f MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 43 13
CERTIFICATE OF DEATH 2 {) D vj 1

,Z/g

............................ ' Pila‘No.... rvvnpeiissnsas s nsmarertns
Registered No. 7 Z,/

@R '(’u.u.i p;:ne of abode) St {If nonresident give city or town and State)
Length of residence ia city or town where death occurred e mox, da. How long in U.S., i of forei¢n hirth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS '; MEDICAL CERTIFICATE. OF DEATH
4. COLOROR RACE | 5. SiNGE. Marnien, Winows2 O% || 16. DATE OF DEATH (wowts, oAy avp vEAR) . téy)éf AL w2 §
- I HEREBY CERTIE’Y,mlnﬂuﬂeddm&dhm M—‘

5 ) N
A Iz Manstep, Winowsp, o8 Divorce Vaelootd |z /fm.(‘ a2 5. O
(or) WIFE oF W thot L lastsaw b ogalie en..... e é ............ + 192 "and ht

death d, on tho date stated above, Bhoo..ooeneeenneiiiis.]
6. DATE OF BIRTH (wormh. oar aw veae)  (RG-27

7. AGE YEARS MoNTHS Days
Qlrt~ H#F

8. OCCUPATION OF DECEASED

(a) Tende, proession, or
4) General natare of fudustry, /[

boiness, or esiablishment iz 22 Lol o / {SECONDARY)

which emplayed (or employes)..... " (M/

() Neme of employer

18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN co.oo..oooreooroeria s avsresssreesessssssrossssers s ooee IF NOT AT PLACE OF DEATHE........ m‘_

(STATE OR COUNTRY)

Tm-: CAUSE OF DEATH?* was as Fm.l.o's

ol tadl.. aﬁﬁ_af <

AGE should be stated EXACTLY. PHYSICIANS ghould gtate

CAUSE OF DEATH In plain terms, so that it may be properly classified. Bxact statement of OCCUPATION is very important.

:- o NAME OF FATRER / DID AN OPERATION PRECEDE DEATHI.. 7... DATE OF.. 1 _2r__
. - WAS THERE AH AUTOPST........ R ..... %—«‘

11. BIRTHPLACE OF FA@!R (EAT O TOINY..cr e e WHAT TEST CONFIRMED BIAGNGSIST, ..., ... Mool At

| {STATE OR COUNTRY)} ’ (Signed)... -@ o +H.D

PARENTS

12 sen wawe of votue L'g 1 o po Kol 10 (hddress) ;3 _ e,

13. BIRTHPLACE OF MOTH *iats the Dmmmupn Cavming Dxate, or in deaths fram Vievzsz Cavers, siate
(1) M=mxs axp Narves or Ixsomy, and (2} whether Accmmwrar, Buicmal, or
Howtemat.  (See raverse side for additional space.)

* o L A VB oA S o BRI crmiion on e F o
: : U Wil df;?’ ARYLY

N. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

jApproved by U. B, Census and American Public Health
Assoclation,}

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, La'como-
tive engineer, Civil engineer, Slalionary fireman, bto.
But in many cases, espeoially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘'Laborer,” *Fore-
man,” ‘Manager,” *‘Dealer,” eto., without more
preoise apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepere who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ooccupations of persons engaged in domestic
service for wages, an Servani, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIEEABE CAUSBING DBATH, state ocou-
pation at beginning of illpess. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persong who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEABE CAUSBING DEATH (the primary affection
with respect to time and causation}, using always the
enme socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebroaplnal meningitia”); Diphtheria
{avold use of “Croup’’); Typhoid fever (nover report

*Tyrhoid pneumonia’™); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, 1s Indefinite);
Tuberculosia of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of........... (name ori-

gin; “Cancer” is less definite; avoid use of “‘Tumor”

for malignant noeplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic intersiilial
nephritis, eto. The sontributory (recondary or in-
terourrent) effection need not be stated unless im-
portant. Example: Measles (disease causing death},

29 ds.; Bronchopneumenis (secondary), 10 ds.
Never report mere symptoms or terminsal conditions, |
such as ‘‘Asthenia,” *““Anemis’” (merely symptom-

atio), *‘Atrophy,” **Collapse,” *Coma,” "“Convul-
sions,”” *Debility” (*Congenital,’’ ‘‘Senils,’ etea.), .
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem- |
orrhage,” “Inenition,” *“Marasmus,” *0ld age,”
“Shook,” *“Uremin,” ‘Weakness,”” etc.,, when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERFERAL séplicemia,’”
“PUERPERAL pertlonilis,” eoto. State cause for
which’ surgical operation was undertaken. Tor
VIOLENT DEATHS state MEaNs or INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT a8
probably suoh, if Impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, felanug) may be statad
under the head of “‘Contributory.” (Recommenda-
tions on statement of causé of death approved by
Committee on Nomenclature of the American
Medical Asgociation.) '

Nora.—Individual offices may add to above at of undesir-
abls terms and refuse to accept cortificatos contalnlng them.
Thus the form in use In New York Olty states: ‘‘Certificatos
will be returnod’for additional informatlon which give any of
the following diseases, without explanatlon, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, eepticemia, totanus.”
But general adoption of the minimum list suggeatod will work |
vast improvement, nnd it8 Bcope can be extended at & later
date.
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