i . MISSOURI STATE BOARD OF HEALTH

THr- BUREAU OF VITAL STATISTICS S
S L mame CERTIFICATE OF DEATH 1% 415H

L]

4 1.p F .

3 LACE OF JDFATH [ 74 :

g Comnty... A LL.3 ... S T 7 U4 ¥ RN Begistration Diatrict No.........J0.. M&.; Fila No. /‘,A’ )

5 Township....,.,.... AR, Primery Registration Districf No....... Begistered No. //ﬂ ..... Vondras

,; Giy........ . P A 7 S . - (enmrrrinirerrevros i s cerespeneresmecssenesesesnareSlhe [OT———— "}

5 2. FULL NAME..... L. WA 40 Aol " i T

E (Usual place of abods) (If nonresident give city or town and State)

Iy Length of rexidence in city or town where denth occrmred .o N mos, da. How long in U.S., i of foreifn birth? Frs. mos. ds.

b PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

=

g 3. SEX 4 coa" OR RACE | 5. Stuacg, Marrie. Rroowse © || 16. DATE OF DEATH (wommi, oav aro vean) h,, 23 $dl

{ k: y E j ) 17

ﬁ o ;1 ~ A | HEREBY CERTIFY, That I atended & d troze... YV By
-t T Mamue Wioowsm, e Dvosco - S 75 NP PRSI N AT £

& (oR) WIFE or (it L bt s b s a0 . OO . S B 126, nd thay

,g w—ry death d, on (ke & 'stated nbove, of..........} ... A- ....... 5. S N

-g 6. DATE OF BIRTH (MONTH, DAY AND YEAR} .

é 7. AGE Years MonTHs |

8 1 =

< -

8. OCCUPATION OF DECEASED

T () Trade, profession, or g'

3 pertizaiat kind of werk - {44

5 (b) General nntare of indosiry, CONTRIBUTORY...J..... 4.

: business, or esiphlishmen in (seconpant)

which emplayed {or explayer) (ST | INSOURORESR, | U t L TN R ds,
{c) Nome of empleyer

P /1 [ o 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY 0R TOEN) ........ ) \ WH ¥ HOT AT PLACE OF DEATHI,.... =

{STATE OR COUNTRY) 1. ‘
/) —t —F—1~ D> AR oPERATION PRECEDE m:.\mr.....h.g. DaTE oF.....

10. NAME OF FATHER

.\VAS THERE AN Am}.......h....o

WHAT TEST CONFIBMED DIAGNGSIST....... @‘E‘M"' ol

{STATE 0% COUNTRY}

.19 34 (Address) 9 6 Wordes Y

12, MAIDEN NAME OF MOTH:

PARENTS

“State the Dmrasn Cavers Deatd, of fa desths from Viermsy Camars, state
{I) Mrixm awp Natvas o Imsumy, and (2} whether Aocwewral, Buvicmoat, or
{Srate W) - " V4l H 'ﬂ {ee reverss nidn for additionsl spsen.)

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very importasnt,

K. B.—Every Item of information should be carefyll

)




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Pubiic Health
Agsociation.}

Statement of Occupation.—Precise statement ot
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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, .Conpositor, Architect, Lcfomo-
tive Engineer, Civil Engineer, Stationary FirenMn,
oto. But in many oases, especially in industrial em-
ployments, it ia necessary 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
needed. As examples: (a) Spinadr, (b) Cotton mill,
{a} Salesman, (b) Crocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer," oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
onmployed, as At school or At home. Cars gllould
be taken to report specifiealiy the occupations of
persons engaged in domestio servies for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been echanged or given up on acsount of the
DIBEASE CAUBING DRATH, state occupation at be-
ginning of illness. If retired from business, that
tnot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write None. '

Statement of Cause of Death.—Name, first, the
PIBEABE CAUBING DEATH (the primary affection with
rospeot to time and causation), using always the
same aoccepted term for the same diseass. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup’); Typhoid fever (never report

*‘T'yphoid pnoumonia’); Lobar pneumonia; Broncho-
preumonis ('‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of lunps, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Canocer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measies, Whooping cough,
Chronie valvular heart disease; Chronic interstitial
nephritis, eto. The coniributory (secondary or in-
terourrent) affoetion need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (seocondary), 10 ds. Never
report mere symptoms or {erminal conditions, such
as ‘*Asthenia,” ‘‘Anemia’” (merely symptomatio),
“Atrophy,” *“Collapse,” ‘“Coma,” *‘“Convulsions,”
“Debility"’ (*Congenital,” **Senile,” ote.), *Dropsy,”
“Exhaustion,” “Heart failure,” *“Hoemorrhage," *“In-
anition,” *“Marasmus,’ ‘“Old age,” *“Shook,’”” “Ure-
mia,"” “Weakness,” ete., when a definite disease ean
be ascertained ag the eause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL septicemin,’”” “PUERPERAL parifonilis,’”’
eto. BState cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1INnJURY and qualify a8 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck 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 (e. g., ssopsis, lefanus),
msay be stated undor the head of “Contributory,”
{Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Modieal Association.)

Notan.—Ind{vidual ofices may add to above list of undo-
sirable terms and refuse to accopt certificates containing them,
Thus the form in use in New York City states; ‘*‘Cortificates
will be returned for additional informatfon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, ehildbirth, convulsions, hamor-
rhago, gangrene, gastritis, erysipelas, meningitis, misearriago,
nsacrosis, peritonltis, phlebitis, pyomins, septicemia, tetanus.’
Hut general adoption of the minimum Bst suggested will work
vast improvement, and its scope can be extendod at a later
date,
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