MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - L
CERTIFICATE OF DEATH 2 D U 8

Begistration District No.. /? 7

b
29
S
o
&

{n} Besidente. Now......cooreerrerrarrrnne
(Usuzl place of abode)

Lengdth of residence in city or town where denth occorred

(If nonresident give city or town and State)
How kong in U.S., if of foreign birth? e mos. da

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

ra
ﬁx 4. COLO RACE | 5. %’.‘v%:c Mmglzn;h\l:;ngxﬁnoﬂ 16, DATE OF DEATH (MoNTH, DAY AND YEA né// . . 9 Z
m Mﬁ'\—g‘—k 17, /

t aed 4

! HEREBY CERTIFY, Tkatlat d from: .......
5. IFr MarmieD, WinoweDp, of Divorcen
HUSBANDor = 4 e e s, I i I O e » 10
(oR) WIFEoF _ - /f‘.}' that 1 last saw b.......... BEYE OB eeereeeeeserspeesssegreeeresssssssonen JIB........, acd that
- o ideath occoxred, on the date =tated above, ll./",l'{‘J ....................... m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) =/~ X THE CAUSE OF DEATHS, w3 AS FOLLOWS:

7, AGE EARS MonTH Dars 1f LESS ihan 1
d"' ------h"
L4 - —_mig.

AGE should be stated EXACTLY. PHYSICIANS should sta

3. OCCUPATION OF DECEASED

(a) Trade, profession, or W
particular kind of work ... .

(b} Geoeral naiure of indastry,
buoxineas, or esinhlishment in
which employed (or employer).,

(e) Name of employer

9. BIRTHPLACE {C1TY OR TOWN) !
(STATE GR COUNTRY)

10. NAME OF FATHER M ¢
g 11. BIRTHPLACE OF FATHER {crry or TOWN
5 (STATE OR COUNTRY}
g aiidoi
< | 12 MAIDEN NAME OF MOH@M-—-—y kut/ P
13. BIRTHPLACE OF MOTHER { *State the Dmmaan Citsise Deamm, or in desths from Vioowy Cavszs, state
STATE OR COUNTRY) ﬂ - (1) Mears ixp Natvms or Imsumy, and (2} whether Acomewran, Bocmat, or
{Srare " - Hoyacmpar.  {See toverse side for additional space )
14.

P B TR R -. _ Ece OF BURIA ATION, OR REMO\ML DATE OF BURIAL
Y TERETY “ELRNOW ...... | ﬂ /1/4&& Q/ {sz()

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

N. B.—Every item of information ahould be carefully supplied.




Revised United Staté;""_’Standard
Certificate of Death

{Approved by, U. 8. Census and Amerfcan Pnbllc Health -

-~ . J/ - : Association.)

Stﬂ.telfent of. Occupatlon.—Preelse statement of
occupat.mn"xs very important, so that the relative
healthfulnegs of various pursuits can be known. The
question upphes to each and every person, irrespec-
tive of age\ For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archmct L ho-

tive Engincer, Civil Engineer, Stazwnary F;rcman, 1.
ots. But in many cases, especially ln.mdustrm.l ‘Sm- ,'

ployments, it ia necessary to know (a) t.he'vkm of .
work and algo (b) the nature of the bumness o {m-
dustry, and therefore an additional line is prowded
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (o) Foreman, (b) Aylo-
mobile factory. ‘The material worked on n‘lgi}j m
part of the second statement. Never return
“Laborer,” “Forerman,” ‘‘Manager,”” ‘“Dealer,” eote.,
without more pre.i:iso spacification, as Day laborer,
Farm laborer, Laborer—Coal mine, ato. Women at

home, who are engaged in the duties of the bouse-/' .

hold only (not paid Housekeepers who receive o
definito  salary), mny be entered az Housewife,

Hougework or At home, and children, not gmn!ully,’:’e
Care should ¢

employod, -as Al zchool or At home.
be taken to report specifically the ocoupations of.
persons engaged in domestic serviee for wagos, as
Servant, Cook, Housemaid, etc. I the ocoupation
has been c¢hanged or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be—
ginning of illness.
fact may be indicated thus:
yre.). For persons who have no occupatxon what—
aver, write None.
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_Statement of Cause of Death. —Name, first, the .

DIBEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same ncoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis ocerebrospinal meningitis™); Diphikeria
(avoid use of “Croup”); Typhoid {ev_er (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Poeumonia,’”’ unqualified, is indeflnite);
T'uberculosis of lungs, wmeninges, peritoneum, cte.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; *Cancer” is legs definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic interstilial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Meaasles (disease eausing death),

. 29 da.; Bronche-pneumonia*(secondary), 10ds. Naver

.roport mere symptoms or ‘terminal eonditions, such
.88 “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” *‘Céllapse,” *‘Coma,” ‘‘Convulsions,”
“Debility"” (**Congenital,’” **Senile,” ote.), *Dropsy,”
*“'Exhaustion,’”” “Heart failure,” *Hemorrhage,” *“In-
anition,” “Marasmus,” “0Old age,” “Shosk,” *“Ure-
mia,” “Weakpess,” eto., whon & definite disease ean
bo ascertained as the cause. Always qualify all
diceases resulting from childbirth or miscarringoe, as
“PUERPERAL seplicemia,” “PUERPERAL perifonitis,’
eto, State cause for which surgical oporation was
undortaken. For VIOLENT DEATHS state MEANB OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aceidental .drown-
ing; siruck by railway train—acctdent; Revolver wound
of head—homicide; Poisoned by carbolic acid—nprob-
ably sutcide. The nature of the injury, ns fracture
of skull, and consequences (v. g., eepsis, lclanus),
may be stated under the, head of *‘Contributory.”
{(Recommendations on statement of cause of, death
approved by Commitiee on Nomonclatu‘fo#ob t
American Moedical Assocumon)
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Nore.—Individual offices. may add to above Hat of unde-
sirable torms and refuso to a.ccepe certiﬂcatos conbaln!ng thom,
Thus tho form In use in New goik Oiuy states: ‘'Certificates
will be roturned for additlonal Informiation which glve any of
the followlng diseases, without explanatlon na the sole cattse
of death: Abeottion, celiulitls, ﬂld irth, convulsions, homor-
rhage, gangrene, gastritls, urysipolns. menlngitis, mlscnrrlnge
necrosls, peritonitis, phlebltis, .pyomfa. septicemin, totanus.’
But general adoption of the minimum list suggested will work
vast improvertent, and its scoch::an be extendod 4t o later
date.
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