- — %0 Dot oae (Liv epace
—’ MISSOURI STATE BOARD OF HEALTH
: BUREAU .OF VITAL-STATISTICS .
o CERTIFICATE .OF-DEATH ‘ 29 8 5 8
3 1.“PLACE OF DEATH .
-%r County. Registration District No.
]
< -y
- [ )
@g
Q 2
m g ot -, . N LTS o -
8 Ho () 4Residence. Ne....... I:Z O 7 Lty o A Rt I s SN
L Ea (Usnaliplace of abolle / ‘nonresident give city or town.and-State)
T g E Length of pesidence in city:or:lown where death. sccarred yre. moy, o da, Howdomf in-0:iS, i of firrign birth? ”a mea. ds.
E S “PERSONAL AND:STATISTICAL -PARTICULARS -, ‘MEDICAL CERTIFICATE-OF DEATH
e} - Vo tivaiiivbis
Z by 3. SEX 1 COLOP OR'RACE | 5.-Souine, Marmen. WIONEDOR | 16. DATE OFiDEATH {NOBTH, DAY ARD TEAR) 7 — 7 — uw2f
28 | A 2sar | i,
W w8 T - -D — | I"HEREBY CERTIFY, M;l% d From..
o o 1ED, - " .
g§ A% Marnien; Wioows, on Divorceo (1 . A S A%t ST o2l
« 8 - (om) WIFE w@ M_aq fw hat T bt s cecrrd. cersenserersop 10, anad that
0 2 ki i . . — death o d; on the dite uaind above, at.................. g mn
tn % E 6. DATE OF BIRTH (MONTH, DAY AND.YEAR 2 1 ﬁ f; TCAUSE OF DEATH#® was,as-roiLows: ? 7?
T 2. 7. AGE YEARS Mosmus - Dars | I:LESS than'l . . .
£ 4y dayy s ﬁ'z;w.«, . SO O Ctrnthd ... {ramtk.......
i gg 2! y oo f=—em i
z 5. OCCUPATION OF DECEASED
o b2 (a) Trade, prafession, or W
>z G & varlicalyr kind of woek....... K MY WWE 5T ] oL
a B& (b) General-patare:of fodwstry,
L L © basivess, or establishamnt in
lzl- which emipleyed . (or exgployer)
{c) ‘Name of exmployer
9. ‘BIRTHPLACE (CITY.0R TOWN) «.......... 3 eensmsissssson, 1F 1OT AT PLACE OF DEATHY,.. 2P TPA

(STATE OR COUNTRY)
-DID AM OPERATION RRECKDE DEATHY,. L X (©-

- 10.- NAME ©OF - FATHER L - |
i /%‘W"VL/_ ; WAS TMERE AR AUTOPSYY, A/D-
v_: 11. BIRTHFLACE OF FATHER (cmr/g-nn) WHAT TEST CONFIRMED nlmn’.ﬁ.... o7 .
E, (STATE OR country) N M)J..E Cbirnfflad ..., JH.D
£ 12 MAIDEN NAME OF MOTHER ‘%‘%’W f/ X 1 Minw) 2021 77, [Alag
13.. BIRTHPLACE OF MOTHER (a7 oz.1own).. , 7 /egiatn the Draure Ghustma Drews, oo in dmiha from Vemskere Cavams, state
(STaTE om , (1) Murs-ap Nizous-or Iomey, and (2) whether Accmevear, Burcmar, or
et - Howsttoas. - (Bes reverso aida for additioxal epise}

N. B.—Every item of information should be carefull
CAUBE OF DEATH in plain terms, 8o that it may b




Revigsed United States Standard
‘Certificate of Death

{Approved by U. 8. Census and Ametlcan Publlc Health
Assoclation.)

Statement of Occupation.—Precise 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, irrespeo-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planler, Physician, Composilor, Archilect; locomo-
tive Engineer, Civil Engineer, Stalionary Firemagn,

ete. But in many c¢ases, especially in industrial ém-

ployments, it is nécessary to know {(a) the kind of
work aad also () 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) Spinner, (b) Cotlon mill,

{a) Salesman, (b) Grocery, (a) Forenian, (b} Aulo-

mobile factory, The material worked on may form
part of the second statement. Never return
“‘Laborer,” *Foreman,” '‘Manager,’”” ‘' Daealer,”” eteo.,
without more precise specification, as _l]_[gy laborer,
Farm laborer, Laborer—Coal mine, ete. .~-Women at

home, who are engaged in the duties of the house- .

hoid only {not paid Housgekeepers who recsive a
definite salary), may be entered as Housewifs,

‘Housework or At home, and childron, not gainfully

employed, as At school or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete, If the occupation
has been changed or given up on account of the
DISGASE CAUSING DEATH, state ococupation at be- :
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6.
yras.}. For persons who have no oeoupat.mn whut--
aver, write None,

<.

Statement of Cause of Deat.h —Name, first, the- L

DISEABE CAUSING pBATH (the primary affesction with”
respest to time and osausation), usmg/a.lways the
same socepted term for the same disease.” Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis''); Diphtheria-
(avoid uge of *Croup”); Typhoid fever (never report

‘“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninpes, peritoneum, eto.,
Carcinomas, Sarcoma, ete., of ————— (name ori-
gin; *Canoer” is less definite; avoid use of ‘“Tumor™ 7
for malignant neoplasm); Measlesa, Whooping cough,
Chronie valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *“Asthenia,” ‘Anemia” (merely symptomatis),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility’ (**Congenital,” “Senile,” ete.), ‘‘Dropsy,”
“Exhaustion,” ‘“‘Heart failure,’” *'Hemorrhage,” ‘‘In-
anition,” **Marasmus,” *0I1d age,” ‘‘Shoek,” ''Ure-
win,’” “Weakness,"” etc., when a definite disease can

, bo ascertained as the cnuse. Always qualify all

diseases resulting from childbirth or miscarriage, a8
“PUERPERAL Sepli emia,” “PUERPERAL perifonilis,”
ote. State cause for which surgical operation was - ‘
undertaken, For vioLENT DEATHS state MEANS OF
mvsury and qualify a8 ACCIDENTAL, BUICIDAL, OF 1
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown- §
ing; atruck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic aeid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequonces (e. g., sepsis, telanus),
may be stated under the head of '‘Contributory.”
(Rescommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undo-
sirable terms and refuse to accept certificates containing them.
Thus the form In 1as in New York City states: *“'Certificates
will be returned for add!tional information which give any of
the tollowing discases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrend, gastritls, crysipelas, meningitis, miscarriage,
necrosts, peritonitls, phiebitis, pyemla, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast Improvement, and it5 acope can bo extended at o later
date.
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ADDITIONAL SFACE FOR PULRTHER STATREMANTE-
BY PHYSICIAN.




