MISSOURI STATE BOARD OF HEALTH Do oot a0 ths md. ) 43

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- , /‘g
. 543
el Rangtlnsee Begistration District No .

................. Primary Regdistratio

(8) Besidence. No. . 5540 8. A~

PHYSICIANS should ptate

(Usual place’ of &) (Ifnonrendr.ntgwecuyorwwnnndSuu)
Length of residents in city or towa where death occmred s mas. da. How loag in 11.S., il of foreign hirth? ™ mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘7‘ MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOROR RACE | 5. SihoLe, MARRIED. WIDOWED O || 15. DATE OF DEATH (mowin. oAY axo vEsR) 2, ~— Z% 1.2 2>

"?' M . W 17. [4
Y MP{‘_ | HERESBY CERTIFY, Thail sitended deceased from

. Ir Magaig. Wioowep, on Divorcen bl AS s 122... 0 Fiader. R 5.
(om) WIFE or that 1 last saw h ............ alive o0...

desth y on tha date xinted alnre. al...( ...... J&Ql

8. DATE OF BIRTH (MonTH. bAY AND YEAR) m/ Y,/ & d‘ ) Tue CAUSE OF DEATH® wAs As FOLLOWS:

7. AGE Yerrs MonTis Dars {1 LESS than 1
d"l ............II!I-

8. OCCUPATION OF DECEA

(s) Trade, profexxion, or (93’ /

particalar kind of work ... { x W L L LK L T

(l) General mtmdmdm
ot establishment In
which employed (or ) 3

(c} Nams of employer

CONTRIBUTORY.
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT....... n}\r}(’-“-‘ﬂ_ ],

9, BIRTHPLACE (CITY OR TOWN;

INLY, WITH UNFADING INK-.--THIS 1S A ERMANENT RECORD

CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should bo stated EXACTLY.

(STATE OR COUNTRY) -
(/ Do an oreraTicn Precepe oEaTHI A
10. NAME OF FATHER
WAS THERE AN AUTOPSY?. AT
I'"-, 11, BIRTHPLACE OF FATHER [CITY OR TOWN)....oocooiiniiiciiini it WHAT TEST CONF| !
E (STATE OR COUNTRY)
© Vi
ﬁ § | 12 MAIDEN NAME OF MOTHE%M M 29917 (Adiress)) 20 7 M /(‘CJ 1&4
T 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)........ocoreanscormscecemmseccmaecnrencns *Btate the Dhmuss Cataxg Dzara, or in deaths from Viorewe Cavses, state
; R %D P {1) Mzxaxs amp Naroms or Insmmr, and (2} whether Accroscrrar, Buoicmoar, or
(STATE oR CouNTET) Houtcroar.  (See reverse side for additionn] space.)
1. 19, E BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
—
2o =26 w17,
15, 2/ ( ADDRESS
M ]
Trgo />‘27@ﬂ}




7]"—?

Revised United Statés Standard
~ Certificate of Death

(Approved by U. 8. Census and American PubMc Health
Association.) :

Statement of Occupation.—Preclse statement of
ocoupation 18 very important, so that the relative
healthfulness of varlons pursuits can be known, The
question applies to each and every person, irrespeo-
tive of age. For many cocupations o single word or
term on the first line will bé sufficient, e. g., Farmer or
Plasiter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil. Engineer, Stationary Fireman,
eto. But in many oases, especially in industrial em-
ployments, it 1o necessary to know (a) the kind 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 examplea: (a) Spinner, (b) -Cotlon-mill,. __.

{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. 'The material worked on may form
part of the sscond statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘'Dealer,” eate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mins, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gajnfully
employed, ns Al schoal 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. It the oeccupation
has been changsd or given up on account of the
DISEASBE CAUBING DBATH, state ocoupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no occupation what-
ever, write None. '

Statement of Cause of Death.—Name, first, the
DISEAEB CAUSING DEATH (the primary affeotion with
respect to time and oausation), using always the
same acocepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym s
“Epidemio cerebrospinal meningitls'"); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

»
!

1

“Typhoid pneumonia’); Lobar pneumenie; Broncho-
pneumontia {"Pneumonia,’” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” I8 less definite; avoid use of “Tumor"
for malignant neoplnsm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic interstitial
nephritia, oto, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
20 da.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag “Asthenia,” “Apemia”™ (merely symptomatio),
“Atrophy,” *“Collapse,” *Coma,” ‘“Convulsions,'
“Debility’’ (Congenital,” “Senile,” ote.), “Dropsy,”
“Exhaustion,”” “Heart failure,” *‘Hemorrhago,” *'In-
anition,” *Marasmus,” *“0Old age,"” ‘‘Shock,” "Ure-
mis,’”’ *Weakness,” ete., when a definite disease can -
be aseertained as the eause. Always qualify all
diseases resulting from ohildbirth or misoarriage, as
“PurareRaL-seplicemia,’” "PuBrPBRAL perilonilis,’
eto, State cause for which surgioal operation was
undertaken. For vIOLENT DEATHS eiate MEANE OF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or a8 probably such, {f impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicids. The nature of the injury, as fracture
of skull, and oonsequences (e. g., sepsis, tslanus),
may be stated under the head of *“Contributory."”

4 (Reocommendations on statement of cause of death
. approved by Committee on Nomenolature of the

American Medloat Assootation.) -
- _—

E Nora.—Individual offices may add to above list of unde-
| slrable terms and rofuse to acceps cortificates containing them.
;,Th'us the form in use in New York Qity states: ‘‘Certificates

. vwill be returned for additional information which give any of

‘tho following diseases, without explanation, as the sole cause

- of death: Abortion, cellulitis, childbirth, convulsions, hemor-

thuse. gangrene, gastritis, eryaipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus.'
But general adoption of the minimum Ust euggosted will work
Yyaat improvement, and its scope can be extended at a later
data.
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