1. PLACE OF DEATH

Mimf/ .......................

MISSQURI STATE-BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Bedistration District Noa...o.of oo eeercecceerecniane

Y. PHYSICIANS should state

2. FULL NAME..

{a) Besidence. Now.i.oinrniimsiimsnssmsscrssirsnmmssnecsnssns Slap s WEIe i rvsris s ssrssestenars e ss b aret b eresbrerabb s ot gbaran i anrsras
(Usual place of abode) (If vonresident give city or town and State)
lmt&dmdemhnlrwhnrhapduﬁmﬁ'yg.z:z mos.  J dn./] How long in U.S., il of foreign hirth? o mos. ds.
PERSONAL AND STATISTICAL PARTICULARS '> MEDICAL CERTIFICATE OF DEATH

3. SEX

-

Sa. Ir M.\nmsn Wlnovm. oRr DivoRrcED

5. SinGLE, MarrIED, WIiDOWED OR

4, COLOR OR RACE
DIvORCED {errite the word)

16. DATE OF DEATH (MONTH, DAY ARD YEAR) %—/ (] BRE

17.
| HEREBY CERTIFY, mll:uendeddaouadhm..b.(/.. .........

N 7 S Y% Sl % 2 PR 4 8.2
# PRI T

¥ bo properly classified. Exact statement of OCCUPATION is very important,

~—Every item of information should be carefully supplied. AGE skould be stated EXACTL

CAUSE OF DEATH in plain terms, so that it ma

8. OCCUPATION OF DECEASED

(b)Genen.lnahm:oHnlmtry

1ahliah "
or in

which employed (or employer)............ccocvvcrrenvier e e vaens

(c) Nema of employer

yal
9. BIRTHPLACE (CtTY OR T9WN) WMS{M

(STATE OR COUNTRY)

-l? DD AN OPERATION PRECEDE DEATHL...........s DarE or.

{STATE OR COUNTRY}

11. BIRTHPLACE OF FATHER (ciTY oR TOWN)

PARENTS

12. MAIDEN NAME OF MOTHER.

{STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER {ciry on 1o

15, f.

HUSBAND
{on) WIFE oF hat I bt maw h,e.':.-r.... olire on....... P, a-....,...,( ............... JI0AE T and that
y T L death , on the date steted above, at... 33 .
6. DATE OF BIRTH (wowmu. oAt am Yesn) My r 92 . V' w6, THE fOQUSE OF DEATH* way AS FOLLOWS:
7. AGE YEArs Monss T Dars It LESS than 1
dny, 45.'.'....]!‘!- .............. M ..... o M
78 5 2= A.Q. mi. !///? ......................

l}'& ,( f)‘? el
/
f(’; /;/,.4 17

CONTRIBUTORY... . Y &l .
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATHY.. .cuieeniiecniimuciesmesonetarerannsiassborrminnesssns sassnasss sasnanenan

WAS THERE AN AUTOPSY?

WHAT TEST CONFI

*State the Doyease Catvmizg Dzata, or in deaths from Vionzrr Cavss, state
(1) Mmxs awvp Narven or Iwoer, and (2) whether Aocmmrzal, Smiciar, or
Houmtcmar., (See reverse side for additions! space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

M ngm E‘Q 1926~

YT By s it i

1




Revised United States Standalid
Certificate of Death

(Approved by U. B. Census and . American Public Health
Associntion.} -

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every perscn, irrespeoc-
tive of age. For mapy ocsupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cempositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, oto.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,

apd thereforo an additional line,is- provided.for.the, __

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sopond statement, Nevor return “Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” eoto., without more
precise specification, ns Day laborer, Farm laborer,
Labsrer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (zot paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as A! school or At
home, Caro should be taken to report specifisally
the ocoupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocel-
pation at beginning of illness.
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who hava no ooaupatlon
whatever, write None.

Statement of Cause of Death.—Na.me, ﬂrst
the DISEASE CAUBING DEATH (the pnmary affection
with respect to time and causation), using always the
same aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”); «Diphtheria
{avoid use of *Croup”); Typhoid fever (nover report

If rotired from busi-,

[

- -

“Typhoid pneumonia’); Lebar preumonia; Broncho-
preumonia {'Pneumonia,’ unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoueﬁm, otd;

Carcinoma, Sarcoma, ote., of . . ., .., . .}name ori-
gin; ‘Cancer’’ is less definite; avoid use of “'"T'umor"
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need aot be stated unless im-
portant. Example: Measies (disease onusing death),
29 da.;  Bronchopneumeonia (soecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthemar," “Anemia' (mersly symptom-
atlo), ‘*Atrophy, iy ““Collapse,” “Coma,” *“Convul-
sions,” “‘Debility” (“'Congonital,” *‘Senile;’" ete.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0Old age,”
“Shock,’” *‘‘Uremia,” *‘'Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL ssplicemia,’
“PUERPERAL perifonilis,” eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS 8tate MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, 'Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tslanua), moy be stated
under the head of ‘‘Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American

" Medioal Asgoeiation.)
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Nore.—Indlvidual offices may add to above liat of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York City states: "Certificatos
will be returned for additional {nformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarringe,
necrosts, peritonitis, phlebitls, pyemia, septicemis, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
dnte
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