y

B
=2
far]

MISSOURI STATE BOARD OF HEALTH

- A BUREAU OF VITAL STATISTICS
\(SL ' CERTIFICATE OF DEATH ‘ QU
Registration Dintrict No.. .}#m ........ Fils Ko.. l ’7
Primary Begistration District Nu.bb% \Q?) Begistersd No. )
' ' e e s et K., Ward)
2. FULL NAME... JMM %M- e e e e et etee oo eeee
(a} BResid Ne. St veeeWarde . .
{Usual place'sf abode) {If nonresident give city or town znd State)
Length of residents ia city or fown where death occmrred v mos. 39D & Rowleo in U.S., i of fercidn birtht ye mos,

PERSONAL AND STATISTICAI.- PARTICULARS -2/ MEDICAL CERTIFICATE OF DEATH

el

‘3 sEX 4. COLOR OR RACE

Qliie

17,

5. SiMgAE, Marriep, WIDOWED OR
c itr the word 16. DATE OF DEATH (MONTH, DAY AND YEAR) 199
iy LA 23 e

ted EXACTLY. PHYSICIANS shoul

SA. I# Maretep, Winowep; or Divorcrn fL L HEREBY CERTIFY, That |
¢ Mammien, Winowsn, ) ' AR A SR (0. |
(or) WIFE oF 1last sow bemapanliva on...... k..o, 2 A
: th ecomred, oa ho dats stated above, of...... 0.8 4. 0.0cewdl. .
6. .DATE OF BIRTH (MONTH, DAY AND YEAR) M 24 [Y6 7 Thz CAUSE OF DEAT:® was a5 rovtoms. _ -
7. AGE YEars Montis Dafs - | 1 LESS than 1 -

day, ......hrs,

AGE should be g

fully supplied.

8, OCCUPATION OF DECEASED
{a) Trade, profession, or

go that it may be properly classified. Exact statement of OCCUPATION is very im

particular kind of work...... ; Ak rrtts.,
(b} General usture of industry, © /
bminers, or establishment in
which employed (or employer). .
{c) Neme of emtployer
9. BIRTHPLACE (crrv or mﬁ ......... T A " IF MOT AY PLACE OF DEATHI..__] k
{STATE OR COUNTRY) ]‘) i b
D AN OPERATION PRECEDE DEATHL........... + DatE OF
10. NAME OF FATHER m
M . 2 P, - WAS THERE AN AUTOPSYZ
P 11. BIRTHFLACE OF FAXHER (cty or Tm).MMj/ﬂhQM WHAT TEST CONFIRKED DIAGHQSISLE ..., e,
é (STATE OR CounTRY) (Signed)....... 27 /}
E 12. MAIDEN MNAME OF MOTHER W At T ,19 (Address) 21 74 Z
13. BIRTHPLACE OF MOTHER (cry oa Tom) *Siate the Dismuey CAML& deaths Iréf Vioreve Caves, stata

(1) Mzixa ixp Natome or DIuomr, snd (2) whether Accmmwray, Boicoat; or
Howrernar.  (Seo reverse sido for additional space.)

(STATE OR COUNTRY)

15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

N. B.—Every item of information ghould be care

CAUSE OF DEATH in plain terms,

* Mﬁa}@\?‘?&.}‘& %4&;% . ALy, 207 UNDERTAKER DRESS




Revised United States Standard
Certificate of Death

(Approved by U. B. Censoa and American Public Health
Association, }

Statement of Occupation.—Precise statoment of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrospec-
tive of age. For many ccoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composifor, Architect, locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, 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: (e) Spinner, (b} Colton mill,
(6) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile foctory. The matorisl worked on may form
part of the second statement. Never return
“Iaborer,” “Foreman,” “Manager,” *Dealer,” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to roport specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If tho ocoupation
has becn changed or given up on account of the
DIBEASE CAUSING DEATH, state oceupation at be-
ginning of illness. If rotired from businoss, that
fact may be indicated thus: Farmer (retired, 0
yrs.). For persons who have no oceupation what~
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEABE CAUSING DEATH (the primary affoction with
respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Kpidemic cerebrospinal meningitis"); Diphtheria
{avoid use of ‘‘Croup’’); Typhoid fever (naver report

*“Typhoid pneumonia’}; Lobar pneumenia; Broncho-
pneumonia (**Pnoumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, oto,,
Carcinoma, Sarcoma, eto., of (name ori-
gin; **Cancer” is less definite; avoid use of ““Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valyular heart disease; Chronic intersiitiol
nephrilis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease oausing death),
29 ds.; Broncho-pneumonic (secondary), 10ds. Never
report mere symptoms or terminal conditions, sush
as “Asthenia,” *“‘Anemia” (merely symptomatio},
“Atrophy,” *Collapse,” ‘‘Coms,” ‘‘Convulsions,”
“Debility’ (**Congenital,” “Senile,” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” *“*Hemorrhage,” “In-
anition,” ‘‘Marasmus,” “0ld age,” “Shock,” “Ure-
mia,” “Weaknoss,'" ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from echildbirth or misearriage, as
“PUERPERAL seplicemia,’”’ - “PUBRPERAL peritonilis,”
eto, State cause for which surgical operation was
undertaken, Kor vioLENT pEaTHS state MBANS OF
1MJURY and qualify as ACCIDENTAL, BSUICIDAL, or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. XExamples: Accidental drown-
ing; struck by railwsy train—accident; Revoloer wound
of head—homicide; Polsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of gkull, and eonsequences (e, g., sepsis, letanuas),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Iadividual offices may add to above st of unde-
slrable terms and refuse to accept certificates containing thom.
Thus the form in use in New York Qlty states: “Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole ¢nuse
of death: Abortion, collulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at o later
date.
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