- - N * -
DAL M MISSOURI STATE BOARD OF HEALTH Do ot use ki #pace.
8 0 BUREAU OF VITAL STATISTICS
J CERTIFICATE OF DEATH . . 5) 7
Ho | - o 2,31
13D J
% S, . I Registration Bistrict Now......occoneniinadliiii T envineinn File No..
BEQ . : Primary Registration District Now.... j—ll. {y Begistered Now .ovvivviiiieneeeeennacns
o
g A O S (L C— T, Weid)
g . : : W:f- /&
& E;“ " 2. FULL NAME.. : od o
Q Fo ' (a) Resid Ne. Weed, et eeee et g
b g (Usual place of abode) . "{if nonresident give city of town and State}
E g Length of residence in city or {own where death cocurred s mas. da, an fong in U.S,, if of fareign hizth? IS, mos. ds.
& ‘ .
9;8 PERSONAL AND STATISTICAL FAHT[CULAHS " ? MEDICAL CERTIFICATE OF DEATH
ne ',\4 . .
g% v I ¢ W > Sl:'»?%.fcz': ?1':1:3 mf’.?.?r“é? on 16. DATE OF DEATH (MONTH. DAY AND YEAR) /,_ / ’j . !92,?
L
-] .
me g%/ Z ' : ;
3 5 IF MARRIED, Wmowzn. or Divorcep : Z —
HE lélol;?%#__%os
a oF
i .. /73 (725
-] -
-.35 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
3 7. AGE YEARS Monrks Dmrs If LESS than 1
e Fi % T Jrs.
g . J—%
L]
8, OCCUPATION OF DECEASED
{e) Trade, profession, or —
pariicolar Lkind of work -
(b) Qeseral nature of indosiry, . CONTRIBUTORY.
bmsiness, or esiablishment in (SECONDARY)

which employed (or employer).......
(c} Name of employer

: l 9. BIRTHPLACE (cITY OR TOWN) /ja-cfw (CL

(STATE GR COUNTRY) %L /

~—Every item of Information ghould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

I ﬂ 11. BIRTHPLACE OF FATHER (cm' OR TOWH)
z {SrATi or COUNTRY) £ (Signed)....o o d. LMD
ir
| 12 MAIDEN NAME OF MOTHER W&( Y % /%‘7/( L 18 (Addrexs)
13. BIRTHPLACE OF MOTHER {CITY O TOWH).50.u iyt isererssereniesmssssnns iensen *State the Dumasn Cavmva Drata, or in deaths from Vieusxy Cavars, stats
2 (s ) M {1) Mrans axp Natoen or Inrozy, and (2) whether Accmenraln, Buemar, or
TATE OR SOyNTRY. ! b G4 Hoacmat. {(Sea revesse sids for additional space.)
R ‘ , -
" IRFORMANT L(/W . ' . segftameerernar st BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
7 = ) o\ s—~E 2F

T

* Fu.:M....?. 19.3.§

.

23. UND 7
f’@‘ﬁ%@ (OF, s




)

Revised United States Standard
Certificate of Death

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

Stetement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many cocupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Composilor, Archilecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is nocessary 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 usod only when
neoded, As examples: (o) Spinner, (b) Collon mill,
{a) Saleaman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory, The material worked on may form
part of the second statement, Never roturn
“Laborer,” *Foreman,” ‘‘Manager,” *'Dealer,” etec.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the Louse-
hold only (not paid Housckeepers who reosive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically tho ocoupations of
persons engaged in domestie serviece for wages, as
Servant, Cook, Housemaid, ete. 1t 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 businoss, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ceccupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING pEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the sama disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of *Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumeonie (“Pnewmonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoncum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancor” is less definite; avoid use of “Tumor”
for malignant ncoplasm); Measles, Wheoping cough,
Chronic valvular hearl disease; Chronic tnlersiitial
nephritis, ete. The ocontributory (socondary or in-
tercurrent) affoetion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “Apemia™ (merely symptomatio),
“Atrophy,” “Collapss,” “Coma,” *Convulsions,”
“Debility” (*Congenital,” “*Senils,” ete.), “*Dropsy,”
“Exhaustion,” “Heart failure,”’ *Hemorrhage,' *‘In-
anition,” “Marasmus,” *“Old age,” “Shoek,” “Ure-
mis,” *Woakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUEBRPERAL seplicemia,’” “PULRrmRAL perilonitis,’’
ete, State cause for whioh surpgical operation was
undertaken, For vIOLENT DEATEB state MEANS OF
inJUrY and qualify a3 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF a8 probably sueh, if impossible to de-
tormine definitely, Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably sufcide. The naturo of the injury, as fracture
of skull, and eonsequences (6. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Ameriean Medical Association.)

Nore.—Individual offices may ndd to above list of unde-
sirable terms and refuse to accept certifieates contaloning them.
Thus the form in use In New York City states: *'Certlficates
will bo returned for additional Information which givo any of
the following diseases, without explanation, as the solo ciuse
of death: Abhortion, cellulitis, childbirth, convulsfons, homor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarringe,
necrosls, peritonitis, phlebltis, pyemia. septicomla, tetahus.'
But general adoption of the minlhmum list puggestod will work
vast improvoment, and its scope can be eoxtended at a later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTA
BY PHYSICIAN.




