pplied. AGE should be mtaj EXACTLY. PHYSICIANS should state

properly classified. Exact statement of OCCUPATION i3 very important,

A

wHilc rFL

WLY, Wilnh UNFAUVING INR===THRIS 10 A PpRMANENT RECORD

.

-

on should be carefully su

.—Every item of informal
CAUSE OF DEATH in plain terms, so that it may be

N. B

-

Do not wse Ikis spece,

1. PLACE OF DEATH

: (Uuul place of abode)
Length of residence in city or fown where death eccmred

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS (
) CERTIFICATE OF DEATH Q_) 1 (, )
District Nou.....cooooomniicnininienrangiasguressseesrans File No.....
Begistered No. . 10;;2.” e
.................................... St oo Ward)

How lozg in U.S., i of foreidn birth? s, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

4. COLOR OR RACE
A

5. Sveie, MarmiED, WIDOWED OR

-3 SEX
DIVORCED (twrite the word)

5a. Ir MARRIED, WiDowED, oR Divorcen

s GLsabell Revsdiodl™

16. DATE OF DEATH (MONTH, DAY AND YEAR) @% 2 ?

7.
| HEREBY CERTIFY, mlllw d from

.@!.4— £ 1286 Qrl 2 .2.6

P Y (0 'Y g N dﬂ 2s.. end hat

deaih d, oo (be dale stated abore, al........... ............ TF . M.

(om) WIFE of
6. DATE OF BIRTH (uowvr;.mrumrm) d‘(ap 20 /j'#é

7. AGE YEARs MonNTHS ﬂln I LESS (ban 1
Iy day, o birm,
53l A pridusre

8. OCCUPATION OF DECEASED
{a) Trade, profession, o
particulsr kind of work,
(b) General pature of Mm'

THE CAUSE OF DEATH" WAS AS FOLLOWS:
977(1«447(4/ LG ﬁW“ﬁ-{/Mtfm—-,
il

conTrizurdry. fAAdade. \Fe.lw« WJ'?WW. éL

basiness, or catablishment in (SECONDARY)
which m;brd (ﬂ ew’hm) .................................................................................................................................... (d-m)M!‘.‘.:m. ____________ - .......... da,
(c) Name of employer
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crrY or TOWN) .. a EF NOT AT PLACE OF DEATHT-vovvserrtsiriirsnrssrnsissntsstssensmasroncs soresasssarersssnsesnssssssan
(STATE OR COUNTRY) ';D D
HD AN OPERATION PRECEDE DEATHY.....c0reeuis ATE OF..ceiiiiiiiiicsi e reemserrre s ramnaa
10. NAME OF FATHER U
aﬂm @*&M WAS THERE AN AUTOPSYT.ooevveseneres el et et seees e sanes s -
;;_1 11. BIRTHPLACE OF FATHER {crrr om, ) TSR WHAT TEST CONFIRMED DIAGNOSIST.copiaicrion st sarssssnmmeammmannnrrssmresrasesmensrnnases
z (STATE OR COUNTRY) APV AN 5 (Signed). f AA f“f. M. D
E 12. MAIDEN NAME OF MOTHER 97,{/%.,% Oet-29 192 Wn )/_( / oo™ —_
Il
. BIRTHPLACE OF MOTHER (CITY OR TOWN)...oooovtersenssecssisssnesseeienceon. *Btate the Doxmusn Civstre Daumn, o in deaths from Vierxrr Cavers, state
1. Bl (1) Mmarxs axp Narvee or Ixmomy, and  {2) whether Accoyrman, Boicmat, or
(STATE OR counTRT) Homicroat.  {See reverse sids for additional space.)
o A2 -C‘a . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
wroaMaNT ... f; \ _
ares) )1 8 D7 o Z/?“-/ ,,%
GIal n L
. (U] 50 ’ 7/}71’2/\! éé)’ /20, UNDERTAKER . ADDRESS
FILED....ccccoueerees 19 L A St O S R oI £l %ol f / o/ P Y Y
M&é @ 2 %




Revised United States Standard

Certificate of Death

(Approved by U. 8. Census snd American Public Health
Association.)

Statement of Occupation.———Precise statoment of-

ocoupation 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 ocoupntions a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Archilec!, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto, But in many cases, especinlly in industrial em-
ployments, it is necessary to know (a) the kmd of
work and also (b) the naturo of the business or m-
dustry, and thercfore an additional line is prowded
for the Iattar statement; it should be used only when
noeded. As examples: (a) Spinner, (b} Colton mill,
(a) Salesman, (b) Grocery, (s} Foreman, (b) Auto-
mobile factory. ‘The material worked on may form
part of the second statement., Never return
“Laborer,” “Foreman,” *“Manager,” “Daealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ste. Women at
home, who are engaged in' the duties of the house-
hold only (not paid Housekeepers who receive a
. definite ealary), may be entered as Housewife,
Housework or At home, and children, not gainfully
oemployed, as Af school or At home. Care should
be taken to report specifically the oecupations of
persons engaged in domestie sorvice for wages, as
Servant, Cook, Housemaid, ete. . If the ocooupation
has been ohanged or given up on account of the
DISEASE CAUSING DEATH, state oeccupation at be-
ginning of illnoss. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupatlon what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
respect to time and enusation), using always the
same accepted term for the same disease. Fxamples:
Cerebrospinal fever (the ouly definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonta (“‘Prneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, ete.,

.Carcinoma, Soerecoma, ete., 0f ——-——— (name ori-

gin; “Cancer'” ig loss definite; avoid use of *Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronie valvulgr hearl disease; Chronic intersiiticl
nephritis, otc, The contributory (secondary or in-
tercurrent) affection nead not be stated unless im-
portant, Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal ¢conditions, such
as ‘‘Asthenia,” ‘““Anemia’” {merely symptomatic),
“Atrophy,” “Collapse,’” ‘“Coma,” “Convulsions,”
“Debility" (*‘Congenital,” ‘‘Senile,”’ ete.), *‘Dropsy,”
‘“Exhaustion,” ““Heart foilure,” *Hemorrhage,” ‘'In-~
anition,” ‘‘Marasmus,” *Old age,” “Shock,” “Ure-
mia,” *“Weakness,” eto., when a definite diseass ean
be ascertained as the cause. Always qualify ali
diseases resulting from childbirth or miscarringe, ns
“PUBRPERAL seplicemtis,” ""PUERPBRAL perilontiia,”
etc. State eause for whiech surgiecal oporation was
undertakon. For VIOLENT pDEATHS stato MBANE OF
imony and quolify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examplos: Accidsnial drown-
ing; slruck by railway train—accident; Revoleer wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. Tho nature of the injury, as fraeture
of skuli, and consequences {e. g., sepsis, lclanua),
may be stated under the head of “Contributory.”
(Recommeondations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to abovo lst of unde-
sirable terms and refuso to accept certificatos containing them.
Thus the form In use In New York CQity states: “‘Certificates
will be returned for addltional information whick give any of
the following diseases, without explanation, as the sole causo
of death:  Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, menlngitis, miscarriago, -
necrosis, peritonitis, phlebjtls, pyemia, sopticomia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and ita scope can be extended at a later
date.

ADDITIONAL BPAUE FOR FURTHER RTATEMENTH
BY PHYBICIAN.




