WRITE PLAINLY, WITH UNFADING INK-.-THIS IS A PE

MISSOURI STATE BOARD OF HEALTH o mot ase (his apoce

BUREAU OF VITAL STATISTICS A Q.
CERTIFICATE OF DEATH 4 8 {1

.
4
w
% & File No. F LA 4 Y
3 g Begistered Now v.vv.eorroons, T O
o Ly .
o b 4 . ) o « 8 e ersrennSE e onere Werd)
Ha '
si 2. FULL NAME.. ‘fr‘m ........ | DN/ S S
"o () Besid N - % S Ward, eereeeeee oo e oot se e eees oo
E B (Usual place of abode) (If nonresident give city or town and State)

E Lengih of residence in city or town where desth occared b mos. ds,  How long in U.S., if of foreign birth? e - mos.- ds.

PERSONAL AND STATISTICAL PARTICULARS | / MEDICAL CERTIFICATE OF DEATH -

L4

S e wordy” || 16. DATE OF DEATH (wowtw. oar o ven) o2, — o84 184

RMANENT RECORD

3, SE" 4, COLOR WCE
- t

’ 17
(Y v /; | HEREBY CERTIFY, That I aitended d "fromM
S I Nopaen Woowss, o Dwoscsgs e RLYS ey =y X A Y X
3’0 ey 19220 oot e

DivoRrc
(o)) WIFE oF J g that I tast naw beZeZ72. alive on
1
/ d}lh d, on (be daie stated nbove, at......... 2,,., ....... p ......... m.
6: DATE OF BIRTH (MONTH, DAY AND Y n) Wm’)—-\_ THE CAUSE OF DEATH® @At AS FOLLOWS:

7. AGE Years Monrus Davs It LESS than 1
L7\, — Jrs.
-2 —_— - [ A— min.
7

8. OCCUPATION OF DECEASED
{a) Trade, prefession, or
particalar kind of wark....covnr e W
(b) General nature n! indusiry, CONTRIBUTORY........’;,
business, or establishoent in {SECONDARY) ’ ;
which employed (or employer). ........ | OO SR {daration) B e e ........... da.

18. WHERE WAS DISEASE CONTRACTED

. —
9. BIRTHPLACE (cITY or TowN) .. WMA, ---------------------------------- IF NOT AT PLACE OF DEATH? et een e ar e e R LSRR R et sar e

{STATE OR COUNTRY}

£ Dip AN OPERATION PRECEDE = DATE oF.
10. NAME OF FATHER -
. WAS THERE AN AUTOPSY...... m ................................................. fremesnrreaares

11. BIRTHPLACE OF FAT@R (CITY OR TOWN). W WHAT TEST CONFIRMED DIAGNOSIS?,.

£
E (STATE OR COUNTRY) % (Signed) ot 791’ e )/
& 12 MAIDEN NAME OF MOTHER yg 1 2/ (ddress) /33 % /Z( W)
13. BIRTHPLACE OF MOTHER (crry om ).W ........ *State the Dumusn Civsiso Diaws, of in dedfhd from Viouoer Cavess, state
STATE OR ) (1) Mzirs awp Natomn or Iwonr, and (2) whether Accmesrar, Burcmar, or
{STaT COUNTRY Hensremat.  (See reverss sids for additional space.)

18. PLACE OF BURIAL, REMATION. OR REMOVAL WTE OF BURIAL

g uo. *lgﬁg,]é":;)(,
Zﬂ- NDmTAICER ADDRESS

Jewinke 4 fﬁlm«d 334 Macw

N. B,—Bvery item of lnformation should be carefully supplied. AGE should be stated EXACTLY. P
CAUSE OF DEATH in plain terms, go that it may be properly classifled. Exact statement of OCC




Revised United States Standard
Certificate of D_eath

{Approved by U. 3. Census and American Public Health
Association.) .

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a gingle word or
term on the first line will be sufficient, e; g., Farmer or

Planter, Physician, Compesitor, Architect, locomo-

tive Engineer, Ciuit Engineer, Slationary Fireman,
ete. But in many ¢ases, especially in industrial em-
ployments, it is necessary (o know (a) the kind of
work and also (b) the nature of .the business or in-
dustry, and therefors an additional line is provided
‘tor the latter statement: it should be used only when
-needed. As examples: (a) Spinner, (b) Cotion mill,
-(a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“‘Laborer,” “Foreman,” “Manager,” *‘Dealer,”” sto.,
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 ounly (not paid Housskeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, 8s Af school or At home. Care should
be talen to report spocifically the ocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. II the ococupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no osoupation what-
ever, write None,

Statement of Cause of Death.—Name, firat, the
DISEABE CAUSING DEATH {the primary affeotion with
respest to time and oausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite symonym is
“Epidemic ocerebrospinal meningitis’); Diphtheria
{avoid use of *Croup’’}); Typheid fever (naver report

s

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumontia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, eto., of {name ori-
gin; “Canocer' is less deflnite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie volvular heart disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonse onusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,’”” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
“PDability’’ (**Congenital,” *Senils,” ete.), ' Dropay,”
“Exhaustion,” *‘Heart failure,” “Hemorrhage,"” *'In-
anition,” “Marasmus,” “Old age,” '‘Shook,” “Ure-
mia,” “*Weakness,”” etc., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resuiting from childbirth or misoarriage, as
“PUERPERAL septicemia,’” “PURBRPERAL perilonitis,’
ote. State cause for which surgioal operation was
undertaken. For vIOLENT DEATHS 8tate MEANS OF
inJury and qualify as ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, OT &8 probably such, if impossible to de-
termine definitely. Examples: Aecctdental drown-
ing; struck by railway train—aceident; Revolver wound

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

ably suicide. 'The nature of the injury, as fradture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of '‘Contributory.”
(Recommendations on statement of eavse of death
approved by Committee on Nomenclature of the
American Medical Association.) '

Nore,—Individual offices may add te above list of unde-

sirable terms and refuse to accept certificates contalning them.

Thus the form In use in New York City states: *‘'Cortificates
will be returned for additional information which give any of
the following dissases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitfs, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemisa, tetanus.™
But general adoption of the minimum list suggoested will work
vast improvement, and 1t3 scope can be extended at a later
date.
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