MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1 0y ¢
CERTIFICATE OF DEATH o3l 8 $

1. PLACE OF DEATH
CouRLY. o inissiiniss ponses o sn bbb s s sbans s satean Redistration District No.......
Township....... 27 A oy, agrrenrerine imgry Begistration Districd
(No..... A4 /& ..... .77 (s S T R R OO OP R UOTPUTPIUL. | ORI Ward)

.

(i nonresident give dty or town and State)
Lengih of residence in city or fown where death oocurred T mos. ds. How korgd in U.S., il of foreidn birth? ™ mos. 5

PERSONAL AHD STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

11
3. SEX 4. COLOR OR RACE : 5. Sﬁméﬂ?mlmth?%? OR 16. DATE OF DEATH (M DAY AND YEAR) @ 5 g /32 % zd-—
J ' .
17.
| HER BY CERTIFY, Thatl e d d from ..
1. i Maraten. Wioowep, ok Divorced 911 F10.287, . é.?‘d vk A Fo.19.% J
{or) WIFE or

..‘z m...MS’ and (kat
P 2y

owtw. oAY M YEAR) Dl D 4™ X 23
7. AGE [ MoNTs Davs 1t LESS m:“ 1
. 447y s hirm

AGE should be stated EXACTLY. PHYSICIANS should state

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

8. OCCUPATION OF DECEASED
(a) Trade, prolcasion, or
particniar kind of work
(b} General nature of industry,
P or L tin

which employed (or loyer}

(¢) Name of employer
18, WHERE WAS DISEASE CONTRACTI

9. BIRTHPLACE {CITY 0B TOWN) ..., IF ROT AT PLACE OF DEATH?

d
.ﬂ
2
(=
-]
[}
oy
2
3
L]
a .
o (STATE OR COUNTHY) g
Kl " DiD AN OPERATION PRECEDE
e 10. NAME OF FATH
- WAS THERE AN AUTOPST!
a #
3 f—' ............................................ WHAT TEST CONFIRMED DIW
g E. (STATE OR CouNTRY) - 4&&__ {Sigoed)... ot 4
d < | 12. MAIDEN NAME OF W_ 4/ ZIRY zﬁam) d—6 2 ,2, W
s 13. BIRTHPLACE OF MOTHER (CITY DR TOWN)gr1ecrveremrmeasrensemscsermsseesseresiiis *State the Dmzsss Cacsive Dmatm, or in dsﬂm.lzn Viouen? Cavsrs, state
2| // (1) Meass axp Natoms of Iasoey, and (2) whether Accmmmyar, Suicrmar, or
= (STATE OR coUNTRY) M_ Homicroar.  (Seo raverss side for additional gpace.)
[
E " 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
<]
] ﬁ../g 18247
a 15. ADDRESS
5

03 FPHor
7




0
36?/2-%@?" 2l
2~ ¢

Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Hoalth
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Statement of Occupation.——Precise statement of
occupation is very important, so that the relative
healthfulneas of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
etec. But In many cases, espeaially in industrial em-
ployments, it is necessary to know (o) the kind of
work and alse (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) Coiton mill,

() Salesman,*(b) Grocery, {a) Foreman, (b) Aulo~"

mobile factory, 'The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” "Dealer,” sto.,
without more precisg ;peciﬁcation. as Day laborer,
Farm lgborer, Laboref—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recelve a
definite salary), may be entered as Housewife,
Housgework or At home, and ohildren, not gainfully
employed, as Al school or Af{ home. Care should
be taken to report specifieally the oecdupations of

persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, oto. If the oceupation

has been changed or given up on asepunt of the
DISEABRE CAUBING DEATH, state occupation at be-,

ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write None. .

Statement of Cause of Death.—Name, first, the
DISHABE CATGSING DEATH (the primary affection with
respest to time and causation), using always the
same aogepted term for the same dizease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitls’); Diphtheria
(avold use of “*Croup’’); Typhoid fever (noverfreport

*Typhoid preumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, ets.,
Carcinoma, Sarcoma, oto., of {(name ori-

gin; “Cancer™ ia less definite; avold use of **Tumar’ -

for malignant neoplaam); Measles, Whooping cough,
Chronic valvular heart disease; Chronic {nterstitial
nephritis, eto, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, suoh
as “*Asthenia,” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” ‘‘Coma,” ‘‘Convolsions,’
“Debility™ (*Congenital,” *Senlile,"” ete.), * Dropsy,’
“Exhaustion,” ‘‘Heart tallure,” “Hemorrhage," “In-
anition,” “Marasmus,” “Old age,” *‘Shock,’” *“Ure-
mia,” “Wesakness,' ete., when a definite disease can
be ascertained ass the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonitis,™
eto. State oause for whioh surgical operation was
undertaken, For vioLENT DEATEHS siateé MBANS op
inJury and qualify A8 ACCIDENTAL, SUICIDAL, OF
BOMICIDAL, or a8 probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing, struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, aa fracture
of skull, and consequences {e. g., sspsis, lstanua),

may be stated under the head of **Contributory.”

{Recommendations on statement of cause of death

_approved by Committee on Nomenslature of the
American Medieal Asscoiation.)

Note.—Indlvidual offices may add to above list of unde-
girahle terms and refuse to accept certificates contalaing them,
Thus the form in use in New York QOity states: * Certificotes
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause

of death: Abortion, celiulitis, childbirth, convulsions, hemor- °

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogls, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoptlon of the minimum lst suggested will work
vast improvement, and ite scope can be extended at a later
data. ) .
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