VAR 2 8 &927 MISSOURI STATE BOARD OF HEALTH Do oot e this spare.
BUREAU OF VITAL STATISTICS s
: CERTIFICATE OF DEATH Ve_, SRS

¥
1. PLACE OF TH .
\ County...... ﬁfw Begistration Distict Nowro f b Fils No.
; Tow J . ict N v s ,7

e A
....... I G NA Y. W
2. FULL NAME ... gNfAAA/ &f‘,f

g

10
PHYSICIANS should stats

CATSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important,

{a) Besid No.
{Usual place of abode)
Lengih of residents in city or fown where death occurred . mas. ds, Bow long in U.S., if of foreifn hirth? s, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
X 4. COLOR OR RACE ! S e o " || 15. DATE OF DEATH (MonTh, naY ANo YeaR) %%— J0O

17.

I 1
SA. I¥ Masmiep, Winowep, ok Divo /1%“ =8y CEREEY' mw;z. olrﬂm
HUSBANDor A o~ 4 AY /71 e 7«-' .............................. ¥ 7, to . TS A - L5 L
(or) WIFE oF C , ﬂM Lint 1 last saw h. <277, alive on... "1:‘/4- L8 192‘7. asd
M l - death eceorrod, on the date aisted above, at ... Z\M“
6. DATE OF BIRTH {Moxty, nav amo vear) v 26—/85

7. AGE YEARs 1f LESS than 1

bl DR =S

&, OCCUPATION OF DECEASED {
{a) Trude, profession, or

{b) Geoeral nature of indngiry,
business, or establiskment in
whith employed (0r CIDIOFer) . .. crerreeeeererersresisssarenstenssssers sossssnsrssrerassssmsssnnss

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) eervo St e F 80T AT PLACE OF DEATH? oo
{STATE OR COUNTRY) -
— Q Dip AN OPERATION PRECEDE DEATHY.
10. NAME OF FATH =
A1 WAS THERE AN AUTOPSY Taerecveeisiscsctsmnnne e sacsssesenes
f_’ 11. BIRTHPLACE OF FATHER {crrr ox ToWN) - £ - WHAT TEST CONFIRMED uu\%& v
Fr (STATE OR COUNTRY) — f/ : (Sig0ed).cereneneeer e Eereer oo M. D
[+4 “a :
&1 12 MAIDEN NAME OF MOTH - p 7C 18 2 Ahddress) X
t N .
3. BIRTHPLACE OF MOTHER (ciTy on *Stats the Duseasn Cavanvg Dratr, or in deaths from Vierswr Causes, stats
! st (1) Mzixs asp Natoes or Iasoer, and (2) whether Accomforesr, Stemar, or
(STATE OR COUNTRY) Howwmar.  (See revems sids for ndditional apace.)
"o & 9{, /O cofie L - . T[ON, OR REMOVAL | DATE-GF BURIAL
it $Y 4 b A /8 .‘27

ADDR

K. B.—Every item of information should be carofully supplied. AGE should be stated EXACTLY.




© htbeeg A -

“~e lgod; EWATHIBYHG qr

A S S

PESILRT S5 §

-

Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Publle Health
Assoclation.)

Statement of Occupation.—Precise statemont of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every porson, irrespec-
tive of nge. For many ocoupations a single word or
terin on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil .Engincer, Stationary Fireman,
oto. But in many cases, eapecially in industrial em-
ployments, it is 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 atatement; it should be used only when
needed. As examples: (@) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile factory. The materizl worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,” ‘“Managoer,” “Dealer,"” eto.,
without more precise specification, ag Day laborer,
Farm laborer, Laborer—Coal mineg, eto. Womon at
home, who are engaged in the dutics of the house-
hold only (not paid Housckeepers who roceive a
definite salary), may be entered as Housewife,
I ousework or At heme, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been ohanged or given up on aocgcount of the
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DISEABE CAUSING DEATH, state occupation at be- ..

ginning of illness.
tact may be indicated thus: Farmer (relired, 6
yrs.}). For persons who have no ocoupation what-
over, write None.

Statement of Cause of Death.~—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respeet 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
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_“Typhoid pneumonia’’); Lobar pneumonia, Broncho-
pneumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum,  oto.,
Carcinoma, Sarcoma, ele., of (name ori-
gin; “Cancor” is less definite; avoid use of “Tumor”
for malignant nooplasm); Measlca, Whooping cough,
Chronie valvular heart discase; Chronie inlorstitial
nephritis, oto. The contributory (secondary or in-
tereurrent) affoction noed not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Nevor
report nere symptoms or terminal eonditions, such
a3 ‘Asthenia,” *“Anemia”’ (merely symptomatio),
“Atrophy,” *“Coliapse,” ‘‘Coma,” *“Convulsions,’
“Debility" (“*Congenital,” *Senile,” ste.), “Dropay,”
“Exhaustion,” *Heart failure,” “Hemorrhago,” “In-
anition,” “‘Marasmmug,” “Old age,” ''Shook,” “Ure-
mis,” “Weakness,' eto., whon o definite disease ean
ba ascertained as the cause. Always qualify all
disoases resulting from childbirth or miscarriago, as
“PUXRPERAL seplicemia,” “PUBRPERAL perilonilis,”
eta. State eause for which surgical oporation was
undortaken. For vIOLENT pEATHS 8tate MEANS OF
INJURY and qualify &8 ACCIDENTAL, BUICIDAL, Or
.HOMICIDAL, Or as probubly such, if impossible to do-
termine definitely, Examples: Accidental drown-
ing: struck by railway train-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tho nature of tho injury, as fraeture
of skull, and consequonces (e. g., sepsts, lelanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statemont of cause of death
approved by Committes on Nomoneclature of the
American Medical Aszociation.)

Nors.—Individual offices may add to aboveé list of unde-
sirable terms and rofuse to accept certificates containing them.
Thus the form in uso in New York Olty states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitls, chifdbirth, convulsions, hemor-
rhagoe, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, periton{tis, phlebitis, pyemia, septicemia, tolanus.™
But general adoption of the minimum itst suggested will work
vast Improvement, and its scope can be coxtended at o Inter
date.
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