o T EE e REATREE R .

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

TS . S O N Ve~ DAL

Primory Begistration Distict No....... :do a1 \-\~ Begisiered No.

l; Gity. @&Qm WA e 4 et e s - SRS -3 ......... Ward)

2. FULL NAME e
(a} Hesid - N, W8l . Ward.

S

Sy

LI S

y supplied, AGE should be stated EXACTLY, PHYSICIANS should state

(Usual place of abods) v
Leagih of residence in city or fown where death occmved yra. mos. ds, How long in U.5., if of forei¢gn birth? 8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLORORRACE | s. %mwm‘fﬁ,‘ﬁ” 1|16 DATE OF DEATH (uowtw. oay wo vean) Q£ ¢ Jo 19337
Lerrate | 34/ 7, R
}/ W | MEREBY CERTIFY. That 1 attended
Sa. IF MagrrIED, WIDOWED, OR Divorcen ); T/ 2_;‘
(OR)WIFEOF/V / that [ bast saw b... &7, anm... d)—f .. F ,m.)’,—mcm
LA D 7 death occured, on the date siated above, af............... T - 28 .. ...
§. DATE OF BIRTH (xowTe/oaY mo Yea®) 7/ Jf' g—/872 THE CAUSE OF DEATM® was as FoLLows;
7.7AGE Years Monmus “Dars 1t LESS than 1
. day, ....bra.
- 7 I
) 382 7 24 | smin
8. OCCUPATION OF DECEASED
O aes Jreaiom ot /{/ l«r-!Aéf/
particular kind of work....., £1:48

{c) Neme of employer

Drip AN OPERATION

9, BJRTHPLACE (cITY OR TOWN)....
Cweonewe Ty [0 it
7

10, NAME OF FATHER
-l WaS THERE AN AUTOPSYY

r_) 11. BIRTHPLACE OF FATHER {
E {STATE OR COUNTHT)
[+
E 12. MAIDEN NAME OF MOTHER 18 (Address)

13. BIRTHPLACE OF MOTHER {citr or Towm) *Gtate the Dtszans Cavaivg Dratr, or in denths from ‘nul.nr! Catmes, stats

(STATE on counTaY) . (1) Mmixa axp Natoen or Imvny, and (2) whether Accmrsmac, Bmcmat, or
Hourcmoan, (See reverso sids for additional epace.)
" INFORMANT 4 18. PLACE OF BURIAL, CREMATION, OR REMOYAL | DATE OF BURIAL
(Address)

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important,

N. B.—Every item of information ghould be carefull

20, UNDERTAKER

Y

= an.m




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Hoalth
' Associatlon.)

Statement of Occupation.—Precise statement of
oceupation 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 ocoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilecl, Locomo-
tive Engineer, Civil Engineer, Stationery Fireman,
eto. But in many oases, especially in industrial em-
ployments, it ia necessary to know (a) the kind of
work and also {») the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only wheon
nooded. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a)} Foreman, (b) Aulo-
mobtle factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” *‘Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, atc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Housewife,
Housewerk or Al home, and ehildren, not gainfully
employed, as Al school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, otc. If the occupation
has been changed or given up on account of tha
DIBEABE CAUSING DEATH, state occupation at be-
‘ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6

yrs.). For persons who have no ocoupation what-

aever, write None.

Statement of Cause of Death.—Naine, first, the
DISEASE CAUBING DEATH (the primary affection with
rospeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinel fever {the only definite synonym is
“Kpidemio corebrospinal meningitis’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid paeumeonia’); Lobar pneumonia; Broncho-
preumonia {(‘Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ——~———-— (name ori-
gin; “*Cancer” is less definite; avoid use of "*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronie interatitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated umnless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report meore symptoms or terminal conditions, such
a8 ‘‘Asthenia,” “Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” “‘Coma,” *‘‘Convulsions,"
“Debility"” (‘‘Congenital,” *“Senile,” etec.), *Dropsy,”
‘“‘Exhaustion,” *“Heart failure,’ *Hemorrhage,” **In-
anition,” “Marasmus,” “0ld age,” *“Shock,” “Ure-
mia,"” “Weakness,"" ote., when & definite diseass can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonitis,”
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJUrRY and qualify as ACCIDENTAL, SBUICIDAL, Or
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by ratlway trein—accident; Repolver 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, lelanus),
may be stated under the bhead of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medieal Association.) ’

Nore.—Individual oflices may add to above list of unde-
slrable terms’and refuse to accept certificates containing thom.
Thus the form in use In New York Olty states: '‘Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, collulitls, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringo,
nocrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general ndoption of the minimum Ust suggested will work
vast lmprovement, and its scope can be extanded at a later
date.
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