i . MISSOURI STATE BOARD:OF HEALTH Do ot use this spmce.
- I ' BUREAU OF VITAL STATISTICS
o OEF S CERTIFICATE OF DEATH 241 § 2
3
| /
[}
Eg' Registration District No. 37
5 k| Primery Registration District No...... 2. %P~ (D .
Q) Si ; 2. FULL NAME/ e eeeeeeeeee oo eeremares ettt er et et et reeeer e er s eereens
[}y e
] } Resideace. No.. 2 I O, W, oo esa s e ren g s eerenst e
P E | (. (Urunl place of nbd'de) * {If nonresident give city or town and State)
E Leagih of residence in clty or town whera death occmred / yrs. mos. Z- 7&.. How long in U.5., if of foreidn birth? i mos. da.
LI ¥ —
e PERSONAL AND STATISTICAL PARTICULARS ‘// : MEDICAL GERTIFICATE OF DEATH
== e
.-5 3y SEX 4 CPLOROR RACE | 5. s'fv“c’,—gﬂ'},"‘(""'m- b wordy. " ||_16. DATE OF DEATH (uowrn. oar ano vesey/Z0/ gy /é vl 7
- 2.8 5. Is Masnten} Winowep, br Divorcen | HEREZBY CERTIFY, Tha ] s
T HE HUSBAND of
84.. {or) WIFE or =
o B .
v ..n' N —
-_:_;g 6. DATE OF BIRTH (wonw, Da¥ axp yeam) 7 ~7"8 -[7/(3
e, 7. AGE Years Mowtus Dars 1t LESS (hen 1
2 E - L) —
"g.g ) /é ‘I/IF i;f _ll_f_..._.......min-
P W 4 -~ b
.|l e occuPATION OF DECEASED ' ‘ e
""- - (a) Trade, profession, or ‘? ; -
"3{ - ficolar kind of wark..._........, A% 0.7 DR oot tro ot Ao ) .J ebariinfieneene s eerense, (doaration) . ST oS A A

" (b) Geperal palore of indosiry, CONTRIBUTORY..
y business, of establishment in (sEcoNDARY)
2 which employed (o¢ emplayes)....... S | (A208508) .. TR o OB
k- {c) Nome of employer
" _ 18. WHERE WAS DISEASE CONTRACTED 7
e
% 9. BIRTHPLACE (cry on Town) .., £l . 7 4 oA A R Y A
) 1 (STATE OR COUNTRY} ¥ o CD
8 et - ID AM OPERATION PRECEDE DEATHY.."....... DATE OF..ccocesiiveirincas
3 10. name oF Fategd// U/ 7 Y1l
- AL v fil WAS THERE AN AUTOPSY?
P
’ ﬂ 11. BIRTHPLACE OF FATHER [riTY OR TO; e s WHAT TEST CONFIRMED DIAGNOSIS}H......L " ik - 2 24 P e
g (STATE aR couNTRY) 2 L A lv L (LT SO - < il el
i A
E 12. MAIDEN NAME OF MOTH! L... 19 (Address) l
= e A
13. BIRTHPLACE OF MOTHER Y gl *State tho Dmmsan Catmixg Drarda, or in deatis from Vro

(1) Mxuxs axp Nitoem or Ixrvny, and (2) whether Accoewrar, Svicoar, oz
Howcemat. (See reverse gida for additional epace.)

19. PLACE OF BURIAL, CREMATION OR REMOVAL

(STATE OR COUNTRY)




Revised United States Standard
Certificate of Death

{Approved by ¥. 8, Census and American Public Health
Arsociation.)

Statement of Occupation.—Procise statement of
ococupation is very important, so that the relative
healthfulness of various pursuits aan be known, The
question applies to each and every person, irrespeoc-
tive of age. For many ocoupsations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginesr, Stationary Fireman,
eto. But in many cases, espeeially 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 tho latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the socond statement, Never return
“Laborer,” “Foreman,” “"Manager,” ‘‘Dealer,” eto.,
without more preoise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in tho duties of the house-
. hold only (not paid Housekeepers who raceive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
omployed, as At sckool or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemsoid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no oeccupation what-
ever, writo None. v

Statement of Cause of Death.-—Namae, first, the
DISEABE CAUBING PEATH (the primary affection with
rospect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cercbrospinal meningitis’'); Diphiheria
(avoid use of “'Croup’): Typhoid fever {naver repori

y afs

- - -

, “Typhoid pneumonia'); Lobar pneumonia; Brencho-

. ably suicide.

preimonia (“Pneumonia,” unqualified, is indefinite)’
Tuberculosia of lungs, meninges, periloneum, oto.;
Carcinoma, Sarcoma, ete., of {ndme ori-
gin; *Cancer” is loss definite; avoid use of ‘““T'umor’,
for malignant neoplasm); Mecasles, Whooping cough,

Chronie valvular heart diseass; Chronic interstitial-

nephritis, oto. The Bontributory (sccondary or in-
tercurrent) affeation need not be stated unless im-
portant. Examplo:  Measles (disease eausing death),
20 ds.; Bronchowpneumonia (seoondary), 16 de. Never
report mer‘s;_v}mptoms or terminal ognditions' such
as. ‘‘Asthenia,’/ 4Anemin” (merely wymptomatio),
“Atrophy,"” #ﬁﬂapsa," “Coma,” ‘‘Convulsions,’
“Pahility™ (‘L gi;'(gehital." “*Senile,” eto.), “Dropsy,”
“Fxhaustion,” *“Heart failure,” *“Hemorrhage,” ‘‘In-
anition,” “Marasmus,” “0Old age,”” “Shock,” “Ure-
min,” *“Weakness,” eto., when & definite disoase can
be ascortnined as the cause. Always qualify all
diseases resultif®from childbirth or ﬁs&arringe,‘as
“PUERPERAL seplicemia,” “PUERPERAL periloniiis,”
ete. State cause for which surgical operation was
undertaken, IFor vIOLENT DEATHB state MEANB OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, OF a8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway frain—accident; Eevolver wound
of head-—homicide; Poisoned by carbolic acid-—probd-
The nature of the injury, as fracture

" of skull, and consequences (e. g., sspsis, lelanus),

may be stated under the head of **Contributory.”
{Recommendations on statement of cause of death
approvaed by Committee on Nomenclature of the
American Medioal Association.)

Nore.—Individual! offices may add to alrove Ust of unde-
sirable terms and refuse Lo accept certificates contaiolng them.
Thus the form in vse in New York Olty states: “Certificatos
will be returned for additional information which givoe any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, chlldbirth, convulstons, hemor-
rhage, gangrene, gastrilia, erysipelas, meningltls, mlscarriuge,
necresis, peritonitis, phlebitis, pyemin, sopticomia, totanus.’”
But general adoption of the minlmum Ust suggested will work
vast improvement, and its scope can be extended pt & later
date. N S~
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ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBIQIAN, .
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