LR

LA
o

&n
b
[~

IRl e dal g

Lo ood ure (DI space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH \

1. PLACE OF DEATH o mci 7 e 27090
‘ ——— nf;;;';:'ﬁg:’zz'm“ O 7 i

ted EXACTLY. PHYSICIANS ghould state

§ fmERENAFArN Rty ¢

1

AGE ghould be

y supplied.

8o that it may be properly classified, Ezact statement of OCCUPATION is very important.

N. B.—~Every item of information should be carefull

CAUSE OF DEATH in plain termas,

................... St Ward)
2. FULL NAME.. f‘/&{gf—%ﬂ/d{ adl. &;&.f’zﬂﬂ .....................
{a) Bexid L2 S, Werd, ...
(Usual plaoe of abode) (If nonresident give cuy or town and Stare)
Length of residence in city or town where death occurred /6 . mos. da, How long in U.S., if of foreidn hirth? 8. oK, ds.
PERSONAL AND STATISTlCAl: PARTICULARS i) MEDICAL CERTIFICATE OF DEATH
3'! ssx: * %RACE 5 562‘3‘5:.-:'&‘ ?ﬂ?ihfm o 16. DATE OF DEATH (MONTH, DAY AKD YEAR) Q ‘a2 L 19 2 (
. W 17. .
Py ~ = I > ] HEREBY CERTIFY, ThatI attend,
1DOW| OR LW
 AasmiED, Wicoweo, voRCED ) Gt 1. 20604
(o8> WIFE or @mﬁvhm.ﬂmm -
death d, oo the datn sisted above, atf]...
8 DATE OF BIRTH (uowTH, BAY mmnb,%/l_ ‘2‘;2 /f&& THE CAUSE OF DEATM® was As Foriows:
7. AGE YEARS Mosrus If LESS hon 1 .
g.j // I y day, } q@p LA Dﬂﬁﬂf;ﬁ .42 @
& of
| el I 1 =Y
8. OCCUPATION OF DECEASED 9"?
(a) Trade, prolession, or ﬂb . e !
Gicolar kind of work t{_.o—-{. d 7/42 ot T | RS
(b) General patore of ndastry, CONTRIBUTORY...........7..0=
buxiness, o¢ establiskmect in {sEconDARY)
which employed (or loyer).
{c} Namsa of employer
18, WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (CITY OR TOWN) ...... ; IF ROT AT PLACE OF DEATHT.._
STATE OR COUNTHY -
¢ ) L0 {7 DID AN OPERATION FPRECEDE DEATHT...... &} DATE oF....k:
10. NAME OF FATHER %aﬁ‘z’f e M2 0 vj/ WAS THERE AN AUTOPSYI....... Dt
}2 11. BIRTHPLACE OF FATHER (cI1Y om Town) . WHAT TEST CONFIRMED DIAGNGSISY, "
é (STATE OR COUNTRY) Wﬁm _ e L. M&,@{_‘% £
£ | 12 MAIDEN NAME OF MOTHER )07 v, 5, Mana/liser L 19 ( M e a A Y2 o -
13. BIRTHPLACE OF MOTHER (CITY 0% TOWNIZ. s oo *tato tho Dumasn Cavama Drame.-ar in deaths from Viovmer Cavans, state
(1) Mmxg arp Naroun or Duome, and (2) wheiher Accoxray, Stcmar or
(Srate oR CounTRY) Jz’t o) Homrcmar,  (Seo reveres mide for additional spce.}
1. | ),//[@y;, . . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
- dl Mig. :938'
4«72? w28 Q0.8 (‘_b Apomess




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stotionary Fireman,
eto. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (&) the nature of the business or in-
dustry, and therefore sn additional line is provided
for the latter statemont; it'should be used only when
ncoded. As examples: (a) Spinner, (b) Cotton miil,
() Salesman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of tho second statement. Neover reoturn
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the dutios of the houso-
hold only (not paid Housekeepers who receive &
defihite salary), may be entered aa Housewife,
Housework or Al home, and children, not gainfully
employed, as Af school or At home. Care should
be taken to report specifically the occupations of
porsons engagod in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the occupation
has been changed or given up on account of the

DISEASE CAUBING DEATH, state occupation at be-. .

ginning of illness. If retired from business,' that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no.occupation what-
ever, write None.

Statement of Cause of Death.—Namae, firs§, the
DIBEASE CAUSING PEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

“Typhoid pneumonia™); Lebar pneumonia; Broncho-
pnexmonia (“Pneumonia,” unqualified, is indofinite);

" Tuberculosis of lungs, meninges, periloneum, otc.,

Carcinoma, Sarcomd, eto., of (name ori-
gin; “‘Cancer” is less definite; avoid use of “*Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
toreurrent) affoction noed not bhe satated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonis (secondary), 10ds. Never

. report mere symptoms or terminal eonditions, such

as ‘“‘Agthenia,” ‘‘Anomia’” (merely symptomatio),
“Atrophy,” *“Collapse,”” *‘Coma,” *Convulsions,”
“Debility” (**Congenital,” *Senile,” ote.), *Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” *“‘In-
anition,” “Marasmus,” “0Old age,” *“Shock,” “Ure-
mia,” *Weakness,' ote., when a deofinite disease can
be ascortained as the cause.  Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicémia,” ‘“PUERPERAL perilonitis,’
ate. Stato ecause for whiech surgical operation was
undertaken, For VIOLENT DEATHS stale MEANB OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Or a8 probably sueh, if impossible to do-
termine definitely. Examples: Accidental drown-
ing; struck by reilway train—accidenl; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. ‘The nature of tho injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),

moy be stated under the head of ‘“‘Contributory.”

{Recommendations on statement of cause of . death
approved by Committee on Nomenclature of the
Americar Medieal Association.)

Nora.—Individual offices may add to above list of unde-
sirable terms’and refuse to accopt certificates contalning them.
Thus the form in use in New York City states: *'Certiflcates
will be returned for additlonal Information which give any of
tho following diseases, without explanation, as tho sole causo
of death: Abortion, cellulitig, childbirth, convulsions, hermor-
rhage, gangrene, gastriils, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus.'
But general adoption of the minimum st suggested will work
vast Improvement, and its scope can bo extended at o later
date.
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