<

80 that it may be properly classiffied. Exact statement of OCCUPATION is very important.

Lo

WRITE PLAINLY, WIIH UNFADING INK---THIS IS A RERMANENT RECORD
I‘\‘T o

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stats

CAUSE OF DEATH in plain.terms,

MISSOURI STATE BOARD OF HEALTH

PR BUREAU OF VITAL STATISTICS
132 f # o A CERTIFICATE OF DEATH

._ i E‘] Lo dn

X ,
T 1. PLACE OF Q o 8 )
i Comny....... ; . YIS Pl . A B (5 U 3
J Township. 7 L o, f oA Primary Bedistration District No.. @ ........... ' ............. : :
Gty..... g d A (¥ cespensssensssnines s e =
] , ‘
2. FULL NAME . M e e e et eteeeteeete e ceeeemae s sebe s rms e s fon b s entm R s e ab R e A S asae b en RS st bt be0 s emsbe et smnmemmetsamm s emssesens sene
{n) Residence. No.. S, Ward, .S
{Usual place of abode) - N » (If nonresident give ¢ity or town and State)
| Length of residence i city of (own where death ocowrred ya, mos. ds. How lonyd in U.S., if of loreign birth? . . yra mos. da.
PERSONAL AND STATISTICAL PARTICULARS . 'j : MEDICAL CERTIFICATE OF DEATH
W/ 4 COLGRORRACE | 5. Stucie Machien, WIDOWED OR [l 16. DATE OF DEATH (WoNTH. BAY AND YEAR) P~ ~ 133
- 7. _ . ‘ -
' : | HEREBY. CERTIFY, Thatl attended decessed from...
5a. IF ﬂﬂnmzn w:nom or DIvORCED . . 3
HUSBA ,. e o} ato.. ) e I TR A AV
(on) WIFE oF hat 1 last e BACEA... alivm o BT -f 3. and that

...

CAUSE OF DEATH‘ WAS AS FOLLOWS:

duthmm:d,nnlhdahmhd.h y al.. /d )
6. DATE OF BIRTH (wowrn. oav ano vesm) FHEL. 2.5 -/ 7[ T o

7. AGE YEARS MoNTHS Dars ll LESS tlnn 'Y

s 7 e

8. OCCUPATION OF DECEAS!

{a) Trade, profexsion, or Q, 8

particulr kind of work.... N L. K 22 o W - @/ ---------------
(b} Geperel nature of industry, CONTR]BUTORY ..... Lty
basiness, or estahlishment in ) (SECONDARY)

“{c) Name of employer
18. WHERE WAS DISEASE COMTRACTED

9. BIRTHPLACE {CHTY OR TOWN) .....

IF RGT AT PLACE OF DEATHY.
(STATE OR COUNTRY)
o DiD AN OPERATION PRECEDE nmmr.ﬂg... DATE OF...ocirnvirerirmrsinisncniiessresarens
10. NAME OF FATHER i
WAS THERE AN AUTOPSYT..coen ol f

E 11. BIRTHPLACE OF FATHER (ciry or 'mnl) o X2 o WHAT TEST CONFIRMED DIAGHOSISY
z (STATE OR COUNTRT) (Sigoed)..rorrrereree L, -
% | 12. MAIDEN NAME OF MOTHER /M @ /?7 & 193D (Address)
b _,/J A ARe d A A U] ! B

13. BIRTHPLACE OF MOTHER (cirr on gwu) *State the Dmmsa Cavaine Drarm, or in deaths from Vierxxy Civszs, state

) {1) Mesws axp Natvze or Issuer, and (2) whether Accmomerrar, Sviemun, or
(STATE OR COUNTRY M Houtcroar  (Ses reverse side for additional space.)

14.

mrouurr(/MM 5 é @.)eﬂdfl’ o | 19/PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

Wois

REGISTRAR

m ///0733

PO v




o F
o 1408
";“*ar 83 J___#h__

Revised United States Standard
- Certificate of Death

[Approved by U. 8. Census and American Public Health *
Association.]

Statement of Occupation.—Precise slaiemont of
occupation is very important, so that the relative
healihfulness of various pursuité can be known. The
question applies to each and every person, irrespee-
tive of age. For many cccupations a singlo word or
term on the fiest line will be sufficient, . g., Farmer or
Planter, Physician, Composifor, Archifeet, Locomo-
tive engineer, Civil engineer, Slationary fireman, ote.

But in many cnses, especially in industrial employ-

ents, it is necessary to know (a) the kind of work

and also (b} the nature of the business or industry,
" and therefors an additional line is providod for the

latter statement; it should be used unly when neoded.
Asg examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ery. The material worked on may form part of the
second statoment. Never return ‘‘Laborer,”Fore-
man,” “Manager,” “Dealer,” ete., without more

procise specification, na Day leberer, Farm laborer,

Laborer— Coal mine, eto. Women at homo, who are

‘engaged in the duties of the household only (not paid:
_Housekeepers who receivo a definite salary), may bo

entered as Housewife, Heusework or At home, and
children, not gainfully employed, as At scheol or At
home. Care should bo faken to report specifically
the occupations of porsons' engaged in domestic
gervico for wagos, as Servani, Cook, Housemaid, otc.
If the oceupation has been changed or given up on
account of the DISEASE cAusiNG DEATH,-stato ocou-
pation ot beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 8 yrs.} For porsons who have no occupation
whatever, write Ndne.

Statement of cause of death. ——Name, first,
the pIBEASE caUsING DEATH (the primary affection
with rospect to time and ¢ausation), using always the
samoe accepted term for the same disease. Examples:
Cercbrospinal fever (tho only definite synonym is
“Epidemie cerebrospinal moningitis”}; Diphiheria _
{avoid use of “Croup™); Typhoid fever (nover report

.'Typhoid pneumonia”); Lobar pneumonia; Broncko-
" pnreumonia (“Pneumonia,” unqualified, is indofinito);
Tuberculosis of lungs. meninges, peritoneum, ote.,

Carcinoma, Sarcoma, ete., of ......cccoveevviereenee. (name
origin; ‘' Cancer” is less definite; avoid use of *“Tumor"”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, ete. Tho contributory (secondary or in-
toreurront) affection neod not be stated unlesa im-

. portant. Example: Measlcs (dlseuse ecausing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover roport mere symptoms or terminal eonditions,
such as “Asthenia,” “Apnemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *'Convul-
sions,” “Debility” (‘Longenital,” ‘'Senile,” ete.),
“Dropsy,’” “Exhaustien,” '“Heart failure,” “Hem-
orrhage,” ‘Inanition,” '"‘Marasmus,” *“Old age,”
“SBhoek,” *“Uremia,” “Woakness,” ete.,, when a

-definite disoase can bo ascertained ‘as the cause.

Always qualify all djsenses resylting from child-
birth or miscarriage, as ‘“‘PUERPERAL septwsmta,

“PUERPERAL perilontiis,”’ ote. State cause for
which surgical operntion was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way irain—accident; Revolver wound of hoad—
komicide; Poisoned by carbolic actd—-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
undor the head of “Contributory.” (Recommendsa-

_tions on statement of cause of death approved by

Committee on Nomonclature of the American

Modical Association.)

Nore.—Individual offfices may add to above liat of undesl-
able terms and refuse to accept certificates contalning them,
Thus tho form in use in Now York City states: *Cortificates
wiil bo returned for additionnl Informntion which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitla, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitis, miscarriage,

_necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."

Dut gencral adoption of tho minimum list suggested will work
vast Improvement, and ite scope can be cxtended at o later
date, .
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