AW R e S e

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1) PLACE OF DEATH

i

-

3

&

r]

o

m . .
a ; 2. FULL NAME 2% o, STt Geand At . g
& g l {a) Besidemce. Now...... eSO A O G D2 2L
8 @ (Usual place of abode) {I{f nonresidefiyf give city or town and State)
ul E Length of residence in city or town whers desath occwred s oo, ds, How long in U.S., if of foreidn birth? e, mos. ds
£ o
= ! -PERSONAL AND STATISTICAL PARTICULARS &(,)Nj MEDICAL CERTIFICATE OF DEATH
Z b

p—
g 5 ), SEX 4. COLOR OR RACE | 5. S&rlm.z. M?nmgn;hve{lnw:)non 16. DATE OF DEATH { . DAY AND YEAR) _§ ___j f,» ?/éw
z Maall | duta ———
J\- 17,

E E " | HEREBY CERTIFY, That ] atteaded d d from.......corrirmeeren
[-9

S5a. 1r Marnien, Wi DIvoRCED,

HUSBAND or . "

(on) WIFE of 3 Oaiad, JA‘ ad .
6. DATE OF BIRTH (uoWTH, DAY AMD YEAR) L4 o f cmnstan~—
7. AGE MonTHS

Yrears
M3 s -
8, OCCUPATION OF DECEASED

(s) Trade, proleasion, or
particalar kind of work

(b) Geoeral nature of indusiry,
bayinexs, or establishmest in %

which employed (or entployer) ... .5
{c) Name ol employer

9. BIRTHPLACE (cITY OR TOWN) ..

(STATE OR COUNTRY) ;MM-LAM_. -
4 &/

10. NAME OF FATHER "
'u_i 11. BIRTHPLACE OF FATHER (CITY OR TOWK)....ccocoorirmmmecrerarcenerracsoaeenannes
z (STATE oa couwTary) —
3 _
< | 12. MAIDEN NAME OF MOTHER [
13. BIRTHPLACE OF MOTHAR (crrr om Town)........, / *State the Domuam Cicaine nu:,ﬂ: in deaths from Viezsr Causss, stats
st y / (1) M=zuxs axp Nartvms or Imvmr, (2) whether Accnxw®ar, Brictoar, of
(Srate or Howactoat. (See reverse side for additional space.}
. R M ______ ; _ I __ A AN 19. PLACE,OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Addrexs) Oc:—;_,:rm O;L!MA. _ - G & & .9_;1_,{ » 472? 19)(
il =1 K23 et 8¥ank te S Dt U T B

CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very in.portant.

N. B.—ZEvery item of informatiof should be carefolly supplied. AGE ghould be state




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and Amecrican Public Health
Asgsoclation.)

Statement of Occupation.—Preciso statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
quostion applies to each and every person, irrespes-
tive of age. For many occupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
five Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thercfore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colion mill,
(s) Salesman, (b) Grocery, () Foreman, (b) Aulo-
mobile factory. Tho material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,”” “Manager,” *“Dealer,” ete.,
without moro preeise specification, as Day laborer,
Farm laborer, Leborer—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entored as Housewife,
Housework or At home, and children, not gainfully
employed, a& At school or At home. Care should
bo taken to report specifically the occupations of
porsons engaged in domestie servico for wages, as
Servant, Cook, Housemaid, ete. I the ocoupation
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If ratired from business, that
fact may be indicated thus: Farmer {retired, 6
yre.). For persons who have no occupation what-
ovar, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affeotion with
respeot to timo and ecausation), using always the
#amo aceepted term for the same disease, Examples:
Cerebrospinal fever (the only definite gynonym is
“Epidemioc eersbrospinal meningitis”): Diphtheria
(avoid use of “Croup”); Typhoid. fever (never report

““Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcomas, ote., 6f —————-— (name ori-
gin; ““Canecer’ is losa definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic velvular heart diseass; Chronic intersiitiol
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (meroly symptomatie),
“Atrophy,” “Collapse,” “Coms,” *““Convulsions,”
“Debility"” (*‘Congenital,'’ ““Senile,” ote.), *‘Dropsy,"”
“Exhaustion,” ‘“Heart failure,” ‘“Hemaorrhage,” ‘‘In-
anition,” “Marasmus,” “0ld age,” “Shoeck,” “Ure-
mia,” ‘“Woakness,” eto., when a definite diseasco can
be ascortained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘“PUBRPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DBATHS state MEANS oF
INJUrY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF 88 probably such, if impossible to do-
termine definitely. Examples: Aecidenial 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., scpsis, fclanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norp.—Indlvidual offices may add to abovo list of undo-
sirable terms and refuse to accept certifleates contalning them,
Thus tho form in use in New York Clty states: **Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrense, gastritis, erysipelas, meningitls, miscarriage,
nectrosis, peritonitls, phlebitis, pyemia, septicemla, tetanus'
But general adoption of thé minimum lst suggested will work
vast improvement, and 1ts scope can be extended at a later
date.
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