20 29 193

MISSOURI STATE BOARD OF HEA

BUREAU OF VITAL STATISTICS . -
" . CERTIFICATE OF DEATH : .

1. PLACE OF DEATH ) " 3 — ‘
" Connty. el B At e Registration District No- W& _ mxu20218

" TownshlfX e et fnr.... Primary Begistration Distrct No. {5 0. 5.0 .........

2. 'FuLL NamE.. L L Al bt Q

(a) Besid N o iacsseesne
" (Ususl plxl:e of abode) . - (Lf nnnrendent give city or town and State)
Lengih of residence in city or town where deaih ocoarred - T oy mos. ds. How long in U, S., If of foreign birth? s men. da,

Ny

"PERSONAL AND STATISTICAL PARTICULARS "MEDICAL CERTIFICATE OF DEATH -

= Z & C°'-°“f“ RACE | 5. 55““’-"",“@”‘;“,“'? ‘h"e'“’“:'d?’ || 16. DATE OF DEATH (uowrs. oar ano verr) * “Ppr~cenqy g 18 3 |

17. .
% I HEREBY CERTIFY, That I attended decensed frem ../ Ad%A
IF MAkﬁIED Winowep, ok DivorceD - 3/ .
HUSBAND of F | TN 1 L T S

Exact statoment of OCCUPATION ia very important,

(or} WIFE o . . that 1 Lest saw b cEomte alivo b0..:....7 s T A
, s %Lu/i- /él“/é’" déath vormred, on the dats stoted ghave, ... ,/30
6. DATE OF BIRTH (uonti, oav mo vex) (2027 7 /— ) T.59

THg CAUSE OF DEATH® was s Fot.wis:

7. AGE YeARS ] Dars

7

8. OCCUPATION OF DECEASED
(a) Trade, profession, or ) an /
particulas kind of werk...... : k :

" (h) Genem! nature of Imlustry, CONTRIEUTORY.

business, ar establishment in (SECORDARY)
which employed (0 EmPIFEr)............coc.eeeeeevereecnreessnensarntensanasares :
(¢} Name of smployer

9. BIRTHPLACE (crrr or Town) ...
{STATE OR COUNTRY)

WHITE PLAII‘.Y, wilTh U

'10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (cirr or

é {STATE OR COUNTRY)
@~
& | 12 MAIDEN NAME oF Momzpmgéz ,Et M
- 4
13. BIRTHPLACE OF MOTHER (c1TY onr TOWN) © *State the Dmemass Cacmizg Dzama, or in deaths from Vierxwy Cavars, stata ‘
STATE Oft COUNTRY) h,,p (1) Mmxs axp Natoen or Imsumy, and (2) whether Acctomwrar, Boicmur, or |
G L Hoacmat.,  {See reverze sida for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

ng?m )44‘7 /1 w3/

N. B.—Evory item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

-/ﬂi‘iif‘“‘“ B, e




Revised United States Standard
Certificate of Death

IApproved by U. 8. Census and American Public Health
Association.}

Statement of Qccupation,—Precise statement of
occupation is very important, s¢ that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age, For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive engineer, Civil engineer, Staltonary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know {(a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
sacond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Desler,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
ongaged in the duties ¢f the household only (not paid
Housekcepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
sorvige for wages, as Servand, Cook, Housemaid, eto.
If the oecoupation has been changed or given up on
account of the DISEASE cAvUsiNg DEATH, state occu-
pation at beginning of illness. It retired from busi-~
ness, that fact may be indiented thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occupation
whatover, write None,

Statement of cause of Death.—Name, first,
the pisEASE 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”); Typhoid fever (nover report

*“Ty1 hoid pneumonia™); Lobar pneumoniae; Broncho-
preumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoncum, ete.,
Carcinoma, Sarcoma, ete., of .. ......... (name ori-
gin; “Cancer’’ is Loss definite; avoid use of "“Tumor"
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephrifis, oto. The contributory (secondary or in-
{ercurrent) aflection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” "Anemia” (merely symptom-
atic), ‘‘Atrophy,’” “Collapse,” *‘Coma,” '‘Convul-
gions,” “Debility’" (“Congenital,” “Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,”” *Hem-
orrhage,” “‘Inanition,” “Marasmus,” *“0Old age,”
“8hoek,” *“Uremia,” *Weakness,” eto.,, when =&
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘“PUERPERAL seplicemia,”’
“PUERPERAL pertlonilis,” eate. State oatise for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples;: Accidenial drowning; siruck by rail-
way (lratn—accident; Revclver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (e. g., sepsis, fefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on- statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individual officos may add to above list of undesir-
able terms and rofuse to accept certificates contalning them.
Thus the form In use in New York Clty states: ““Cortificates
will be returnod for additional information which give any of
the following diseases, without explanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulsionsa, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, sapticomia, totanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its ecopo can be extonded at a later
date.
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