’ 3
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state Axr
be properly classiffied. Exact statement of OCCUPATIOR is very important.

FADING INK-=-THIS IS

ITH

WRITE PL‘INLY.
tem of information should be carefull

CAUSE OF DEATH in plain terms, so that it may

N. B.—‘Every i

=

P

i)

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Badixhais

(No.....

District No.

Primary Registrafion District No..... /?( .5\,47 ......

239

{a) Residepce. No....
(Usual place of abode)

Length of residence in city or town where death occurred

(If noaresident give city or town and State)

How leng in U.S., if of loreign birth? ITh. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

7 ... MEDICAL CERTIFICATE OF DEATH
L

3. SEX 4. COLOR OR RACE

%{/& /%‘/ D1vOoRCED (wriis the word)

5. SINGLE. MaRrIED. WIDOWED OR

W&
S5a. IF MARnlEn. Wmom-:n. oR DivoRCED
(o W C 7¢ Z Wd

{or) W IFE OF

"6. DATE OF BIRTH (MONTH, DAY AND vm)% g —~ /5 g&

16. DATE OF DEATH (MoNTH, DAY aND YEAR) 2L74s - 2 / 1827
1. - /
| HEREBY CERTIF That I atiended deceased Irom....................
7 7
lhal I I.ul saw LW alive on.. AR T S 1 RS,
death occmed, on the date stated dnve. al... /"Jl-?pﬁ ..

It LESS tham1.

7. AGE (s , YEARS
gﬂ dnr. .......... Izu.

5y "7‘;5'

8. OCCUPATION OF DECEASED
(n) Trade, prolession, or W
yarficaler kind of work .........
P 4
Fiaiapseg ~
s

(b) Genetal pature of indostry,

business, or estahlishment in
which employed (or employer)..,
{c} Name of employer

T il
e
::} s

9, BIRTHPLACE {CITY OR TOWH} croecersecen e oo

(STATE OR COUNTRY)

o e

THE CAUSE OF DEATH® Was AS FOLLOWS:

“CONTRI BUTORY...
(SECONDARY,

10. NAME OF FATHER /{ A
/ ! é/ —7?(_1/# . WAN THERE AN AUTGPSY? g e s -
. ) k. ) ; == M £ AL
if 11. BIRTHPLACE OF FATHER {(ciry or mm)gnﬁg/ WHAT TEST CONFIRMED DIAGNGSIST..J. ?=' ................ %I
z (STATE OR COUNTRY) Sitoed). T L. f ot W, M.D
g s -
< | 12. MAIDEN NAME OF MOTHER Wi{uﬂgaﬁ_—%w 219 (hddresa) A AL T G T
13. BIRTHPLACE OF MOTHER (ary ox ann)....bz%d. .................. *State the Dismasm Cavaing Drarm, or in deaths from Vioumwr Cavaxy, state
') \ (1) Mzars axp Naruem or Inmmmy, and (2) whether Accomzai, Buicmar, or
(STATE OR COUNTRY Homremsr  (See revérse side for additional space.)
14.
INFORMANT ........ N4\ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) % 2§
b N

19 ']/f

0. UNDERTAKER

%Q@bm(&




Revised United States Standard
Certificate of Death
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Statement of Occupation.—T'recise statement of
oceupation is*very 1mporta.nt 80 that the relative
healthfulness of various pursuits ean bo known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician; Compositor, Architect, Locomo—
tive Engineer, Civil Engineer, Stalionary F;reman
ate. 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 sdditional line is provided -

for the latter statement; it should be used only ‘when
neoded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
meobile factory. 'The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” **Desler,” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal wmine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not pmid Housekecpers who receive a
definite salary), may be ‘entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifieally the oceupations of
persone engaged in domestie service for wages, as
Servant, Cook, Housemaid, etec. I the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, .state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (refired, 6
yrs.). For persons who ha.ve ho occupatlon what-
over, write None, .

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respeet t0 time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup); T'yphoid fever (never report

“Typhoid pneumonia’’); Lobar prneumonta; Broncho-
preumonte (“Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancor’ i3 loss definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie tinlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: AMeasles {disease eansing death),
20.ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
83 “Asthenia,” “Anemia” (merely symptomatie),
““Atrophy,”” '‘Collapse,” "“Coma,” *Convulsions,"
“Debility” (*‘Congenital,” **Senils,” ete.), *Dropsy,”’
“Exhaustion,” “Heart failure,” **Hemorrhage,” “In-
‘anition,” “Marasmus,’” “Old age,” “‘Shoek,”” “Urc-
mia,"”. “Weakness,” ete., when a definite disease ean
bo aseortained as the cause, Always quality all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” ‘“PUERPERAL perilonitia,’’
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS siate MEANS OF
1NJURY and qualify as AccipENTAL, BUICIDAL, oOF
‘HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; atruck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sufeide. The nature of the injury, as fracture
of ‘skull, and consequences (e. g., sepsis, letanus), _
may - be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the

. American Mediceal Association.)

Norn.—Individual ofices 'may add to above_list of unde-
sirable terms and refuse to accept certificates containlng thom.
Thus the form in use in New York City states: “Certificatos

. will be returned for addltional information which give any of

~ the following discases, without explanation, as the role cause
.of death: Abortion, cellulitls, childbirth, convuisions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, septicemis, totanus.”
But general adoption of the minimum llst suggested will work
vast improvcment and its scope can be extended at a later
date..

ADDITIONAL SPACH FOR FURTHER s'm'mimn'ru
BY POYBICIAN.




