Do oot use this space.
MISSOURI STATE BOARD OF HEALTH
» ° BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH o0
355@ PLACE OF QEAT 9,);;4
28 N ' =
=g Comst A A A S A Bedlstration District No.... O S - File No. _— :
E.E t? ﬂ At L0 oy N Primary Redistration District No.. é@ @ Regisiered No. ........ q‘_ ....................
)
g T e St s, Ward)
-3
g:
O
@9
| ]
He
g .~
5 PERSONAL AND STATISTICAL PARTICULARS Do 'MEDICAL CERTIFICATE OF DEATH
k=] =
g"a 3. SEX 4. COLOR OR-RACE 5. %rmg?wthfm? o . 16, DATE OF DEATH (MONTH, DAY AND YEAR) %‘tﬂj’ / 5’ 192 C/
- '
8 y Lt oA, (I
-]
agol e K | HEREBY CERTIFY, That ] sttcaded deceased ijm. ‘71447"{1":,
£ A 18 snaieD. Wibowsn, on "0 ereceeeseeneeere, LY PSS 2 2 2 A e AT 18 X 7
] (on) WIFE oF W M I lm saw hM alive on..... 2 A cod LY. ﬁ)ﬁt - m.zq,. ncd that
'g g death occurred, on the date stated above, af........... W ST N
Ia 6. DATE OF BIRTH (MoNTh, oav axo Yean) £ 41 (4 o -/ F8E THE CAUSE OF DEATH? was A3 FoLgows:
5. 7. AGE YEaRs MoNTHS D&s - -¥ LSS than 1
@ "2 é day, ... Brn.
O »
E 7 /0 /0 ey
< g
e 8. OCCUPATION OF DECEASED
b1 -E' {s)} Teade, profession, or
s g (k) Generel pature of industry,
: © boziness, or establishment in
%‘ ': which employed (or emplayer)......
) {c) Name of emph%
5 g L2 18. WHERE WAS DISEASE CONTRACTED
3'5 8. BIRTHPLACE {cITY on TDW& - {F NOT AT PLAGE OF DEATHR..uccrvreveesrrmsssesnssssssnmssemssssmsssonessmsosssraresseesssssommssoens
kS (STaTE OR CouUNTRY) M :
% : /‘a‘é e‘ g DID AN DPERATION PRECEDE DEATHI............ v DATE OF i
o o 10. NAME OF FATHER
] E- ¢ﬂ4 Al b 1? a (M WAS THERE ‘AN AUTD®STT.....
o
- 5 § E 11. BIRTHPLACE OF %ER (c1TY ok ToWM)... WHAT TEST CONFIRMED BIAGNOSIS
L]
g E E (STATE OR COUNTRY) K(AA/ (Sidoed)
i £1 12 MAIDEN NAME OF MOTHER V18 (Addres)
=8 f /
S 1 *Stste the Dmxans Caveixa Deats, or in desths from Viotgx? Cacars. state
Es i (1) Mmxs a¥p Narves or Irscey, and (2) whether Accrevwrir, Sorcmal, or
i = ' s Homteroal.  (See reverse side for additional apace.)
S (/R
b . F 1AL, CREMAT R EM
5 wronaner . Ll f LA ADASA ... 0. || e PIACE OF BUR 1ON. OR REMOVAL | DATE OF GURIAL
| 5 ) 1174
| ng 15. . UNDERTAKER ADDRESS
| Eo ¥
|
I




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—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, irrespeo-
tivo of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

" tive Engineer, Civil Enginecr, Stationary Fireman, eto.

But in many easos, especially in industrial employ-

- monts, it is necessary to know (a) the kind of work

- gnd also (b) the nature of the business or industry,

and therefore an additional line is provided for the
latier statement; it should be used only when needed,

. Asg oxamples: (a) Spinner, (b) Cotton_ mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory., The material worked on may form part of the

. second statement. Never return “‘Laborer,” “Fore-

man,” “Manager,” *‘Dealer,” eto., withount more

" precise specification, as Day laborer, Farm laborer,

Laborer—Coal mine, ete. Womaen at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a dofinite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care ghould be taken to report specifically

tho oceupations of persons engaged in domestic,

service for wages, a3 Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on

account of the DISEABE CAUSING DEATH, atate ooou- _

pation at beginning of illness. If rotired from busi-

ness, that fact may be indiented thus: Farmer (re- .

tired, 8 yra.} For persons who have no ooocupation
whatever, write None. .
Statement of Cause of Death.—Name, first,
tho DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same diseage, Examples:

Cercbrospinal fever (the only definite synonym is .

“Epidemic cerebrospinal meningitis"); Diphtheria

(avoid use of “Croup’); Typheid fever (never report .

“Typhoid pneumonia'}); Lebar pneumonia; Broncho~
preumonia (' Poeumonis,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; *“Cancer” is less definite; avoid use of **Tumor”
for malighant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disease; Chronic interstitial
nephkritia, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measlez (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,’’ “Anemia’ (merely symptom-
atie), ‘‘Atrophy,” ‘““Collapse,” “Coms,” “Convul-
sions,” “Debility” (‘‘Congenital,”” *‘Senile,” eta.),
“Dropsy,” ‘‘Exhaustion,” “Heart failire,” “Hem-
orrhage,” *'Inanition,” *‘‘Marasmus,” “0ld age,”
“Shock,” *'Uremia,” *‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PufRPERAL septicemia,’
“PUBRPERAL peritonsiia,” eto.. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
23 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lrain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., gepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedical Association.)

Nore.—Indlvidual offices may add to above lst of undosir-
ablo terms and refuse to sccept certifioates contalning them.
Thus the form In use In New York City states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ceilulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, eryeipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicemin, tetanus.'
But general adoption of the minimum lst suggested will work
vast lmprova:_nent. and {ts scope can be extended at n later
dats,
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