q 24 102 MISSOURI STATE BOARD OF HEALTH _
w\' ‘ : BUREAU OF VITAL STATISTICS . 1410
o CERTIFICATE OF DEATH . V;I- 1155
- - . - - .
gg 1. PLACE OF /97-9\ = . h f3.§—'
% g : Connty..... Hefnﬂznhnn District No.. Filz No.., .
'E'E Towiship....,..f-C. Primary Befistration District No... Begistered No.
o E (1T SN S S SN ALY A UV S PR S Werd)
a si 2. FuLL Nane. LA L0 [ PN = 72 274 o VT, ‘
8 %O - {u) ‘Besidence. No..., Wud.-
Bl E = . (Usual place of abode) (I nonresident give city or town and State) ‘
(74 Q‘E hni&dmﬁdemhdﬁwhnwbm th ocoerred HowlundinUS..ﬂu!!mxtnlmﬂ:? yrs. mos. | ds |
'E: ?.1:8 PERSONAL AND STATISTICAL PARTICULARS ' : MEDICAI- CERTIFICATE OF DEATH
]
Z
E gg SEX 5 %fmmhw'ﬂ‘f °® || 6. DATE OF .DEATH (MonTs. bar ano mn)W / 9 wk/
- .
a .
i :5 /A — l\ﬁ I HEREBY CEHTIFY 'nuu tiended decensed from
6 =8 Sa. l;uh;gg:ﬁ% Wipowep, or Divorcen - Co 19 0 19
T T fesseeererersermssrernssrmsssnssnsscsrmeeny Borvecans - y19......
« 2% (o WiFEor : (hat T lost saw b alive an o 18........, cod that
w 2% Jeath ibe dotn stated shove, t ; ‘m. '
o CoT s i .
n 3:5 §._DATE OF BIRTH (wows. DAY A% YE‘W /7 M THE CAUSE OF PEATH* wAy As FOLLOWS:
T 2 7. AGE , Years MonTis I 1ESS (han 1 /Zﬂ 2 £
™ L] day, o hra g = :,lf
i 89 Z 5 d l P ‘ 5
¥ « . Y
z 4 8. OCCUPATION OF DECEASED i tiesia e e snasna foeveeraeeeeeeeesrenanes 1N %
3T (o) Trade, grofession, ar 15 T Y.
g % g particelar kind of work ......... A2 $lZer S BBl \MEENRRAGTA, [ G {3’{{ ';3"’"‘ """""" da.
3 Z& ‘ {b) Guoneral natwre of industry, CONTRIBUTORY........ i @;} .....
qd oe l Business, or establishment in . (sECONOARY) i« : *
v 5% ! which employed (or empboer).... | O J— {deration).....vernees e eeerriiens oo ds.
3 % E | {c) Name of employer : . o :
5 : _ ,/’) P 18. WHERE WAS DISEASE CONTIACTED
‘:_ 2% 9. BIRTHPLACE (crTy o TowN} .. M A 2 W E } IF HOT AT PLACE OF DEATHY oo esee e e mrees oo
E - é l * (STATE O& COUNTRY) m o, Yl
3% v .2/ DID AN GPERATION PRECEDE DEATHY............« DATE OF.cvvrusererienivssnsnssssssssinacsencss
- §a 10. NAME OF FATHER W /5/ . iy )
-E Cl E‘ FPE %) . i YiAS THERE AN AUTOPSY1. . . r——
a :
3 28 g1 | 11. BIRTHPLACE OF FAT}%H or wtm) SO———— [T R o g 1 Ly
E z (STATE OR COUNTRY) _ . B . W g,n-{ J
. X (Signod).rronnn, L ket e TN T M M. D
o 5 -g g 2" . : ! -
w H5 < | 12. MAIDEN NAME OF MOTHERY, /7 . VA i 19 (Addrem) 6' X L. Dt
o T
g °H 13. BIRTHPLACE OF MOTH OF TOWMY..ooeee oo oo eeeee e #3tote the Domuzn Civmive Drate, or in deaths from Vrowxsr Cacexs, state
2 Ez (STATE OR ) (1) Mpra anp Natcaz or Iovar, and  (2) whether Aocooeyesr, Svicmar, or
= Honcmit.  (Seo reveres sida for additions] space.)
[~
E"' i £ OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURJAL
RO X
[ - % ’y"" 2 2 » 7
m: 2 15 "ADDRESS
EQ 3 g a g-




Revxsed United States Standard
Certificate of Death

[Approved by U. 8. Census nnd American Pu'.bllc Health
Ansociation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the reI';a.tive
healthfulness of various pursuits can be known. The
question applics to each and every person, irrespec-
tive of age. For many occcupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engincer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
_ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry,

and therefore an additional line is provided for the
Intter statement; it should be used only when needed.”
As exnmples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobils fac-
- tory. The material worked on may form part of the
sacond atatement. Never return “Laborer,” *Fore-
‘man,” ‘“Manager,” “Dealer, ete., without more
- -precise specification, as Day lgborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
‘ engaged in the duties of the household only {not pmd

Housekeepers who receive-a.definite salary), may be ‘

i

entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home, Care should be taken to roport specifically
the ocoupations of persons engaged in domestio
servico for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the PIBEASE: CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yre.) For persons who have no oeoupation
whatever, write None. .

Statement of cause of Déath.—Name, first,
the p1BEASE cAUsING pEATA (the primary aflestion
with respeet to time and ¢ausation), using nlways the
same accepted term for the same disease. Examples:
Cerebrospinaf fever (the only definite synonym is
“Epidomio cerebrospinal meningitis”’); Diphtheria
{avoid use of *Croup”); Typhoid fever (nover report

O e e e e,

L}

“*Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (''Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; “Cancer’ is lesa definite; avoid use of “Tumor’’
tor malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlcratiltial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dis gousing death),
29 da.; Bronchopneumonia .(eecondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenis,” “Anemis’” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” *'Convul-
sions,” “Debility"” (“Congenital,”” “Senile,” eote.),
“Dropsy,” "“Exhaustion,” ‘Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shoek,” *“Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, aa “PUERPERAL septicemia,’
“PumBRPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; elruck by rail-
way (rain—agecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {o. g., #4pss, letanua) may be stated
under the hoad of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.~Indlvidual offices may add to above List of undesir-
able termd nnd refuse to accopt cortificatos containing them.
Thus the form in use in New York Olty states: "‘Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as tho solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrens, gastritis, erysipoins, meningitis, miscartlago,
necrosls, perltonitis, phlebitls, pyemia, sopticom!a, totanus.”
But genaral adoption of the minimum Ust suggestod will work
vast improvoment, and ita scope can be extonded ot a later
date.
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