=0J
oo
oy,

53?

PHYSICIANS should state

MISSOUR|{ STATE BOARD OF HEALTH"

BUREAU OF VITAL STATISTICS 's.‘_ . 9 _1_ J_ 4
CERTIFICATE OF DEATH ‘{-’ .
: ' ~hy~ a2 N
Registration District No. (99? :’.'rihNo..'u_. ................ psrresirmrit s mearaes
Primary Begiyiration District No... '7 .............. Regist 'K.'No. J.
e Si‘ ........................ Ward)
R

{a} Resid No.
* {Usual place of abode) :
lﬂiﬁdrﬁdmbdbwhuwﬁﬂeduﬁmmdésm 0 mos,

(L nanmi&&: give city or town and State}
Tlow loog in U.S. f of foreiin Birth? L7 yrs  S—mos. 4—da

— 3
PERSONAL AND STATISTICAI. PARTICULARS MEDICAL CERTIFICATE OF' DEATH

gLo% OR RACE 5. Smas M.}mrm WibowEeD OR 16. DATE OF DEATH (MONTH, DAY AND ﬂ:Aa)-f )77 aé ? 19 { G
-

Exact statement of OCCUPATION is very important,

i HEREBY CERTIFY, mxmwm 3@
/0. . 1924, 74
that I iast saw hLelded, alive on.... 22 L.

DIvORCED (write the word)
| X 17. \ t}'
IF M.mmsu Winowen, of DivoRced
HUSBAND o¥

6. DATE OF BIRTH (MONTHK, DAY AND YEAR)

7. AGE .- YEARS |*

AGE shounld be stated EXACTLY,

8. OCCUPATION OF DECEASED

{a) Tnde profeasion, or ‘/; v

l mﬁ! wk Bt & . I! S |y o ' ........
(b) Genern! catare of induslry ‘- comrsurom' (ﬂ.ﬁ‘. G
business, or cstablishment in e /1 o (, = =, ‘
which employed (or employer)...........crvvveurernacr Y et e OO Lflse

(c) Name of employer

¥

9. BIRTHPLACE (crry oR mn)’L A)M s B 2 M S

{STATE GR COUNTRY)

N, B,—Every itom of information should be carefully supplied,
CAUSE OF DEATH in plain terms, so that it may be properly classified,

10. NAME OF FATHER L, 7/14 wa
\
g 11. BIRTHPLACE OF FATHER (cmr OR TOWN). ’
z sure oncowemy - sl Jes &44014/"‘
o
& | 12 MAIDEN NAME OF Momm-,k %) 46&/ d E75%. ,,},, 7 _
13. BIRTHPLACE OF MOTHER (CrtY oR TQHM.... e s oo, *Btate the Dimugn Cavttxe Dramy, or in deaths from Viewmwr Gq;m. state
f l/' (1) Mrurs axp Narmmp or Imowey, and @)wbcthu:\mmmﬂmmu.ur'
(STatE OR ) A~ 2/1/0&(./_“ Hosicmaz,  (Seo reverce nide for additional space.) “a
. 19. PLACE OF BURI, CREMATION, OR REMOVAL, DATE OF BU‘IAL
»-19 é,
15. gn&m ,

pxuW{/[/




I pa.tmn at beginning of i

Revised United States Standard
Certificate of Death

{Approved by U. B, Census and Amaerican Public Health
Association.)

Statement of Qccupation.—Precise statement of
oceupation 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 cocupaticns s single word.or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil enginesr, Slalionary fireman, eto.
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 businesa or Induatry,
and therefore an additional line Is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” ‘“Desler,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary}, may be
entered as Housewife, Housework or At home, and’

ehildren, not gainfully employed, as At school or At

home. Care should be taken to report spocifieally
the ococupations .of persons engaged in domestie

-5 aervwe for wages, as Servant, Cook, Housamaid, eto.
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the DIBEASE CAUBING DEATH (the prlmars’ aﬁﬂptlon

with respeot to tlme and causation), uslng always EEL% -P

same accepted term for the same direase. Examples:
Cercbrospinal fever (the only definlte synonym fs

“Epidemio cerebrospinal meningitis”); Diphtheria
(avold uee of “Croup™); Typhoid fever (never report *

“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (''Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of. . +... (name orl-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hcart disease; Chronic inierstitial
nephritis, ete. The oontributory {secondary or in-
terourrent) affeotion’'need not be stated unless im-
portant. Example: Measles (disease causing ‘death),
29 da.; Bronchopneumonie (secondary), 10 ds.
Never report mere sy mptoms or terminal conditions,
such as *‘Asthenia,”” “Anemia’” (merely symptom-
atlc), “Atrophy,” *“Collapse,” *‘Coma,” “Convul-
sions,” *“Debility"” (“Congonital " 4Zenile,” ets.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhags,” "Inunition," “Marasmus,” “0ld age,”
“Shook,” “Uremia,”’ ‘“Weakness,” ete., when &
definite dizease oan be mscertained as the cause.
Always qualify all dlaaasas resulting, , from ehild-
birth or misca.rriage, as “PUERPERAL soplicemia,”
“PUERPERAL perilonitis,”’ ete.  Btate cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OTF *HOMICIDAL, OF. 88
probably much, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way irain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contribitory.” (Recommenda-
fions on.statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

Nore.—Individusl ofices may add to above list of undesir-
able’ torms and refuse to accept certificatos containing them.
Thus the,form In use in New York Clty statos: '‘Certificates
«will be, returned for additional information which give any of
“the following diseases, without explanation, a8 the sole caumo
of death: Abortion, cellulitls, childbirth, convulsions, homor-

), Bungrene, gastritiy, erysipolas, meninglt!s, miscarringo,

]!s? por| nltis phlebfbll pyom!la, fepticemla, totanus.'

. But; ‘goneral’ d0p minimum Mst suggoestod will worlk
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