a B B

t

: AT AN Do not nse this spece.
VLG 28163 MISSOURI STATE BOARD OF HEALTH 45896
BUREAU OF VITAL STATISTICS * v
CERTIFICATE OF DEATH

et (9 SOV / S AU PR 7 L

Primary DNegistration District No. 60 ¥ 4 - Registered No. .. /¢ J

' ; D e vsapavesg ety memmmersenne
2. FULL NAME % ................................ W—" LA
(a) BResideace. No. U URRUOTUORIIITIS .| TR P S Ward. y
{Usual place “of nbode) t give city or town and State)
YLengih of residence in city or town where death occurred Ir3. nios. ds. How long in U.S., if of foreidn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS " MEDICAL CERTIFICATE OF DEATH

5. SiHGLE. MARRIED, WIDOWED OR | 1¢ DATE OF DEATH (KONTH, DAY AND YEAR) %@1}3_‘2[&? b

IVORCED (forite the ward) - .
Wapm—ufé .
Tha!

| HEREBY GERTIFY, t I atfe !ddwc frog e s

3 SEX 2 4. COLDE':R RACE

SA. IF MARRIED, WIDOWED, oR DivpRCED

AGE should be stated EXACTLY. PHYSICIANS should state

it may be properly classified. Exact statement of OCCUPATION is very important.

HUSBAND ofF 2 ' b

[ 25 e o :
6. DATE OF BIRTH (MONTH, DAY AND YEAR) WJ’I—. /577
7. AGE Years MoNTHS Dars 1f LESS than 1

4 26
8. OCCUPATION OF DECEASED 7
' N
- {0} Trade, profession, or "

particelar kind of work .....ieen.. M"M'f’:f P ‘ 3

() Generel nature of indostry, . CONTRIBUTORY ..eoeosremeesszesrisssssesasessamen .&c .....................................................

business, of establishment in L (sECONDARY) '

which entployed (or employer) T eeveimnsarineseees OO AR [ PN SO PSR 0o do,

(c) Name of employer

18, WHERE WAS DISEASE CONTRACVED
» o ' el P
9. BIRTHPLACE {CITY OR YOWN) T JF NOT AT PLACE OF DEATHZ.oovurse

WRITE. PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

o
2
-
1=
o
[~ ]
B
3
»
-
8
L o
-] E 1 . -
{STATE OR COUNTRY) /‘;1

3 o (7D an oreraTION PRECEDE pEATHY. 110 DATE OFecee B reerssesessresssns
e 10. NAME OF FATHER'@@'U- MJ—L,
a5, A -‘&l W Was THERE AN AUTOPSY? N 4 N E—
g d 2an :,{,}‘%F -
-3 E E 11. BIRTHPLACE OF FATHER (CIWW ........................................ WHAT TEST CONFIRMED nu.?gx "-WE% d
o
g.g E {STATE OR COUNTRY) L - (Sigaed).crrerrrrsronrnd Mg &‘ ot KRV ICS T A
25 < | 12. MAIDEN NaME OF Mom&}}?mg__{zﬂmgﬁmﬁyr z?jif, TF19F {sihddress) Mm
o8 -
- | 12. BIRTHPLACE OF MOTHER (crry oR o) *Siate the Disnusn Cavamne Dmuve, ot in deaths from Vicuowy Cavscs state
512 (STATE OR CouNTRY) (1) Mzaxa awp Naturn or Imuay, sed (2) whether Accromnmay, Bucral, or
2m TRY Hoxicmal. (See reverse side for additional apace.)

(=}
gh " 75, PLACE OF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL
Bne
s Slalze, 2ets. Jms 3 16
Ap 15. 20, UNDERTAKER ADDRESS
e ) 2l

= J m

—




Revised United States Standard
‘Certificate of Death B

(Approved by U. 8. Census and American Public Health
Associntion.)

Statement of Qccupation.—Precise statoment of
cecupation is very important, so that the relative
healthfulness of varicus pursuitz can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
five Engineer, Civil Engineer, Stationary Fireman, ato.
But in many oases, especially in industrial employ-
tnents, it ia necessary to know (a) the kind of work
and also (b) tho nature of the business or industry,
and therofore an additional line is provided for tho
latter statement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never retura “‘Laborer,” “Foro-
man,” “Manpager,” ‘“Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
onterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifieally
the ococupstions of pereons engaged in domestio
service for wages, a8 Servanf, Cook, Houbemaid, oto.
If the occupation has boen changed or given up on
acoount of the pI3aEASE CAURING DEATH, state coou-
pation at beginning of illness, It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occoupsation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the prspasE cavsiNg peATHE (the primary affestion
with respeot to time and eausation), using always the
same acoepted term for the same disonse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia’); Diphtheria
{avoid use of “Croup’}; Typhoid fever (never réport

“Typhold pneumonia’); Lobar pneumonia; Broncho~
pneumonia (“Pnoumonia,” ungualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, bto.,
Carcinoma, Sarcoma, eto., of......... .(name ori-
gin; “Cancer” ia less definite; avoid use of “Tuamor”
for malignant neoplasma); Mzaasled, Whooping cough;
Chronic vdlvular heart disease; Chronic inferstitial
nephritis, ete. The eontributory (secondary or in-
tarourrent) affection need not be stated unless im-
portant. Example: Measles (disoaze onusing death),
29 ds.; Bronckopneumonia (secondary), 10 ds.
Never report mere symptoins or terminal conditions,
such as ‘“Asthenia,” **Anemia” (merely symptom-
atig), “Atrophy,” “Collapse,” “Coms,” *“Convul-
sions,” *“Debility” (“Congenital,” *'Senile,” ete.),
“Dropay,” *‘Exhaunation,” “Heart failure,” “Hem-
orrhage,’” “Inanition,” *“Marasmus,” *“Qld age,”
*S8hook,” ‘‘Uremia,” '“Weakness,” eto., ‘whéen a
definite diseass can be ascertained as the omuse.
Alwaye qualify all djseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,"”
“PUERPERAL peritonilis,"” eoto. Btiate oduse for
which eurgical operation was undertaken. For
VIOLENT DEATHS 8tate MBANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of hegd—
homicide, Poisaned by carbolic acid—prabably suicide.
The nature of the injury, as frasture of skull, and
congequences (e. g., sepsia, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medioal Assooiatmn)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York Qity statos: **Certificate,
will be rejurned for additional information which give sny of
the following diseases, withous explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, bemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.'"™
But general adoption of the minimum list suggostad will work
vast improvemens, and its scope can be exunded as a iater
dato
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