ML oy Ry . MISSOURI STATE BOARD OF HEALTH Do not e this spsce.
BUREAU OF VITAL STATISTICS

& -
ICATE OF DEATH Wi

- CERTIF . 3 e

i 1123

3 -4 File No.

g k] x Registered No. ...... )'\l/ .............

™

o g Mo 7 B M g B </ LN 1/ o < VORI OO Werd)
2 gi 2. ruLL NaMmEi.. L. LA » 1
S @g (a) Resid Mo, .
o E g (Usual place of abode) “{if nonresident give city or town and State)
-4 91& Leagth of residence in city or town wheve death occrrred yin moa. ds. How long in U.5,, if of foreign birth? 3. mos. ds.

& =

'E > PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
W a :
z B CE| 5 fcie, Marmim, Wioowe2 |\ t6. DATE OF DEATH (MONTH, DAY AND YEAR) a{a/ruk 22 19 .2?
W " I HEREBY GERTIFY, Thatl aticnded d d from
L e 5. Ip Mmrm, Wmourm. ol

= HUSBA|

> — (om) WIFE o

6. DATE OF BIRTH (MONTH, DAY AND Y
7. AGE I LES than 1

S5 13 'o?é i

B. OCCUPATION OF DECEASED {ﬁ qur
{a) Trado, profession, or

(b) Gezern! notwe of industry,
bosinesy, or establishment in
which employed (or emplayer).....

(c) Name of emplayer

INLY, WITH UNFADING INK---THIS IS

9, BIRTHPLACE (CItY OR TOWN) ... iiiiiiniienintem e iere v vee v aene e sevecresnnes e e v
(STATE OR COUNTRY) M )AL viAA
10. NAME OF FATHER /& /%
Ll JQJ

E 11, BIRTHPLACE OF FATHER (¢l R TOWM) .ciiciriimirarntimanmacnraes s enesaemsnnnes WHAT TEST CONFIRMED oslsr.i................
2 E' {STAYE OR COUNTRY) an ., (Siw)w )
" < | 12. MAIDEN NAME OF MO 45,19.2%’ (Addreas)
T 13. BIRTHPLACE OF MOTHER (CHY OR TEWN).....coooooios ooooveoeeross e, h W = : ™ (21;1 d-::; fm:n VicLexr Catsrs, state

EAND AND ATURE OF lHJURT, A} cr ACCIDENTAL, Sm or

3 (STATE o CouNTHY) /)"Y.LA/}’I_/C{_ Howmemar.  (See reverse side for additional spase.)

14,

19. E OF BURIAL, C ATION, OR REMOVAL DATE OF BURIAL

'(f;’;,“,ﬁ'," G433 /&MA fore ﬁfmﬁ %mégﬁ 2¢

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCC
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R'é;xrised United;States Standard
Certificate of Death

{Approved by U, 8, Qensus and American Public Health
Association,)

Statement of Occupation.—Precise statement of
ocoeupation 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 cacupations a single word or
torm on the firat line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginesr, Civil Engincer, Stationary Fireman,
ete. Bnt in many oases, 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 it provided
for the Iatter statement; it should be used only when
nooeded, As examples: (a) Spinner, (b) Cotlon mill,

(@) Saleaman, (b) Groeery, (a) Foreman, (b) Aulo-

-

. part of the seoond statement.

mobile factpry, The material worked on may form
Never return
“Laborer,"" “Foreman,” *‘Manager,” ‘' Dealer,” eotc.,

_without more precise specification, as Day laberer,
" Farm laborer, Laborer—Coal mine, otc. Women at

home; ‘who are engaged in the duties of the houso-
hold ~enly (not paid Housekeepers who recoive a
definite sslary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifioally the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on aoccount of the
DIBBASE CAUSING DEATH, state ococupation at be-
ginning of illness. If raetired from business, that
fact may be indieated thus: Farmer (retired, &
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DEATH (the primary affestion with
respect to time and causation), using always the
same accepted term for the same digense, Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemic cerebrospinal meningitis''); Diphiheria
{avoid use of “Croup”); Typhoid fever {nover report

“Typhoid preumonia'); Lobaer pneumonia; Broncho-
pneumonia (“Pnceumonia,” unqualified, is indefinite)”
Tuberculosts aof lungs, meninges, periloneum, eoto.;-
Carcinoma, Sarcoma, eto., of (namo ori-
gin; **Cancer” is loss definite; avoid use of “Tumor’,
for malignant neoplasm); Measles, W hooping cough,
Chronie valvular heart disease; Chronic interslitial
rephritis, ote, The contributory (secondary or in-
tercurrent) affoction need not be staled unless im-
portant. Example: Measles (discase causing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal eonditions, such
as ‘“Asthenia,’” ‘“‘Apomia” (merely symptomatie),
‘“Atrophy,” *“Collapse,” *Coma,” *‘'Counvulsions,”
“Debility” (*Congenital,” *Senile,’” etc.), *Dropsy,”
“Exhaustion,” ‘‘Heart failure,” “Hemorrhage,” “In-
anition,” *Marasmus,’” “Old age,” *‘Shock,” “Ure-
mia,” ‘“Weakness,” eto., when a definite disoase can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL gepiicemia,” ‘“PUERPERAL perilonitis,”
oto. State oause for whioch surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing,; siruck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic actd—-prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsts, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenciature of the
American Medical Association.)

Nora.~Individual pfflces may add to above list of unde-
sirahle terms’and refuse to accept certlficates containing them.
Thus the form in use In New York Olty states: *'Certlficates
will ba returned for additlonal informatlon which give any of
the following dlscases, without explaunation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlehitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and Its scope can be extended at a later
date.
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