W NEE W - v

I
AGE ghould be stated EXACTLY. PHYSICIARS should state

g0 that it may be properiy classified. Exact statement of OCCUPATION is very important.

y supplied,

N. B.—Every item of Information should be carefuil
CAUSE OF DEATH in plain terms,

MISSOURT STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

lfe -

1. PLACE OF PEAT|

Connty..... Regisiration District No..
Township,, Primary Redistration District No.."_/y .......
L1 RV ¢ I ST VRO

2. FULL NAME ...oooocoooeeeeeemeeemeeeneend

{a) Besid No.. X n?: P L 7 Werd,
: ("j'nlfl‘ai pla:c of lbf f' ° ;\s [ 4

Length of residence in city or town wbuedeﬂhnecured' # 2. ds How long in U.S., if of f

esiflent give city or town and Statey
birth? F 7N mos. ds.

PERSONAL AND STATISTICAL PARTICULARS . 2. MEDICAL CERTIFICATE OF DEATH
P '
. ——
3 SEX r.[ 4 COLoR OR 5 S'D%M RRIED, WIDOWED OR || 16. DATE OF DEATH (MONTH. DAY AND YEAR) 9‘5/ /O &é
17.
P W = | HEREBY CERTIFY, Thtlnllmd@ ﬂ_&ﬁm
F ARRIHJ 1DOW oR LIVORCED e
HLSRA EB. VOREED e L19. .Zé IS T
(oa)WlFEor hat T tast maw b, 2477, alive on... 18 .andﬂul
£ death occorred, on the date sinted lhve ................ m,
—— s Bhaeierinrans
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ;‘ZW “2'/ /fl / HE CAUSE OF DEATH® waAS AS FOLLOWS:
7. AGE YEARS MoNTHS Il LESS thon 1 y 4
d‘,l -»----h'"

3

J

' Days

e

= /.

2. OCCUPATION OF DECEASED g
(a} Trnde profeasian, or

(b) General nature of industry,
business, or csisblshment in

which employed (or kyer).........
(¢} Name of employer

8. BIRTHPLACE {¢rY or T0WN) ... /..
(STATE OR COUNTRY)

2 g
10. NAME OF FATHERA%W/W gj@U)iZ,

(STATE OR COUNTRY)

12. MAJDEN NAME CF MOTHER

PARENTS

CONTRIBUTORY
{SECONDARY)

Dip AN

WS THERE AN AUTOPSTL,

WRAT TEST CONFIRNED DIAGNOSIST

W)@

13, BIRTHPLACE OF MOT? {CITY OR T

(STATE OR COUNTRY) M/

*Sinte the Dramsss Catmixg Dn-:z. of In deaths l'mm Viormwy Cavars, state

(1) Mzira ard Nirons or Imsont, and (2} whether Accoxwrir, Suvicmar, of
Homictoal.  (Beo reverse sidn for additional space.)

* lumumq\/ 1 @/ 19.

ttremr (] F:é“ff?—u///a

PLACE OF BURIAL, CREMATION, OR REMOVAL

Nehre. JV7E

DATE OF BURIAL

WIS

ADDRESS

Frlfom




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
| Association.)

Statement of Qccupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
guestion applies to each and every persen, 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, Compositor, Architect, FLocomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, 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.

latter statement; it should be used only when needed.
As examples: {a) Spinner, {b) Cotlon mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material workﬁld on may form part of the
second statement. Never return ‘‘Laborer,” ““Fore-
man,” “Manager,” “Dealer,” ete., without moro
precise specification, as Day luborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who reeoive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or A2
home. Care should be taken to report specifically
tho ocoupations of persons engaged .in domestio
service for wages, as Servani, Cook, Housemaid, ete.
If tho oceupation has been changed or given up on
account of the DIsEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
nesy, that fact may be indicated tlius: Farmer (re-
tired, 6 yrs.) For persons who have no occupatlon
whatever, write Nons.

Statement of Cause of Death.—Name, firat,
the pIsEA8SE cAUSING DEATE (tho 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 (Rover report

o
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“Typhoid pneumonia”); Lobar pneumonie; Broncho-
preumonia (“Proumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, seto.,
Carcinoma, Sarcoma, oto., of.......... (name ori-
gin; “Cancer" is less definite; avoid use of “Tumer"
for malignant neoplasma); Mcasles, Whooping cough;
Chronic velvular heart disease; Chronic inlerstitidl
nephritis, eta. The contributory (seeondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report more symptoms or terminal conditions,
such ag ‘‘Asthenia,” “Anemia” (merely symptom-
atie), ‘“‘Atrophy,” “Collapse,”” *“Coma,” *Convul-
sions,” “Debility" (“Congenital,” ‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shoek,” *Uremia,” “Weakness,”” ete., whon a
definite disease can be aseertained as tho cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyERPERAL perilonilis,” ete. State cause for
which surgical ¢peration® was undertaker. TFor:
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely..
BExamples: Accidental drowning; struck by rail~
way (rain—accident; Revolver wound of head—.
homicide, Poisoned by carbolic acid—probably suitide.”
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, tefanus), may be stated:
under the head of *“Contributory.’”” (Recommenda-
tions on statement of causs of death approved by
Committoe on Nomenelature of ~the American
Medijeal Assoocintion.) :

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.

‘Thus the form in use in Now York City states: ‘*Certificate, ,

will be returned for additional information which give any of
the following discases, without explanation, na the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlebitis, pyemia, septicemia, totantus."

But general adoption of the minimum Ust suggested will work

vast impirovement, and its scope can be oxtended at a later
date.
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