" | RFORMANT mg AL a- A A 1| 19. PLACE p§ BUBSAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address)

! . MISSOURI STATE BOARD OF HEALTH
i BUREAU OF VITAL STATISTICS
0. CERTIFICATE OF DEATH 2 2 4 0 3
3 g 1. PLACE OF ) é 0
o g County 2T . Begistration Disttict No....oov.eeerrryoeeestnspronsseerrsseson File No........
15 [32 S35 G | -
) _§ - Towuship. } iR ol orebes Topt”Z, SUTRTTRTN Primary Registration District No.....\... 52 M7 . 2w ...... BRedistered No.
y oy
~ ) E CHY.vevrsenrrenersrnrs gl st sabe e ten smmos maeenns [, T P Y T, T TSSO St.
 E- el
e aﬂ 2. FULL NAME S @Rt Al......... At Lene 0. V] Bttt ...
} &9 (a) Besid No.. Bl oeeesreecereeonn Warde e
1 E: - {Usual place of abode) \ (If nonresident give city or town and State)
. AE L Lengih of residence in city or fown where death occorred yrs, mod. ds. How long in 1.8, if of [oreidn Lirth? T3, mes. ds.
. € =
1 39 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i %S —&
. i
g B 2 = 4. COLOR OR RACE | 5. %m'zw;h‘::m? " |l 16. DATE OF DEATH (wownth, AT AxD vEAR) m 37 13
i E H 7. 7
' b E 5o Ir MarnieD, Winowen, on Divoecsn
] ] HUSBAND oF -
wa {or) WIFE or
2%
3 | 6. DATE OF BIRTH ( /
Sy 7. AGE Yzars' MonTis | " Dars T LESS than 1
]
© [L.IL — N
] g é 5 °2 [ — . N
w —
Q B. OCCUPATION GOF DECEASED
B —E‘ (a) Trade, profession, or
3 §- wrticular kind of work........./.
Es' 8 (b) Gezeral paiure of fndastry,
- © business, or estphlishment in
£ which emplayed (6 ETPRPE}...c..onrrtrenemsctiemreenssnnsssnrsansenseerngagrerrecnss e e, oo B {deation)
.g a {c) Name of employer
.SE 9, BIRTHPLACE (CITY OR TOWN) c..cocviieiriiesirniinncnsssrressresssmiasnssimaesrassennnrsasenses IF NOT AT PLACE OF DEATH?.....7,
“ é (STATE OR COUNTRY) L . [7- TN
H e . / Dip AN OPERATION PRECEDE DEATHN.............
e e 10. NAME OF FATHER {
Ci WAS THERE AN AUTOPSYT..........
=]
= g 11. BIRTHPLACE OF FATHER ( [SUSTRONIN ¢ N f SR WHAT TEST CONFIRMED DIAGNOSISY..,
é z (Svare oz counmyy 4 L) SRR A /. o ALK oy,
o T r? .-‘3 ,
R Kerznne 0L, /I o S SN
v »
s 13. BIRTHPLACE OF MOTHER (CITY Of TOWN)...oooooooreomeoeemesomeeoeseeeeener *Btate the Disrasn Cicatse Dramn, of in desths from Vierewe Cavszs, state
5 s 3 (1} Mwara axp Natvam or Imjuzy, and (2} whether Accmerat, Stiomas, or
& (SraTE OR Homreroar.  (Seo reverse side for additional space.)
B
&
i
-]
=

CAUSE OF DEATH in plain terms,
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Revised United States Standard
Certificate of Death

{(Approved by U. B. Census and American Publlc Health
Asaoclation.) '

Statement of Occupation.—Pracise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engincer, Stationary Fireman,
oto. But in many ocases, especially in industrial em-
ployments, it ia 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
needed. As examples: {(a) Spinner, () Collon mill,
(a) Salesman, (b) QGrocery, (@) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,"” “Manager,” *Dealor,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the houso-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfuliy
employed, as Af scheol or At home. Care ghould
be taken to report specifically the ocoupations of
persons engaged in domestic service for wapgos, as

Servant, Cook, Housemaid, eto. If the oocupation .

has been changed or given up on account of the
DISBABE CAUBING DEATH, state occupation at be-
ginning of illness. 1f retired from business, that
fact may be indieated thus: Farmer (refired, 6
yrs.)... For persons who have no ocoupation what-
ever, write Nan. |

Statement of Cause of Death.—Name, first, the
DISEAEE CAUSING DEATH (the primary affection with
rospect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidomic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncko-
preumonia (“Preutnonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,, of ————— (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measlss, Whooping cough,
Chronic valvuler heart disease; Chronic interstitial
nephritis, eto. ‘The contributory (secondary or in-
tercurrent) affeotion noed not be stated unless im-
portant. Example:. AMeasles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or termiral eonditions, such
az “Asthenia,” '“Anemia” (merely symptomatio),
**Atrophy,” “Collapse,”” *“Comsa,” *Convulsions,”
“Debility” (*“Congenital,” *Senils,"” otes.), “Dropsy,”

‘‘Exhaustion,” ‘“Heart failure,”” **Hemorrhage,” *'In-

anition," *“Marasmus,’”” “Old age,” *Shock,” “Ure-
mia," *“Weaknsas," eto., when & definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL ssplicemia,’”” “PUERPERAL pertlonitia,”
eto. State causo for which surgioal operation was
undertaken. For VIOLENT DEATHS state MEANB OF
iNJURY and qualify 88 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. E=xamples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, 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 Committes on Nomenclature of the
Ameriean Medieal Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: ""Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, ag the sole cause
of death: Abortion, ceilulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvernent, and fts scope can be extended at a later
date,
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