27
u MISSOURI STATE BOARD OF HEALTH :
D2y  BUREAU OF VITAL STATISTICS ~ 30RK00

=
S
0
©

11. BIRTHPLACE OF FATHER (crry WHAT TEST CORFIRMED nucuostsl..' ..........

{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER W / ; /, Signed) I 2. 57 "

’
SState the Drwauga Civasn Daurs, ‘o in duﬂn from Vienzwr Cavnxs, state
(1) Mzixas ixp Navomz or Ixsvey, and (2} whether Acorvmwrar. Borcmas, or

PARENTS

13, BIRTHPLACE OF MOTHER {crry or Town),7 ...
(STaxe o8 ) / Homrerour,  (Seo reverso sida for additional spacs.} -

: o /?7 f/f zd / 1s. Wﬂ.@ l'!EMOVAI. & 4‘”22“; L}’
Fm@%éf %é ..................... W ................................................ ﬁwv,o @7? o S M

4

S

. 7 { ' . CERTIFICATE OF DEATH
3 g 1. PLACE f ?'m/’
. 5 S

3 g County. ...L..&W M Begstration District No... é 7 Fils' No.,

-§‘E Powaski ,o{//fi’/){;?‘, ..................... Primery Regiseat muNn.\j/an Bedisiered No. .....5%.7

o g L SR———G—G—G—— / A— Qﬂk ........................... /( S, 7. Waed)
S Ei 2, PULL NAME oo o f./?//f’/ d W /"’
8 #o (8] Besidemos, Now....ovooveissmesssrsssmomssad berveresssereessermssosseessseesoes Slon  soseesssoiiessene / e
"] Ea . {Usual place of abode) ' ' . (If nonresident give city or tows lnd Suu)
' Q.E lniihdr&ddnuhuﬁwhwnvhedu&ézmﬁ édm s, ™% How hag In U.S., i of {oreign birth? 7 nrna.A ds.
- -
5 t‘;g PEASONAL AND STATISTICAL PAHTICULARS ;MEDICAL CERTIFICATE OF DEATH

o
5 g‘s S%Z(J" W%CE 5 Sm : Magrie. Winowen dn 16. DATE oF DEATH (MONTH, DAY AND YEAR) ﬁ% 2,/” v Z Q
E 7
X M MZ;Z%&{/
f gg Sa, lr Mnmm, Wipowen, onmvoncm 7 !t HEREBY CER:;FY' '::“] o trow... -
..................... Wdenaranasrenannaiencrenssp Sdrerrianag

¢ 28 ! -(on)wanopﬂ(Q W 411t e b elive on, A 19.......s aud that
n 2% W W
n %& 6. DATE OF BIRTH (uonrn{ mrmvun) /% 2/ /f%
E 4 7. “35 It LESS' thu 1
- o [ Z—
: g Dl PU—

<

8. OCCUPATION F D ED

3 (&) Trade,

35 particuler kird of whek ............... :

g (b) Geners] uatrre of indusiry,

g Bumyiness, or establishment i

3 which employed (or employer)............c.oooooeeeecees e st oo

] {c) Nam» of emplayer ’

5 : " 18. WHERE WAS DISEASE CONTRACTED

8 9. BIRTHPLACE (CITY G TOWN} ..ooovvoooeocsenevomsceesencemsssieens et g sors s ares e . I NOT AT FLACK OF DEATHI

o (STATE OR COUNTRY) 1 b .

'a - LD AN OPERATION PRECEDE DEATHY............. Dartx or.

8 .10. NAME OF FATHER Soeeze |

| KQW% 7 WAS THERE AN AUTOPSY?

g

3

:

g

-

-]

g

2

B

&

|

-]

[

CAUSE OF DEATH in plain terms, so that it may be properly classified,




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Publlc Health
Amaocintion.]

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, 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, Composilor, Archilect, Locomo-
tive engineer, Civil engincer, Stailionary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and slso (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when neoded.
As examples: (a)} Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman,*(b) Automobile fac-
tory. ‘The material worked on may form part of the
second statement. Never raturn “Laborer,” *Fore-
man,” *“Mansger,” “Dealer,” eto., without more
procise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepars who rececive a definite salary), may he
entered as Housewifs, Housework or Al home, and
children, not geinfully employed, as At school or At
home. Caore should be taken to report epecifically
the oceupations of persons engaged in domestio
servioe for wages, as Servanl, Cook, Housemaid, efe.
If the ccoupation has been changed or given up on
account of the DISBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIGEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup'); Typhoid fever (nover report

e

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘Poneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, eto.,
Car¢inoma, Sarcoma, ets,, of ..........(name ori-
gin; “Cancer” is less definite; avoid use of ** Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be statod unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal econditions,
such as ‘“‘Asthenia,” *“Anemia” (merely symptom-
atie), “Atrophy,” ‘““Collapse,” “Coms,” “Convul-
sions,” *Debility”’ (‘Congenital,” *‘Senile,” eto.),
“Dropsey,” ‘‘Exhaustion,” *“Heart lailure,” *“Hem-
orrhage,’” “Inanition,” “Marasmus,’” *“0Old age,”
“Shock,” “Uremia,” “Weakness,” eto.,, when a
definite disease can be aseertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMEICIDAL, OF a8
probably suoch, it impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probadbly suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, telanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Norn.~Individual offices may add to above List of undesir-
abloe terms and refuse to accept certificates containing thom.
Thus the form In use in New York Olty states: ‘‘Cartificates
will be returned for additional informatien which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitle, childbirth, convulsions, hemor-
rhage, gangrena, gastritis, erysipolas, meningitls, miscarriage,
necrosis, peritonitls, phlebitls, pyemia. soptiesmia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and It8 scope can be extended at a later
date.
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