.J/:’.Jp[ - Do oot use (his space.

199, MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS
° .t CERTIFICATE OF DEATH
<a M P F ate N
83 e
=g 7
g 2 Redistration District Noe......coriecneeameriienerecsrarsracmcravessanaes
28 Primary Begistration District Now .k orog.. @7 .....
CR .
5 O S
‘
g: 2. FULL NamE PET M .....................................................................................
no () Residence. No. eeereeesssssssssimssssssssenss Somrnennss Sloy rvvvensssssinn WAL oeeesssesessssns s sess ssrs e assssnras sgontossessssnees
1 =X Usual place of abode) . . (If noaresident give city or town and State)}
" E E Length of residence in city or town where death occurred yrs. s, ds. How long in U.S., if of foreifn birth? yra. mos ds.
=3
E e 8 PERSONAL AND STATISTICAL PARTICULARS B ’y‘ MEDICAL CERTIFICATE OF DEATH
I A5 e
, -
t g - SEX 4 COLOR OR RACE | 5. thfeg,‘f)n %—1| 16. DATE OF DEATH {MONTH, DAY AHD vun)d/ﬂ O‘V( ‘9- ~ 19 3",
&k m Ldk i . ‘
. 23 L { HEREBY CERTIFY, That ] attended decessed frgpe .........c.ccrnonrns
. e Sa. IF Mi\nmm. \‘\fmo
E E HUSHA ﬁ.— 4' v . 19,
. B8 (M)W'FEU' M (2ot 1 last asw b.... " olive om... s and that
! 'g"g' desth ot .nnﬂndahmhd:hm. t
' -_5 ,;; 6. DATE OF BIRTH (MONTH. DAY AND YEAR) Z é [ { g é ‘TuE CAMSE OF DEATH* was As
2 7. AGE - YEams MonThs Dars If LESS than 1 m—\a\a W
, @ [ T— rsessipepe
 mg oF ..o tith, W /1/
3 2 & 2 — T T v P RE P
e 3 5. OCCUPATION OF DECEASED L. :‘; f{// 0/9];-
o 5 (=) Trade, profession, or ﬂ Aﬁb/}' Y
O = ' b i
) £% particalar kind of work .. L L(-L-f < 2L | '
. 5§ {b) General matare of indum CONTRIBUTORY......... J.. i ...
. e business, or establishment fn o * (SECONDARY)
- ° which employed (or employer)...........liviurmisnsemsmsssessmsissmisnsrissssse s el L
i b E (c) Name of employer
‘é X 18. WHERE WAS DIS;
- -
. H pe 9. BIRTHPLACE (cITY OR J0WN) ....... %’-"M W&‘ """ IF NOT AT PLACE OF DEATHLuc\enerivnresersosns
. s (STATE OR COUNTRY) ~ | . e ‘
* do - g { g A ’; DID AN OPERATION PRECEDE DEATHT.
- 88 10. NAME OF FATHER . -
y 9« = r AS THERE AN ALTGPEYE
a B
E g8 p i _BIRTHPLACE OF FATHER (cm or TowN). V AT WHAT TEST CONFIRMED D! 51,
i 8 e z (STATE or couNTRY) ) Sidoed) Q_
8 - H e ¥ O || (Sideed):
- O = 4 .
, 33 < | 12. MAIDEN NAME OF MOTHER W cey L8 (Address)
., -8 Z7
. °m 13. BIRTHPLACE OF MOTHER fare or m‘n) 2 ot ST AAN Gy “Siate tbo Domas Cavsino Daurm, or & deathy from Viouesr Catars, sate
. § : (st aTRY) -W* (1) Mzars arp Natomm of Irsvnr, and (2) whether Accmenrar, Buicmay, or
' & ] MER y J Hosictoar.  {See reverss gide for additional space.)
S
ES P Tt AN —M |19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
]
(Addre) f, _/t
niri§ 15 Q ¥, - 51 -?,f
- 20, UND TAKER ADDRESS
| S = -
v p




\

r\

t T

Revised United States Standard
Certificate of Death

(Approved by TU. 8. Census and American Public Health
Associntlon.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known., The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, - Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Ehgineer, Stationary Fireman,
ete. But in many ca.sa;_s, especially in industrial em-
ploymenrts, 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
neaded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile faclory. The material worked on may form
part of the second statement. Never return
“Laborver,” "Fereman,” “Manager,” ‘Dealer,” ste.,
without more precise specifieation, as Day Igborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who ar¢ engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), mayﬁ'be entered as IHousewifs,
Housework or At home, and children, not gainfully
employed, asa At school or At home. Care should
be taken to report specilically the oceupations of
persons engaged in domestic serviece for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been ohanged or given up on account of the

DISEABE CAUBING DEATH, state occupsation at be-.

ginning of illness. If retired from bueiness, that
fact may be indieated thus: Farmer (retired, G

yrs.) For persons who have no ocoupation what-'

ever, write None. :

Statement of Cause of Death.——Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and ecausation), using always the
same aceepted term for the same disease. Ezamples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis”’); Diphiheria

-’ m (avoid use of “'Croup”); Typhoid fever (nover report

“*Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosia: of lungs,” meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer' ia less definite; avoid use of>' Tumor"
for malignant neoplasm); Measled, Whooping cough,
Chronte vulvular heart diszease; ;C’hrom'c inlerstitial
nephritis, ete. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

“as “Asthénis,” *“Apemis” {(merely symptomatia),

*

“Atrophy,”. “*Collapse,” “Coma,;”’ *“Convulsions,”
“Debility'’ (" Congenital,"” “Senile," eteo.), “Dropsy,”
‘‘Exhaustfon,” “Heart failure,” “Hemorrhage,” *‘In-
anition,” “Marasmus,” *0ld age,” “Shook,” *Ure-
mia,"" ‘““Weakness," ete., when a definite disease can
be nscortained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
"“PUERPERAL soplicemia,’” "PUERPERAL perifonitis,"

“ete. State cause for which surgical operation was
-undertaken. . For vVIOLENT DEATHS state MEANS OF

INJURY and qualify as ACCIDENTAL, B8UiICIDAL, Or
HOMICIDAL, OF B3 probably such, if impossible to de-
termine deﬁmte!y. Examples:  Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; -Poisoned by carbolic acid—prob-
ably smcs e. The nature of the injury, as fracture
of skull, _Pud consequences (e. g., sepsis, lelanus),
may be stated under the head of **Contributory.”
{Recommbndations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificates containing thom,
Thus the form in use in -Now York Oity states: *“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitla, childbirth, convulsions, hemor-
rhage. gangrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicem!s, .tetanus.’’
But general adoption of the minimum list seggested will work
vast improvement, and ite scope can be extended at a later
date.
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