/
&
K

<~

ted EXACTLY. PHYSICIANS should state’”

L0 Dot mae ILF space. L =

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS YO0
CERTIFICATE OF DEATH 3 C: b 13 -)

1. PLACE OF DEATH /6
Comty... £ AR e T L AR K s ivtesrirnen Registration District No.. Vi / e Fily Now...... ’}
LDTLL | et o 77

T 1 . . Primary Bedistration District No......... 22 7. &
cr«zyv qu&ez-é(ﬂ bt TR EET S RO Ward)

City..... 7. W Y,
5
2. FULL NAME...... /. .. [.. W ......... A WA A ot 2l o S . e
(a) Residence. No............ Sty reemesnssrrinnens Werd, W ..........
{Usual place of abode) {I1 nonresident gwe city ox’) Tows And State)
Lenglh of residence in city or town where death octwrred T3 mzrﬂa How long in U.S., if of foreifn brfh? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS s MEDICAL CERTIFICATE OF DEATH

it

> Sﬂf\fc?:czﬁi?iffﬁw'”ﬂ? % W 16. DATE OF DEATH {kosrh, DAY AND YEAR) /)~ 22/ 182F
17. LR Ld

i, sexX

4. COLOR OR RACE

1 HEREBY CERTIFY, That I aitcoded o ed from .

A IF Maguien, Winows, on Divosexs . 7| Tl T AR /’u A Rl 8. RA
(or) WIFE oF :m 1 last saw h oL, alive on 2
4, on tho dats stated abore, at.., ..Z..g ......... 2.,
6. DATE OF BIRTH (MoNTH, DAY AND mmﬂawt{/ re, /P 7.3
7. AGE YeARs Monmss Davs 1t LESS than 1
] ] [L7% S— brs.
4 4 y s ef | steemin.

8. OCCUPATION OF DECEASED

o [ gt frgodl..........

() General nature of industry, _
boxiness, or establisbment in W J/
which employed {or layer) - oz~

(c} Name of employer

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact gtatement of OCCUPATION is very important,

N. B.—=Evory item of in.for!mtion should be carefully supplied. AGE should be sL

5. BIRTHPLACE (arry or Touny .87 iag, Ldot s, £,

(STATE &% COUNTRY) (/ "M . i s

’ / Dip AN OPERATION PRECEDE DEATHY.../@fA DATE oF.

FA ~
10 NAME OF TH%MJL& PHAAA A s WAS THERE AN AUTOPSY?
P 11. BIRTHPLACE OF FA Engm or YowN)... 2ttt A d, WHAT TEST CONFIRHED DiAgHosts?,
] (Srate or counTRY) é’j&é’w—mﬁ_ {Signed)..
m o
& | 12. MAIDEN NAME OF Mo"m;n/ b T %«‘—ﬁé&lcw /0~ Igr 10 2 p-AAddress)
~ *3tate the Dramazs Cavarxa Deam, or in deaths from Viewmwe Cavers, state
13, BIRTHPLACE OF MCTHER (mmmm(%%rﬁf 4—# W x> Narows or Tnar, aod @) w Moo o
(STATE 0R COUNTHT) Honcmas.  (See reverss sido for additional apaca.)
14 N ¢-/7 A M y"i _______ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
M)" qu.(/W'I/ /zgéf- QLMM ;é,c_lﬁ, /ZZLH, e e . ’719 75
5. /77 r?J” /(W/@W 20, unnmaxzn /
FILEI'L




Revised United States Standard
Certificate of Death

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

Statement of Oc¢cupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known, The
question applies to each and every person, irrespec-
tive of age. For many ocoupations s single word or
tarm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Eugineer, Stationary Fireman,
oto. 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
neoded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The matorial worked on may form
part of the second statement. Never return
“Laborer,” ““Fareman,” ‘‘Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be ontered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as A! school or Af home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the

DISEASE CAUSING DEATH, state occupation at be-

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

Statement of Cause of Death.—Nams, first, the
DISEASE CAUBING DEATEH (the primary affection with
respect to time and causation), using always the
same accopted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidergic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

R

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic infersiilial
nephritie, ote. The contributory (secondary or in-
tereurrent) affection nced not be stated unless im-
portant. Examplo: Measles (disease eausing death),
29 ds,; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
ny *“Asthenia,” “Anemia” (merely symptomatio),
“‘Atrophy,” ‘'Collapss,” ‘‘Coma,’” *‘'Convulsions,'
“Debility" (*Congenital,” *Senile,” eto.), “Dropsy,”
“Exhsaustion,’” *Heart tailure,” ‘*“Hemorrhage,” *'In-
anition,” *‘Marasmus,” “0ld age,” “Shook,” ‘“Ure-
mia,"” “Weakness,”” ete., when a definite disease can
be ascortained as the cause. Always qualify oll
diseases resulting from childbirth or miscarriage, as
“PUEBRPERAL seplicemiac,” “PUERPERAL perilonitia,"
ete. State cause for which surgical operation was
undertaken. For viOLENT PEATHS state MEANB OF
INJURY and quality &8 ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, OF a8 probably such, it impossible to de-
termine definitely. Examples: Aeccidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carboelic acid—prob-
ably auicide, The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committec on Nomenclature of the
American Medical Association,)

Norn.—Individual offces may add to above Ust of unde-
sirable terms nnd refuse to accept certificates containing them.
Thus the form In use In New York Clty states: *“Certifcates
will be roturned for additional information which give nny of
the following diseases, without explanation, as the gole chuse
of death: Abortion, collulitis, childbirth, convulslons, bemor-
rhago, gongrene, gastritls, erysipelas, meningitis, miscarriage,
necrosfs, peritonitis, phlebitis, pyemila, septicemia, tetanus.'
But general adoption of the minimum lst suggested will work
vast mprovement, and ite scope can be extended at o later
date.
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