BTN R WO S apeS

5 Smww;hfmmunn) or 16. DATE OF DEATH (MONTH, DAY AND YEAR) / ind :2 :f = a %

/Haredd .

USBAND o
(on) WIFEw/t WW/WM
8. DATE OF BIRTH (MoNTH. DAY AD YEAR) (s /,V V3%

It LESS then 1
[0 — %
L J—-

5A. Ir MaRRIED, WiDowED, OR DivoRcED

i _ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH N

)
32 1. PLACE OF DEATH ] 3 ~
- a ) DA rf‘\
gg LS

(3
(%)) E Ward)
Si 2. FULL NAME
no (a) Resid wWEd
E = (If nonresident give city or town and State)
£ E Lengih of rexidence in cily or town where death occurred ya. mes, da. How long in U.5., if of foreidn herih? ¥, mos. ds.

2 PERSONAL AND STATISTICAL PARTICULARS ’#f‘,-” ' MEDICAL CERTIFICATE OF DEATH

?6 3. SEX 4, COLOR OR RACE

-l

L

g

s

]

2. AGE YeARS MonTHs avs”

¥ .7!;

8. OCCUPATION OF DECEASED i N . o
(&) Teade, praleasion, or MW"WW
particninr kind of woek ........ 227 - Py
{b) General patwre of indastry,
business, or establishment in
which employed (or employer)...........covnnamecrnrsrneinens
(e} Name of exployer

AGE should be stated EXACTLY,

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

INLY, WITH UNFADING INK.-.THIS IS A 'ERMANENT RECORD

5, BIRTHPLACE {CITY OR TOWN) 4.............. r-
(STATE OR COUMTRY)
10. NAME OF FATHER W
ﬂ t1. PIRTHPLACE OF FATHER (CITY OR TOBMN) 4.veeeereeererarecnnennnes WRHAT TEST AGNGSIS?,.. 4 S, o SO
ﬁ (SraTe an counTam) (Sigued) \... JM.D
| 12 MAIDEN NAME OF MOTHER M,,WM I — 19 )
13, BIRTHPLACE OF MOTHER (CITY OR TOWN), ....ovrsorvvoovoesarenssersrresres s *Btalo tho Cavasg Deatn, or in desths from ¥ oars, state
STATE OR COUNTRY) " {1) Meaxs afp Natvmn or Insvmy, and (2) whether A Bmemar, or
(Sare Houreroat.  {Bee roverss side for additional spacs.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL “{“DATE OF BURIAL

e Fark /, 27,2/

20. UNDERTAKER ADDRESS

/f‘_ & dﬁw

K. B.—Every ltem of information should be carefully supplied,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of

occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
"guestion applies to each and every persomn, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
-gte. But in many oases, especially in industrial em-

ployments, it is necessary to know (a) the Lkind of’

work and also (b) 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) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobtle faclory. The material worked on may form
part of the second statoment. Nover return
“Leborer,” “Foroman,” ‘“Manager,” “Dealer,” ste,,
without more precise specification, as Day -laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engapged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home, Care should
be taken to report specifically the oceupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ote, If the occupation
has been changed or given up on aceount of the
DIBEASBE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yre.}. For persons who have no occupation what-
ever, write None.

. Statement of Cause of Death,—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respect lo time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
"“Epidemie cerebrospinal meningitis’'); Diphtheria
{(avoid use of “Croup''); Typhoid fever (never report

*Typhoid pneumonia’}; Lobar paeumonia; Broncho-
preumonia (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of — (name ori-
gin; “Cancer" is less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never

-report mere symptoms or terminal conditions, such

a3 “Asthenia,”” ‘“'Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *Comas,’” ‘‘Convulsions,”
“Debility” (*Congenital,” “Senile,” ate.)}, “Dropay,”
““Exhaustion,” ‘Heart failure,” *‘Hemorrhage,” “In-
anition,”" *‘Marasmus,” “0ld age,” “Shock,’” “Ure-
mia," “Weakness,' eto., when a definite disease can
be ascertained as the cause. Always qualily all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perifonitis,”
ste. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS stato MBEANS oF
INJURY and qualify as ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lelanus),
may be’'stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of tho
Ameériean Moedieal Assosiation,)

Nore.~—Individual ofilces may add to above list of unde-
sirable terms and refuso to accept certlficates contalning them.
Thus the form in use in Wew York Oity states: “Qeriificates
will ba returned for additional information which give any of
ths following diseases. without explanation, as the sole causa
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringo,
necrosls, peritonitls, phlebitis, pyemia, septicomia, totanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at o Iater
date.
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