Lal i mdad g

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH I . 6 1 0 3

1. PLACE OF DEATH

2. FULL NAME .

(a) Residence. Nol s eaee ot ea e arba, v et e ebers e anes
(Useal place of abode) (If nonresident give city or town and State)

Length of residence in city or town where death ocomred bo N oS, ds. Hew bnyj in U.S., I of foreign hirth? 8. mos. de,

PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH

3, SEX I 4. COLOR OR RACE | 5. S[I,I'IGI.E Mjml.m;h\:w or 16. DATE OF DEATH (MONTH, DAY AXD Ymmq - /é

1 REBY CEF!TIFY 'l‘hilsuudeddmudlrm.ﬂz ...... —_

Sh. Ie M. Yidwen, o Divonces 30 Y ~Shaii RS te FER 8 19 R
(ar) WIFE o . el . that T . alive ou.... W’-‘ ....... 1825 aed that
& Frar] death nut:nrred. an lhe d-h: stated above, .!\?"ﬁ“" repneenle
8. DATE OF BIRTH (NONTH, DAY AHD '”")MM‘ZCC/J BF THE CAUSE OF DEATH* was as roLLows:

7. AGE YEARs MonTs Dars 6 It LESS than 1
hrs,

6.l G| 2o o
8. OCCUPATION OF DECEASED _
(a) Trade, profession, or Q/i' W

particuler kind of Woek ........couvrecerianmsnersnsrssainanessneissssinesinessassss et ; ! "
or extablishment in {SECONDARY)

which employed (ot cmployer)...

{c} Name of employer

18, WHERE WAS DISEASE CONTRACTED B

r] i .
8. BIRTHPLACE {cITy on 1WMW

{STATE GR COUNTRY)

{F NOT AT PLACE OF DEATH L oicianrireaniamrananses

"DiD AN OPERATION PRECEDE DEATHT

TREEY IR ¥ PN B ™YF R VT WIWF AARAIIRAS SN TATET 1 110 1 M NNUiITiMAITRIN ]
N. B.—Every itom of information should be carofully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION iz very important.

10. NAME OF FATHEWW M
7 WAS THERE AN AUTOPSYY.
E 11. BIRTHPLACE OF FA11-| TOWH) WHAT TEST CONPT Ol | J
E‘ | (STATE oR COUNTRY) (Sifned)..
& | 12. MAIDEN NAME OF Moryéfeoa‘, W - ://7 13.’4’,5(1&-) (WW
13. BIRTHPLACE OF MOTHE! *State the Dmmsn Caveixa Dmirn, or n/duﬂ:s frem Vicnewr Civnxs,
(STATE OR COUNTRY) g) Mziras g m:d ::;::;;u‘ nlad m:)) whetber Accmrarin, Sotcmar, or
1. PLACE OF BURIAL. CREMATION, REMOVAL DATE OF BURIAL
I}, M gf( ey
15. Cd

_ﬁpnm _
P ns,

.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oscupations a single word or
term on the first line will be suffisient, o. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive BEngineer, Civil Enginesr, Stationary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it iz necessary to know (a) the kind of
work and also (&) 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) Coiton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman," “Manager,” *‘Dealer," ete.,
without more precis'g, specification, as Day laborer,
Farm laborer, Labefer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Houseksepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
aemployed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domastic service for wages, as
Servant, Cook, Housemaid, ote. If the ooccupation
has been changed or given up on acsount of the
DISEASBE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death,—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and eausatlon), using always the
same accopted term for the same diseass, Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal merningitis'); Diphiheria
(avoid use of “Croup’); Typhoid fever (naver report

“Typhoid pneumonin’’); Lobar pneumonia; Bronchos
pnsumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ets,,
Carcinoma, Sarcoma, ote., of {nsme ori-
gin; “Cancer” is less deflnite; avoid use of *Tumor”
for malignant nsoplaam}; Meaales, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, ato. Tha contributory (secondary or in-
teroarrect) affection neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal econditions, such
as ‘“Asthenia,”” “Anemis” (merely symptomatio),
“Atrophy,” *“‘Collapse,” *“Coma,” *“Convulsions,”
“Demlity” (*Congenital,’” *‘Senile,"” ete.), **Dropsy,”
“Exhaustion,” ‘‘Heart tailure,”” **Hemorrhage,”” 'In-
anition,” “Marasmus,’” “0ld age,” “Shook,’ “Ure-
mia,” *“Weakness,"” eto., when a definite disease can
be ascertained as the oause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,”
eto, State oause for which surgical operation was
undertaken. For VIOLENT DEATHS staté MBEANS OF
iNJORY and qualify &8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway trein—accident; Revolver wound
of head—homicida; Poisoned by carbalic acid—prob-
ably suicide. The nnture of the injury, as frocture
of skull, and consequences (e. g., sepsis, felanus},
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nomeneclature of the
Ameriean Medieal Association.) -

Norn.—Individual offices moy add to above lst of unde-
sirable torms and refuse to accept certificates containing them.
Thus ths form In use in New York City states: *Qertificates
will be eeturned for additional Information which give any of
the following diseases, without explanatdon, as tho sole cause
of death: Abortion, eoltulitis, childbirth, convulsions, homor-
rhage, gangrene, gaatritis, erysipelas, meninglitls, miscarriage,
necrosis, peritonitls, phlebitls, pyomia, sopticemia, tetanus.'
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can bd extonded nt o later
date.
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