o

ke

PHYSICIARS should stal
UPATION is very inuportant.

L

AGE should be state® EXACTLY.

T L Qe TPA

. ormation shonld be carefully supgplied.
CAUSE OF DEATH in plain terms, so that it may be properly clasgified. Exact statement of QCC

MISSOUR| STATE BOARD OF HEALTH

791

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

District No..

Do pot nse lhis space.

ln* s

o SR %o—}u. ok

2. FULL NAME .. q:_?'\..l?_‘&.&- Lo -1'<‘
0.2 A

(o) Mesidence. N...... A A0S A el ek ... st,
(Usual plaee of abod )
Length of residence in cily or town whern dexth occurred . mos.

eiisiralnn Di

No

- (Il nooresident give city or town and State)
ds. How Jong i U. 5., i of foreign hirih? 8. mos. i

PERSONAL AND STATISTICAL PARTICULARS

2 MEDICAL CERTIFICATE OF DEATH
by

3. SEX

fomalsl uwlit

4. COLOR OR RACE 5. Swar, Marriep, WinowrD oa

DIVORCED {torifs the word)

'_\AA_,CM'\}—U.&.Q LQ

skl 1w Mmtm Wlno“zn, or Divorcen
HUSBAN

16. DATE OF DEATH (MONTH, DAY AND YEAR) M [pd ala
17. 7

| HEREBY CfRTIFY 'l'llltllﬂeded

that 1 last sow hoLY,.... alive on..

{oR) WIPE or
& death
6. DATE OF BIRTH (MoNTH, DAY mrm)q:\-_gﬂ_ 2% ﬂk 1899,
7. AGE Years Dars 1t LESS than 1
day, v

MonTis |

|

8 ‘_l_ 5' - — N

a8, OCCUPATlON.OF DECEASED
(s} Trade, profession, or
periscalay kind of work ,,
(b) Generzl patary of Indnstry.
ar estahlishment In

which emplored (or employer)........oiniiniiii s s s

d, oo the date stated abo
JHE CAUSE OF DEATH® was A5 FoLLOWS:

.......... &9«74:7 caanaliort

18, WHERE WAS DISEASE CONTRACTED

(c) Name of employer o
qooh Al AR A

9. BIRTHPLACE (crry or TOWN) ...
{STATE OR COUNTRY)

IF HOY AT PLACE OF DEATH?.

/ Dib AN OPERATION PRECEDE DEATHY.

10. NAME OF FATHER 79_9
AArA Oy WAS THERE AN AUTOPSTY......covceree Moot oot isanessssssosssoneeeesersenne e eeseeeeenen
1
f—’ 11, BIRTHPLACE OF FATHER ({crrr oR mu) ............................................ WHAT TEST CONFIRMED DLAGNOSIST...ccvieiesispivonseemsemsansornoflronotsonsresrssnnessint samseeenes
z (STATE on couNTRY) (Stined)., LW :
x
| 12. MAIDEN NAME OF MOTHER ;. (i L 19 /(Addrea)a? 00% "A Q ;
f
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).a e vrooecnreresensenoeeosssrasesaeens *Siate thi_Dérases Cavana Dmatm, or fn deaths from Viouawe Cavams, state
(1) Mm=n axp Narvma or Iruumy, and (2} whether Aocmormrar, Surcmoaz, or
Houtcal.  (Seo reverse side for additional space.)
. 19. PLACE OF BURIAL, CREMATION, OR R L | DATE OF BURIAL
“wg,
15 20, URDERTAKER ADNRESS

@JIX-A\U_ (Sro0a 3629




Revised United States Standard
Certificate of Death

(Approved by U. S. Ceneus and Ameriean Public Health
Association.)

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
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, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ate. But in many cases, especially in industrial em-
ployments, it is neeessary to know {a} the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
nceded. As examples: (a) Spinner, (b} Cotlon mill,
(@) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. Tho material worked on may form
part of the second statoment. Never return
“Laborar,” “Foreman,” **Manager,” “Dealer,” ete.,
without more precise spacification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women &t
home, who are engagad~in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A? school or At home. Care shounld
be taken to report specifieally the occupations of
persons engaged in domestic servieo for wages, as
Scrvant, . Cook, Housemaid, ote. If the ocoupation
has been changed or given up on account of the
DISEASH CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.}. For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISBASE CAUSING DEATH (the primary affestion with
respest to time and causation), using always the
same acceptod term for the some disease., Examples:
Cerebrospinal fever (the only definito synonym is
“Epidemioc eerebrospinal meningitis”}; Dipktheria
(avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; ‘'‘Cancer” is less definite; avoid use of ““Tumor”
for malignont neoplasm); Mcasles, Whooping cough,
Chronic valvular heart discase; Chronic inlersiitial
nephritia, ete. The contributory (secondary or in-
tarcurrent) affection noed not be statod unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (socondary), 10 ds. Never
report merg syraptoms or terminal conditions, such
as ‘‘Asthenia,” ‘*Anemia” ({merely symptomatia},
“Atrophy,” “Collapse,”” “Coma,” *‘Convulsions,”
“Debility’" (*‘Congenital,” "*Senile,” eteo.), “Dropsy,"
“Lxhaustion,” “Heart failure,”” "“Hemorrhage,' “In-
anition,” “Marasmus,” *0ld age,” “‘Shock,” *Ure-
mis,” ‘‘Weakness,” etc., whon a definite disease can
be ascoertained as the ecause. Always qualify all
diseases resgulting from childbirth or misearriage, as
“PUBRPERAL geplicemia,” “PURRPERAL perilonstia,”
ote. State cause for which surgieal operation was
undertaken, For VIOLENT DEATHS state MEANS OF
1vury and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a8 probebly such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob~
ably suicide, The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, (ctanua),
may be stated under the head of *Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
American Moedical Association.)

Norn.—Individual oflices may add to above list of nnde-
glrable terms and refuse to accept certificntes contalning thom.
Thus the form in use in New York Clty states: *‘Certificatos
wlill be returned for ndditional Information which give any of
tho following discases, without explanation, as tho sole cause
of death: Abertion, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrone, gosteltls, erysipelas, meolngitis, miscarriage,
necrosts, peritonitis, phlebitls, pyemia, septicemia, totanws.”™
But gencral adoptlon of the minlmwum lst suggested will work
vast improvement, and its scope can be ¢xtended at a Iater
dato,
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