ARG EUT UAC dis Spoic. !‘\

F" MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

4331
. 39{7 File No. A LNEYD
Registered No. wAPLY,

St. . Ward)

(o) Besidence M )/é( "é

lznilhofrudemeinctlymh“whundmlhmmd . | mes.

(If nonresident give city or town and State)
How long in U.8S., if of foreign birth? e nos, 5.

dx,

, PERSONAL AND STATISTICAL PARTICULARS } ' MEDICAL CERTIFICATE

5‘ w I6. DATE OF DEATH (uonyom po vpon %/

3. SEX 4. COLOR OR RACE

/8

:‘15A: l;{ Hsmmm WIiDoweD, oR Dlvoecsn
(or) WIFE oF

It HMEREBY C

1S ARPERMANENT RECORD

7 )
6. DATE OF BIRTH (wonTH, mrmm)KW G /599

7. AGE " Years ” nm Ii LESS fhen 1
. P ——
I o JO—— ).

8. OCCUPATION OF DECEASED %/
(s) Trade, profession, or . [\
particuine kind of work L

AGE should bo stated EEACTLY. PHYSICIANS should éute

, 80 that {t may be properly classified. Exact statemont of OCCUPATION is very important,

o
g
§ (b) Genera! nature of indastry,
ey bmul,uedlhluhmnth
which employed (or S PR RRS]| FS A

(¢) Name of employer
18. WHERE WAS DISEASE

9. BIRTHPLACE (crry of Town) .. ,/V m ............................ IF NOT AT PLACE OF DEN

{STATE OR COUNTRY)

NAME OF FATHER

10.

r_p 11. BIRTHPLACE OF FATHER (O . = s S D A
STATE OR COUNTRY,

gl— " )

E 12, MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (ény o so@pfeg Sl LC/ 1/ ... *Siats (b6 Dmmam Caomng Diwrs, o in deaths from Viowzwe Cavmms, state
(STATE 0R ) My - (1) Mmma avp Narues or Imsony, and (2) whether Accomerar, Suwcmar or
2] Houtctnat.  (Bee revens side for additional space.)

%fWﬂ(m OR REMOVAL %BURM: i«
ZCH

N. B.—Rvery item of information should be carefull

CAUSE OF DEATH in plain terms

= Fm?‘?ﬁ, 19 .2




Revised United States Standard
Certificate of Death

{Approved by U, S. Census and American Public Heaith
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. Ifor many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman,
etc. But in many cases, especinlly 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 statemont; it should be used only when
needod. As examples: (a) Spinner, (b) Cotlon mill,
(6) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of tho second statoment. Never return
“Laborer,” “TForeman,” '"Manager,” ‘‘Dealer,” ate.,
without more preciso epecifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are ongagoed in the duties of the house-
hold only (not pnid FHousekeepers who receive a
definite salary), may be entered as IHousewife,
Housewoerk or Al home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, otc. 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 beo indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, write None. '

Statement of Cause of Death.—Name, first, the

DISEASE CAUSING DEATH (the primary affection with -

rospeet to timo and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis'’); Diphtheria
(avoid use of ‘‘Croup’'); Typhoid fever (never report

“Typhoid preumonia’); Lobar pneumonia; Bronche-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of ——————— (namo ori-
gin; “Cancer" is less definite; avoid uso of **Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic interstitial
nepkrilis, ete. The contributory (secondary or in-
tereurrent) affoction need not be atated unless im-
portant. Examplo: Measles (diseasoe causing death),
29 ds.; Broncho-pneumonia (secondary}, 10ds. Nover
report mere symptoms or torminal conditions, such
o3 ‘"Asthenia,” ‘“‘Anemia’ (merely symptomatic),
‘“Atrophy,” *“*Collapse,” *‘'Coma,” ‘Convulsions,”
“Debility” (‘‘Congonital,” *Senils,” ots.), “Dropsy,”

- “Exhaustion,” “Heart failure,” “Hemorrhage,” “In-

anition,” ‘“Marasmus,” “0Old age,’” ‘‘Shock,”” *'Ure-
mia,” “Weakness,” ete., when a dofinito disease can
be ascertained as the cause. Always qualify all
digeases resulting froni childbirth or miscarriage, as
“PUERPERAL geplicemin,” “PUERPERAL perilonitis,”’
etc. State cause for which surgical operation was
undertaken. For vioLeNT pparos stato MEANS oF
iNJURY and qualify as ACCIDENTAL, S8UICIDAL, OT
HOMICIDAL, Or a8 prebably such, if impossible to de-
termine definitely. Examples: Acecidenlal drown-
ing; siruck by railway train—accident; Revelver wound
of head—homicide; Poisoned by carbolic seid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., scpsis, lelanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committeo on Nomenclature of the
American Medieal Association.)

Nors.—Individual offices may add to above list of unde-
sirable terms_and refuse to accopt cortificates containing them.
Thus the form jno use in New York City states: ‘‘Certificatos
will be returned for additional information which give any of
ths following diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipolas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, sopticemin, tetanus.”
But general adoption of the minimum list suggested will work
wvast improvement, and its scope can be extended ot a later
dote. :

ADDITIONAL BPACH FOR FURTHER ETATEMENTS
BY PHYBICIAN.




