cocversneers JRSON A7 ST "
5 Towaship.........occevenane Primary Befistration District No.. 3 Dbﬂ ............ 27
T PP e
1
' 2. FULL NAME W(
f (a) Resid 2 Ny S S & D/
. (Usual place of abode)
! Lengih of residence in cily or town where denth oucerred yT8. mos. da.
i —
; PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
i 3, sEX 1. COLORORRACE | 5. Swae. Maswien, Wioowen on [ 16. DATE OF DEATH (worrn, oav ao vese) /0. — / 7 ~— 19 l‘,(
i M . LL)J‘ W 17
! o - o ! HEREEY CERTIFY That I attended decensed from...................
f Manmizp, Wiowep, oa Divorcen W W o S D J T .m:.t..&l-
(W)WlFEOF mauhnmb.m..nnum W &-1’! —-4‘3_ , and thaf
= desth occurred, on the deto atated above, at.........
6. DATE OF BIRTH (wonm, Da\um YEAR) }Mm@.@ / ---/8’ 57 THE CAUSE OF DEATH® was as ForLoms:
7. AGE YEARS MonThHs Dars If LESS than 1 }j .
28 b VT e TN
Rt vl --’-:.-?' o - L) mtdsbumaanae
8. OCCUPATION OF DECFASED ..if/,'
(0} Trade, wrolession, or HMAM L
calo ind of rark Ié ) f ‘; ; oA RS
(b) General m!we of industry, CONTRIEBUTQRY...
bosiness, or exinblishment in {SECONDARY)
which employed (67 ETBOTEL)....covscrsonnrerimnrsssmss s | e | R % SO an.
(€) Nammo of exmgloges 18, WuERE wAS o)
9. BIRTHPLACE (crrr on Town) /""’IWW ......... 0. IF NOT AT
st
(Srate on courrey) M 0 [‘ DiD AN OPERATION PREC: DATE OF.eccteeermeeeecmreeresasessnmesones
10. NAME OF FATHER L w f w Jw i
AS THERE AN AUTOPSY Tpi.......
g2 | M BIRTHPLACE OF FATHER ey on W)WW\ WHAT TEST Conrime [ ——
B oweonew A {C o (i ' LAO I
g /2:20 192 hases m94§&0_ Mg
*Htate the Dmmues Cavsmve Dramm, or iz deaths from Vieresr Cacooy, stats
'1\ (1) Mwmaxs axp Nitven or Iwonr, and (2) whether Acommrrar, Stemiz, ar
%, Booemar, {See revere sida for additionat space.)
1% 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
/(/JM&L M /2 #\sl "2-51
15. ?( UNDERTAKER SADDRESS
Wit S o
J W; - g,




Revised United States Standard |
' Certificate of Death

(Approved

y U, 8. Census and Amerl-can Public Tleulth
Association.) d')

Statemeht of Occupation.—Precisc statement of
occupation very important, so that the relative
henlthfulndsslof various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. TFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Staliongry Fireman,
oete. DBut in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
worle 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
needed. As examples: (a) Spinner, (b} Colton mill,
(a) Salesman,. (b) Grocery, () Foreman, (b) Automo-
bile factory. The material worked on may form
part of the seecond statement. Never return
“Laborer,” “Foreman,”” *Manager,” **Dealer,” cte.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ate. Women at
home, who aro engaged in the duties of the house-
hold only (not paid I[fousekeepers who receive a
definite " salary), may be entered as Housewife,
Housework or At home, and childron, not gainfully
employad, as At school or At home. Care should
bo taken to report specifically the occupalions of
persons engaged in domestic service for wages, os
Servant, Cook, Housemaid, ete. If the ocecupation
has hoen changed or given up on acecount of the
DISBEASE CAUBING DEATH, state oceupation 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 Canse of Death.—Name, first, the
DISEASBE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted torm for the same disease. Examples:
Cerebrospingl-fever (the only definite synonym is
“Epidemic cerebrospina! meningitis’’); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report
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"Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer" is less dofinite; avoid use of ' Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {discase cansing 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,” ete.), “ Dropsy,”
“Exhaustion,” *Heart failure,” ‘“Hemorrhage," *In-
anition,” ‘‘Marasmus,” “Old age,” “*Shock,” *“Ure-
mia,"” *“Weakness,” ete., when a definite disense ean
be ascertained as the, cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonilis,’
ete. State causo for which surgical“operation was
undertaken. For vIOLENT DEATHS state MEANS oF
inJury and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: . Accidental drown-
ing; struck by railway train——accident; Revolvor wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conscquences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
{(Recommendations on statement of ecnuse of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Note.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In uso in Now York City states: " Certificatos
will be returned for additional informatlon which glve ahy of
tho following diseases, without explanation, as the sole causo
of death: Abortion, ¢cllulitls, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mizcarriage,
necrosls, peritonitis, phiebitis, pyemia, sopticemia, totanus,*
But general adoption of the minimum llst suggestoed will work
vast improvement, and its scope can be extended at o later
date. :
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