1 . MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS r
CERTIFICATE OF DEATH L) 3 l 7

2
: 3
3 Begistration Diatrict Now ... evrversrsegopee Rtrss o svrans File No.. .
_§ Primary Registration District No..... Begistered No. ........ ﬂ‘ ....................
n St
g 2, FULL NAME................A ottt ARV (e o < R A AR icrest
7 * fa) Besld Ne. .
E (Usmal place of abode) A - e T (If nooresident give <ity or town and State)
a ‘ Lengih of residence in city or fown where desth occarred s mns. ds, How loogd in U.S., If of foreign birth? yrs. moes. da.

| = =
b PERSONAL AND STATISTICAL PARTICULARS s MEDICAL CERTIFICATE OF DEATH
< - 7

3, X .
g SEX 4. COLOG/OR RACE | 5. e D, e [} 16. DATE OF DEATH (uawm, oar ao vun))fu nd /9 £yt )
1] 17. 7
v it HEREBY CERT) Thatd attended Lvsgisraniossionn
L-] [Z4
5. v M Wipowen, or Divozcen

3 ? Masaien. Winowes, on At 75" 52 R N K A
3 (or) WIFE oF thot N last saw hefe/Re... alive on.... LA SO | oV A udthi
2 NP Z— 5 death
g 6. DATE OF BIRTH (wormt, iavrf G,/ o, /86 THE CAUSE OF DEATH® ms &3 rouLows; 3/
- 7. AGE Years MonTHs Days X LESS then 1 M‘—M‘/" W—(, /
- day, ... hrs. I, e
< :

8. OCCUPATION OF DECFASED

(a) Trade, profession, or Qb./
perticntar kiod of work ... 50 . S e e e - - =
() Generel oefvre of indostry, CON’TRIBUTORY PN R
basiness, or establishment in / (SECONDARY. 4 .
(c) Name of employer K &
18, WHERE was
9. B!m%cmmz?; ....... ﬁ ...... ég ......... i, 1¥ NOT AT PLAEE OF DEATH?
s
(Suar . #™ DID AN OFERATION PRECEDE D 5(.
- 10, NA &

WAS THERE AN AUTOPSYT........ A

@“ e gflanenevaensrenesneerssesaranans WHAT TEST CONFIRMED
5/ =2/ 12 / (Address)
*Siata the Dmnuss Cmsmoanu:s. or in deaths fn:u VioLexr Caunrs, stato
(1) Mrana axp Naroen or Inroer, and (2) whether AccmEwzar, Boretnar, or
He L (Besreverce dids for additional apacs.}

19. PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
J '}—; ¢ Z/w>/

2
* ned22..27. AL ECIN ol Dl e G 2,

PARENTS
F k

CAUSE OF DEATH in plain terms, fo that it may bo properly classified. Exact statement of OCCUPATION is very important,

N. B.—ﬁaq ftem of information should be carefully supplied.




"

Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Henlth = * .-

Agsociatlon.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healtbfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ooccupations s single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer, Civil Engineer, Siationary Pireman,
eto. But in many oases, especially 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 statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (@) Foreman, (b) Auto-
mobils factory., The material worked on may form
part of the second statement. Never return
“Lahorer,” ‘‘Foreman,” “‘Manager,” ‘‘Dealer,” eto.,
without more preeise specification, as Day laborer,
Farm laborer, Laborer-—Coal mins, oto. Women at
kome, who are engaged in the duties of the house-
hold omnly (not paid Housekeepers who receive &
definite salary), may be entered as Housewifs,
Housework or Al home, and ohildren, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie servies for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEABE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.-—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respeet to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebroepinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of *‘Croup"); Typheid fever (never report

- Carcinoma, Sarcoma, ete., of

*Typhoid pneumonia'); Lobar pheumonia; Broncho-
pneumonia (“*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
{name ori-
gin; “Canecer” is less definite; aveid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart diseass; Chronic inferstitial
nephritis, ate, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag ‘“Asthenia,” ‘“Anemia” {merely symptomatie),
“Atrophy,” “Collapse,” ““Coma,” *Convulsions,"
“Debility’ (“Congenital,” “Senile,” ete.), * Dropsy,”
“Exhaustion,” *Heart failure,” **Homorrhage,” *In-
anition,” ‘‘Marasmus,” *“0Old age,” “Shoek,” *“Ure-
mia,” “Weaknoss,” ete., when a definite disoase ean
be ascertained as the causs. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemio,” “PUBRPERAL perilonilia,’
ete, State canse for which surgioal operation was
undertaken, For vIOLENT DEATHS state MEANB oF
izvyury and qualify as ACCIDENTAL, S8GICIDAL, oOr
HOMICIDAL, or a8 probably such, if 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 suicide. The nature of the injury, as fracture
of skull, and oconsequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomeneclature of the
American Medical Association.)

Norp.~—Individual offices may add to above Hst of unde-

. sirable terms and refuse to acceps certlficates contalning them.

Thus the form 1o use in New York City states: “Certificates
will be returned for additfonal {nformation which give any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsjons, hemor-
thage, gangrene, gastritis, erysipelas, meningitis, mizearringe,
necrosls, peritonitls, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and its scope can bo oxtended at n later
date,

ADDITIONAL 8PACE FOR FURTHER BTATEMENTS
BY PHYBIQ)AN.




