Do not oan this space.

18118

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

s
i
L)
3§
e o
ax
2e
ga
#9o (a) Besidence. No., 6-,// / - A O,
EE_. {Usual place of abode) {If nonrerident give city or town and Siate)
&E Lengih of residence in city or iown whem denih scowrred fs_m ~———pms. T m, How long in U.S., if of [oreign bir(h? yra. mes. s
,,;8 E PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
Ho | :
i 3, SEX 4. C A ., . W
gE g COLOR ORRACE | 5. Sucae, Magsien. ¥ mﬂf’ % W 16. DATE OF DEATH, (MONTH, DAY AXD YEAR) wr 2/Mz5
CE h/% Fe ?7 “F I LT At L} 11. ‘/z’;; M
'UE i a1z Mamreo. Wi on Drvoscen | HEREBY CERTIFY, Tt d fromd =77
4 )
- I HUSBAND or %W @ ...... hee [ 1 RO, [ N » B
84 | F7a
25 4
1;5 6. DATE OF BIRTH (MONTH, DAY W/’ /f';’
% R 7. AGE YEARS MouHs Dars It LESS than 1
Pt '3 day, -----»_-h'"
29 7 4. /o | me—aa
5 8. OCCUPATION OF DECEASED
'é 'E' (») Trade, profession, or
28 particalar kind of =
E §, ‘(b)'Gewnl patire of indoiry, W @
o dahlich
35 which emmployed (o2 "‘&"‘l’
] a {c) Namo of employer
E 18, WHERE WAS DISEASE CONTRACTED
- -
8% 9. BIRTHPLACE (CITY OR TOWN) =l . IF NOT AT PLACE OF DEATHR..crvenencen..
< é (STATE OR COUNTRY) /’}7’1—&’ . 5
3o . DID AN OPERATION PRECEDE DEATHY.. ATE OF.
28 10. NAME OF FATM —2.
2 E‘ W M 127 WaS THERE AN AUTOPSYL 245\
o r
38 pio BIRTHPLACE OF FATHER { Torw) . WHAT TEST CONFIRMED
g g E (STATE OR COUNTRT) (Sidned)
33‘ & | 12. MAIDEN NAME OF Momm%,?‘/ﬁ»am L~27 2 EM),QVM Pl
-t *Siate tbe Drzysy Catmno Didem, of ia defibs from Vioasy Cavazs, state
Es 1) Mmrs axp Natomn of Imyusy, and (2) whethor Acctprorvay, Suremar, or
= Hourerbar. (3o reveres side for additional apace.)
=]
Eh W LACE OF BURIAL, CREMATION, OR REMOVAL D OF BURIAL
Ts :
a8 é- 777 W ’
RecisTRAR
e




L %

..

Revised United’Stateqt".'Standard
ﬁértificate of Death

Apm;pve"c{by U, 8. Oensus and American Public Health
- LN Agsoctation,)

'f r ‘_‘.J

Statement of Oc pation.—Pree:sa statoment of
occupation is’\rery ‘E“portant 80 tha.t. the relative
healthfﬁlnoas ofVarious pursuits ean be known. The
question. applies to each and every, person, irrespeo-
tive of age.» For many ocoupaiions a single word or
term on the first line will be suffieient, . g., Farmer or
Planter,” Physmqn. Compositor, Architect, locomo-
{ive Engineer, Civil Engineer, Slationary Ftreman,
eto. But in many‘oases, especially in industrial'em=
ployments, it is necessary to know.{a) the kind of
work and also (b) the naturn of the busmess or in-
dustry, and therefore an additional line ia provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mili,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Auto-
mobile factory, The material worked on may form
part of the sedond statement. Never reéturn
“Laborer,” “'Foreman,” "‘Manager,” ‘“Dealer,” ete.,
without moro precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women ai
home, who are pgga-ged in the duties of the house-
hold only (mot paid Housekeepers who receive a
definite salary), ”may be onterod as Housewife,
Housework or At home, and children, not gainfully
employed, asa Al school or Al home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, a8
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, atate occupation at be-
ginning of illness, - If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oeoupatlon what-
ever, write None.

Statement of Cause of Death.—Name, ﬁrst. the
DISEABE CAUSING DEATH (the primary affeation with
respect to time and oausaiion), using always the
same aceepted term for tho samo disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria

(avoid use of **Croup™); Typhoid fever (nover report

Har3 1pe

“Typhoid pneumonia™); Lobar prneumonia; Broncho-
pneumonia (*‘Pnoumonia,” unqualifiod, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, oto.,
Carcinoma, Sarcoma, cte., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’

for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hearl disease; Chronie interstitial
nephritis, eto. ‘The contributory (secondary or'in-

- tercurrent) affection need not be stated unless im-
portant. Examplo:+ Measles (disease oausing death), '

29 ds.; Bronchopneumonia (secondary), 10 de. Never
roport mere symptoms or terminal condlt.lons. such

" as “Asthenia,” “‘Anemia” (marely gymptomatio),

“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (*Congenital,” *Senils," ebo ), “Dropsy,”

“Exhaustion,” ‘Heart failure,’’ “Homorrhage '* 41n.

anition," “Ma.;'a.smus " *0Old ‘age,” ‘'S8hock;" *‘Ure-
mia, " “Woakness,” eto.,
be asoert.amed a3.the cause. Always quality all
diseases resulting from ohildbir h or miscarriage, ns
“PUERPERAL sepli emia,” “PUERPERAL perifonilis,'
eta. State oause for which surgical operation was
undertaken. For vioLENT DEATHS stato MEANB OF
iNJoRY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Oor a3 probably such, it impossible to do-
termine definitely. Examples: Aceidental drown-

ing; struck by railway train—accident; Revolver wound,

when a definite disease can -

of head—hamicide; Poisoned by carbolic acid—prob-

ably suicide,
of skull, and consequences (e. g., sepsis, lelanus),

The nature of the injury, as frasture .

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

(Recommendations on statement of cause of death

approved by Committee on Nomenelature of the . -

American Medical Association.)

Nota.—~Individual offices may add to above list of unde-
girable terms and refuse to accept certificates containiog them,
Thus the form in use in New York City states:
will be roturned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of doath: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangreno, gastritis, erysipelas, meninglils, miscarriage,
pecrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'

»Certificates

But general adoption of the minimum kst suggested will work "'ﬂ'

vast improvement, and its scope can be sxtended ot & later
date.
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