Newisoruw

0 T T g R TR T RE PRROREERAE STEIATTT R R I M r;nlﬂ‘l‘:l‘l

AGE sghould be stated EXACTLY. PHYSICIANS ghould state

6o that it may be properly classified. Exact statement of OCCUPATION is very important.

¥ supplied.

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

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

13833

File Ne..

w...,;. 1397

.................. , 1va

Length of residence in cl!,r or wvm wbete desth ocswmred

How long in U.S., if of toreifn birlh? s wmos. da,

PERSONAL AND STATISTICAL PARTICULARS

?/ MEDICAL CERTIFICATE OF DEATH

% ll COLOR OR 5. SINGLE, MARRIED, WIDOWED/OR
e i
22 } :

Sa. IF Mnmsn Wmowm or DivorceED

16. DATE OF DEATH (MONTH. DAY AND YEAR) aM 2 ? neJ

i} HEREBY CERTIFY, Thllnﬂmdeddw?[rom %"‘f4
n?f‘ o 19¥°7., 1o Q."/!——ﬂ .l!hf"
Ut X Lust waw bt alive omom. /

(on) WIFE oF
5. DATE OF BIRTH (MONTH. DAY AND YEAR) ,&w 7.2 /56
7. AGE EARS Dars If LESS than 1
é % /g day. ..... ...Jm-

B. OCCUPATION OF DECEASED
(a) Trade, profeasion, or
] particotar kind of work .... p

(b) Genetal pature of indasiry,
business, or establishment in
which employed (or exployer)
{c) Neme ol entployer

9. BIRTHPLACE {cITY OR TOWN) ....., e !

{STATE OR counTRY) //]/O'( O— AL .

10. NAME OF FATW : , @WG

1. BIRTHPLACE CF FATHER (crrv or
(STATE OR COUNTRY)

12, MAIDEN NAME OF MQTHEM

PARENTS

/ q’d' and that
e d, :+n the dute stnted above, at (o

g CAUSE OF DEATH
AV

FOLLOWS:

WAS THERE AN AUTOPSYL..coiivemrssrssressneassrnssraassasnssessvosssossonssosesnsansersessne

WHAT TEST OOHHRIEDWI!? ................ Boenrrt anan iyt es bbbt v e v s narns, rrateasinins

13. BIRTHPLACE OF MOTH ey
{STATE OR COUNTRY)

o (A GttaT o

Wa%fa-
A

*Stote the Dmpisa Cavsrvg Dmarh, o in deathy fmm@;m.m CivsEA, state
(1) Msams axp Naroen or Inyumy, and (2) whether AccoEmvar, Bmmu.. ar
HowacmaL. {Jee reverss side for additional space.)

(Address) 4/704‘ < s/

15, PR

19. PLACE QF AL. CREMATION, OR REMOVAL DATE OF BURIAL,
7wy |/ a2
AKER

% 3/7?/&4/&4/ gfé%ﬂlm ‘




Revised United States Standard
Certificate of Death

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

Statement of Occypation.—Precise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. Tha
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on tho first line will be suffisient, e. g., Farmer or
Planter, Physician, Compositor, Architeel, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ote. But in many oazes, especially in industrial em=
ployments, it is necessary to know {a) the kind of
work and slso (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it ghould be used only when
needed. As examplea: (a) Spinner, (b) Collon mill,
{(a) Saleaman, (b) Grocery, () Foreman, (b) Auto-
molile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” “Dealer,” ste.,
without more precise specification, as Day laborer,
Farm lsborer, Laborer—Coal mine, etc. Women at
hothe, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
deflnite salary), may he entered as Housewife,

Housework or Al home, and children, not gainfuily -

employed, as Al school or At home. Care should
be taken to report speeifically the occupations of
persons engsaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the cocupation
has been changed or given up on acgount of the
DISEASE CAUSING DEATRH, State ocenpstion at be-
gioning of illness. If retired from business, that
faset may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no cecupation whet-
ever, writo None. '
Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted torm for the same disease, Examples:
Cerebrospinal jever (the oply definite synonym is
“Epidemjo cerebrospinal meningitis'’); Diphtheria
(avoid use of “*Croup"y; Typhoid fever (nsver report

“Typhoid pneumeonia’); Lohar pmumania, Bronchos
pneumonia (“Pneumonis,” ungualified, is indefinite);
Tuberculosiz of lungs, meninges, peritomum, eto., -
Carcinoma, Sqreomg, eto., of {name ori-
gin; “Ca.neer“ ig legs deﬂmte avo;d use of *“Tumor”

. for mabg‘naut neoplasm); Measies, Whooping cough,

Ch:om.c valvulay heart diseage; Chronic interstitiol
nephritis, oto. The contributory {secondary or in-
tersurrent) aﬁecuon nepd not be stated unless im-
poptant. Example: Mzc_ulea (diease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or termina} conditions, such
as “‘Asthenia,”” ‘*Anemia’ (merely symptomatis),
“Atrophy,” *Collapse,” *Coma,” *Convulsions,”
“Debility' (**Congenital,’” “*Senile,"” ete.), “ Dropsy,”
“RExhaustion,” “Heart feilure,” “Hemorrhage,” “In-
anition,” ‘“Marasmus,” “Old age,’”” “8hoek,” “Ure-
mia,” ““Weakness,” ete., when a definite disease can
be ascertained ss the cause. Always qualify all
diseases resulting from childbirth or miscarriage, &s
‘“‘PUERPERAL seplicemia, v YPrERPERAL perilfonitis,”
oto. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS OF
inJUrY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF 88 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway tragin—aceident; Revolver, wound
of head—homicide; Poisoned by carbolic ac:d—prob—
ably suicide. The nature of the injury, as fragture
of skull, and consequernces (a. g., sepsiz, lelanua),
may be stated under the head of “Contributery.”
(Recommendatiops on statement of cause of death
approved by Commlttee on Nomenclature of the
American Medical Association.)

Norte.~—Indlvidual pffices may add to above list of unde-
sirable terms and refuse to accept certificates oont.a!nlns them.
Thus the form In use In New York City states: “ Certificates
will be mr.urnod for additional information which give any of
the following diseases, without oxplanation, as the sole cause
ofdeath: Abortion, cellulitis, childbirth, convulafons, hemor-
rhage, gangrene, -gastritis, erysipelas, meningit.is. mlscnrringe.
necrosis, peritonitis, phleb!ds pyemia, saptlcamln tetanus.'
But general adoption of the minimum st suggostod will work
vast improvement, and its scope can be extandad at o later
date. -
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