H. B.—Every itom of information should_be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so tiht it may be properly classified. Bxact statement of OCCUPATION ia very important.

1. PLACE OF DEATH
Counly... /.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH _

Tawnship...

(a) Resid N
{Usual place of abode)

Do vot use this apace.

15598

1

i

| 2 FULL NAME. . x7% .

| o

VAR S sl

... Ward.

...............................................................................

(If nonresident give city or town and State)

Lendth of residence in city or town where death ocomred T8, mos. ds. How Iong in U.S,, if of foreifn birth? yTh. mos. ds.
- —
PERSONAL AND STATISTICAL PARTICULARS L{"" MEDICAL CERTIFICATE OF DEATH
3. SEX L LR O A [ 5. S torier s wordy. || 16. DATE OF DEATH (wowtn. oar ano veam) A" =/ A~ 192 4~
Fomsle | 4l - : 4y
| HEREBY CERTIFY, That I attended deceased n&ga.—,fﬁ- 7,23
5a. [F Magriep, WipoweD, oR DivorceD /-f? 19 ?-
HUSBAND QF ------------------------------------------------ vellar
(or) WIFE oF (kat ¥ last maw h £L... dlive an... 2 A ,-.ai‘. and thet
r )
, on ihe date stated nllnve, at. ... Z

6. DATE OF BIRTH (MONTH. DAY AND YEAR) 13. - 2 & - /?L’?/

1. AGE YEARS MONTHS

A3 | 4

If LESS than 1
..hu.

/7

death

fusca E OF

B. QCCUPATION OF DECEASED

{a) Trade, profession, or
particolar kind of work ..

business, or esioblishment in

(b) Genern! paiore of mdnstr:.

which employed (or employet)......coiiiiiiees
{¢) Namn of employer

18. WHERE WAS DISEASE CONTRACTED
'f‘\ IF NOT AT FPLACE CF DEATHT....

" DIp AN OPERATION PRECEDE DEATHI. Ma DATE or.

WAS TMERE AN AUTOPSYY....

................ ,HD

/Z/«;z//ﬁy-: 7 §ihdtreny NW a,/ 176

*Smee the Drarasn Cumuw Deare, o in deaths from Vicwexr Cavacy, state
(1) Mm=zs asxp Naroon or Iwunr, ond (2) whsther AocmEstar, Boremar, or
Hoercoal.  (Seo reverse tide for ndditionn) space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

9. BIRTHPLACE {CITY of Town)
(STATE OR COUNTRY) ; " . . -
10. NAME OF FATHER
pl BIRTHPLACE OF FATHER (cmt or TouN). {
E {5TATE OR COUNTRY)
c
| 12 MAIDEN NAME OF MOTHER Wm
13. BIRTHPLACE OF MOTHER (crry or {ghin).. { W‘L
{STATE OR COUNTRY)
114 )
15.
¥




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupeation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e: g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. Bu¢in many cases, especially in industrial em-
ployments, it Is necessary to know () the kind. of
work and also- (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be vsed only when
needed. Asoxamples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bils factory. The material worked on may form
part of the second statement. Never refurn
“Laborer,”” *Foreman,' "“Manager,” *‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepera who: receive.a
definite salary), may bg, enterad as Housemwife,
Housework or Al home, and children, not gainfully
employed, as At school or- At home. Care should
be taken te report specifically the occupations of
persons engaged in domestic service for wages, os
Servant, Cook, Housemaid, otc. If the oceupation

has been changed or given up on account of the

DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmsr (retired; 6
yrs.) For persons who have no occupation what-
ever, write None. .

Statement of Cause of Death.—Name, firat, the
DISEASE CATUSING DEATH (the 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 ocerebrospinal maningitis")‘: Diphitheria-

(avoid use of **Croup’*}; Typhoid fever (never report

‘“Typhoid paeumonia’"); Lalryr pneumonia; Broncho-
preumonia (' Pneumonia,™ unqualified, is inddfinite);
Tubertulosie of lumgs, meninges, periloneum, eote.,
Caretnoma, Sarcoma, ete., of (name ori-
gin; “Caneer” in less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular hearl diseate; Chronic inierstitial
nepliritia, eto. The contributdry (secondary or in-
tercurrent) affection need. not be stated unless im-
portant. Example: Measles (disanse dausing death),
2t ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, sich
a8 ‘‘Asthenia,” “Anemis" (merely symptomatic),
‘““Atrophy," "“Collapse,” “Coms,” ‘Convulsions,”
“Debility’’ (**Congenital,’” “Senile,” efe.), “ Dropsy,"”
*Exhaustion,” ‘' Heart failure,’’ *‘ Hemorrhage,” **In-
snition,” “Marasmus,” *“0ld age," ‘“SBhoek,” **Ure-
mia,” “Weakness,'’ sto., when o definite disease ean
be nscertained as the cause. Always qualify all
diseases resulting from ehildbirth or miscarriage, as
""PUERPERAL seplicemia,’” “PURRPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OP
1NJURY and quality as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as prebably guch, if impossible to de-
termine definitely. Examples: Accidental drown-
sng; struck by railway irain—accident; Revolver wound
of head—Hhomicide; Poigoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fraoture
of gkull, and comsequences (e. g., sspsis, lefanus),
may be stated under the head of *Contributery.”
{Recommendations on atatement of eause of death
approved by Committde on Nomenolature of the
Amcrican Médical Assodiatton.)

Noro.—Individual offfices' may add to-above Lzt of undesir-
able terms and refuse to accept certificates’ containing thom,
Thus the form in use in New York City states: *Certificates
will ba returned for additional information which give any of
the following diseases, withcut explanation, as the sold cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryaipelas, meningitls, miscarriage,
necrogls, perftonitis, phlebitls, pyemin, septicamis, tetanus,’
But general adoption of the minimum list suggnsted will work

vast improvemont, and 1ts scope can be extended at & Iitor

date,
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