is very impor@i.

PHYSICIANS should state

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH

o ool SR Registration &ktt |, [ NUR— 'z.}?( ....................
................... Primery Registration District M»#p/y

97891

..................................................................... TSk rreriaeenenmoanaernne WP)
Besidence. Noo....... Warde e
(Usual place of abode) . (If nooresident give city or town and State)
Length of residence in city or lown where death eccnreed . mos, ds. How long ia U.S., il of foreign hirih? e, mos. d,

PERSONAL AND STATISTICAL PARTICULARS ? L MEDICAL CERTIFICATE OF DEATH

ANENT RECORD

S5A. J¥ Marrien, Winowrp, orR Divorcen

-

{on) WIFE or /

6. DATE OF BIRTH (:96./

7. AGE

rs~"}

Yea
Id

8. OCCUPATION OF DECEA:

S o wardy” || 16. DATE OF DEATH (uowru, oay o vern) & e / & =
Zzzz Lic %i 1. - d i ) .
! = - | HEREBY CERYIFY, That ] attended

1B24.. 1o .k

—m—

R Doy oot SN A ST .

that I saw hrRa.... alive on...
igeath occeared, on (he datn stated above, st/
Tue CAUSE OF

DEATH® was Ag FoLLoWS:
~ hd "

(a) Trade, prolession, or m
nﬁ:u.l:nlinlldwi.... I AN B BT S < S AT | Y A wj
(b) General naiare of indmiry, L S D T 2 o S

batiness, er establishment in o .

{c) Nome of employer

9. BIRTHPLACE (ciTy om 1O

(STATE OR COUNTRY)

10. NAME OF

11. BIRTHPLACE OF FA A OB TOMN). . oeeeenecceiieressasremeraresnas sonns WHAT 'rm_ookr ED DIAGNOSIST

{STATE OR COUNTRY) (S ..

PARENTS

18. WHERE WAS DISEASE CONYRACTID

deration’t

Place s

., DID AN GPERATION PRECKDE — AT

21¢

iF NOT AT FLACE OF DEATHY....

/ WAS THERE AN AUTOPSY?

WRITE PLAINLY, WITH UNFADING [NK---THIS IS A PE
N. B.—Every item of Mﬁrmﬂon ghould be carefully supplied. AGE should be gtated mcru'

CAUSE OF DEATH in plaln terms, so that it may be properly classified. Exact atatement of QCCUPATION

12. MAIDEN NAME OF MOTH rdt G2 O~192 [ (Address) et )2t
13, BIRTHPLACE QF HDTHER/ Terry o F A *3iate the Dwmasn Civmso Dears, of in desths from Vicurwy Cavam, state

. (STATE OR COUNTEY)

{1) Mz amp Navvan o2 Jrogny, ond (1) whether Accromweas, Boicmaz, or
Howemas. (oo reverso side for additional mpaea.)

g V -- . - / . 4 A ‘L : .... .._.
Fum F— 2.0, ts;’Ua. Wﬂ%%mé Pps

19. CE QF BYRIAL,




Revised United States Standard
Certificate of Death

(Approved by ¥. 8. Census and American Publle Health
Associatlon.]

Statement of Occupation.—Precize statoment of
ococupation is vory important, so that the relative
healthfulness of various pursuita ean be known. The
question applies to each and every person, irrespec-
tive of age., For many ocoupations s single word or
term on the firat line will be suffivient, e. g., Furmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the'kind of work
and also (b)) the nature of the business or industry,
and therefore an additional line is provided for the
lnttor staterment; it ghould be used only when neoded.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocetyf fb) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘“Fore-
man,” “Manager,” “Dealer,”” ete.,, without morey
precise speecifieation, as Day laborer, Fcb-m laborery

Laborer— Coal mine, ete. Women at hozﬁe. who are |

engaged in the duties of the household only (not paid,
Housckeepers who receive a definite salary), may be;
entered as Houscwife, Housework or At home, and 7
children, not gainfully employed, aa At school or At-
home. Care should be taken to report speclfically
the occupsations of persons engaged in domestio
sorvice for wagea, ns Servant, Cook, Housemaid, ete.
It the occupation has been changed or givén up on
account of the DIBEABR CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-*

ness, that fact may be indieated thus: Farm&; (re-‘:?

tired, 8 yrs.) For persons who h, no qoecupatio
whatever, write None. m UP& 'V
Statement of cause of Death.— ﬂe first,
the piagase cavsiNg ppatn (the pmnary affoetion
with respeot to time and ocausation), usmgf,é.lways the
same soceptad term for tho same dibeans, Exa.mples'
Cerebrospinal fever (the only definite synemym is,
‘Epidemio cerebrospinal meningitis’’); D:phthena,

(avoid use of “Croup”); Typhoid j‘ever (never report
k4

*“Typhoid pneumonia”); Lobar pneumania; Broncho-
pneumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosio of lungs, meninges, peritoncym, eto.,
Carctnoma, Sarcoma, eto., of ....... 4. »fhinmo ori-
gin; “Cancer” is less delinite; avoid usp of “ Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,” “‘Anemia"” (merely symptom-
atie), ‘‘Atrophy,” *“Collapse,” “Coma,” “Convul-
gions,” “Debility" (“Congenital,” *‘Senile,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-~
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” ‘Uremia,” “Weakness,” efo., when a
definite disesse can be ascortained as the cause.

“Always qualify all diseases resulting from child-

birth or misearriage, as “PuBrRPERAL seplicemia,’
“PUERPERAL perilonilas,”’ oto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
08 ACCIDENTAL, AUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences {(o. ., sepsia, lelanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statemenft of eause of death approved by
Committee on Nomenclature of the Ameriean
Medieal Association.)

NoTo —Incitvidulnl/omceﬂ mag 9dd to sbove Ust of undeslir-
able torms and rofuse ta seqopﬂ’mrtiﬂcama contalnlng them,

Thus the form {n uso In New- York Qlty states: *'Cortificates
will. be returned for additlopal lhformantion which give any of

_the Tollowing diseasas, without dxplanation, a8 the sols causo

of death: Abortlon, celiulitts, childbirth, convulslons, homor-
rhage, gangreno, gastritis, crysipelad, menlngitis, miscarrlage,
necrosis, perltonitis, phlebitis, pyemila, sopticomin, tetanus.'’
But general adoption of the minimum 1ist ruggested will work
vast Improve: t, and ita scope can bo axtendod nt 5 lator
dato.
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