1y

-\.T

RYVAN

o b0

1. PLACE OF W

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistralion District No.....-Z 3 J

Do not wse this space.

Frimary Registration District No.xJ. 4 K5

2, FULL NAME,

(a) Resid

.

(Usualptfce of abode)

Length of residesce in city or town where death occmrred 3.

(If nonresident give city or town and State)
How Youg in U.S., & of foreign hirth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

!

3. SEX 4. COLOR R RACE

p | W7

5. $lm MARﬁIED. WIDOWED OR
Divorcen (eorite the word)

(Wit rusel

SA. IF MarriED, Winowen, orR DIVORCED
HUSBAND of

16, DATE OF DEATH (wontu, ot axo vear) (27 07075 L6 182 b

Thl I attended deceased [pony ol %0

It HEREBY CERTIF

{or) WIFE of

W Air 2

lﬁailhdmmmmon. /470-1./\ voglees,

death d, on the date steled shove, at...

6. DATE OF BIRTH (wonu, av o vear) B, q 15 [ & 5V

AGE should bs stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MonTis [ It LESS than 1
~ day, ..........hrs
7yl 5 | s |2=

8. OCCUPATION OF DECEASED

{a} Trade, proleasion, or
particular kind of work
(b) General] nature of industry,

(c) Name of employer

s

bl

BIRTHPLACE (cITY oR TOWN)

CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION ia very important.

N. B.—Every item of information ghould be carefully supplied.

(STATE OR COUNTRY)

GLW&J

{ ) DID AR OPERATION PRECEDE DEATHI.....oosre.. + DaTE oF,

10. £ OF FATHER % Ly - Az, WAS THERE AN AUTOPSY,
Ie 11. BIRTHPLACE OF Fééﬂ (oY on mu) WHAT TEST mum
E (STATE OR COUNTRY) - Y gttt E e, (Signed) .
HER 1
< | 12 MAIDEN NAME OF MOTHER; Ao e A /XZ W(mma)
{1, BIRTHPLACE OF MOTHER {cITY of ToWN) 'Shh ths Disrasn Cavmivg Dna:.dfm deaths from T:Z;ﬂ Caozza, stote
(1) Mwana ano Natvan or Iigumr, (2) whether AocmEvrar, Borctoas, or
(STATE OR CounTRY) arnal G Howcroar.  (Soo reverss side for additional space.)
" 19. PLACE OF BURIAL CREMATION, OR REMOVAL, DATE OF BURIAL
oo 7 Yprrzn ot
15, 20. UNDEKI'AKER ADDRESS s

] Ec A et erpr

;%«fz_ 'W/; 2

v




Revised United States Standard
Certificate of Death

Approved by T, 8, Census and American Public Health
Assoclation,)

Statement of Occupation.——Precise statement of
ocoupation is very important, so that the relative
healthfulness ot various pursuits can be known. The
question applios to each and every persen, irrespec-
tive of age., For many cscupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Ctvil Engineer, Slationery Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is nocossary to know (a) the kind of
work and also (#) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only whon
needed. As examples: (a) Spinner, (b) Cotlon mill,

(a) Salesman, (b) Grocery, (a¢) Foreman, (b) Auto--

mobile factory, The material worked on may form
part of the second statement, Never return
“Laborer,’”” ‘“Foreman,"” ‘*“Manager,” “Dealer,” ete.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive &
definite salary), may he ontered as Houszewife,

Housework or At home, and children, not gainfully.

employed, as Al school or At home, Care should

be taken to report specifically the ocoupstions of

persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, atate oocup&tioxi at be-
gioning of illness, If retired from business, that
taot may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATE (the primary affeotion with
respect to time and causation), using always the
same acoepied term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, e%o., of ———— {name ori.
gin; “Cancor” is less deflnite; aveid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic intersiitial
nephrilis, ete. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: AMeasles (disease causing death),
20 ds.; Bronchopneumonia (secondary}, 10 ds. Never
report mere sympioms or terminal conditions, such -
as “Asthenia,” “Anemia” (merely .symptoinatie), '
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
“Debility'* (*Congonital,” ‘‘Senile," eto.), **Dropsy,"”
“Fxhaustion,” “Heart failure,' ‘‘Hemorrhage,' *'In-
anition,” ‘“Marasmus,” *0ld age,” *Shock,” *Ure-
mis," “Weakness,” ete., when a definite disease can
be ascerteined as the cause. Always qualify all
diseases resuiting from childbir h or miscarriage, as
‘“PUERPERAL sepii emia,” “PUERPERAL peritonilis,’
eto. State cause for whiek surgieal operation was™
undertaken, TFor VIOLENT DEATHS stale MEANS oF
iNJurY and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, of &8 probably sueh, it impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—acciden!; Revolver wound
of head—homicide; Poisoned by carbolic acid— prob-
ably suicide. The nature of the injury, as fracture
of skull, and oonsequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nota.—Individual offices may add to abova list of unde-
sirable terma and refuse to accept certificates contalning them.
Thus the form in use In New York City states: *'Certificatos
will be returned for additfonal Information which give any of
the following diseases, without explanation, as tha scle cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meniogitis, miscarriago,
pecrosls, peritonitls, phlebitls, pyemia, eepticomia, tetanus.'
But general adoption of the minilmurft list suggested will work
vast improvement, and 1ta scope can be extended at a later
date.

ADDITIONAL BPACEH FOR FORTHERN ATATHRMENTS
BY PHYBICIAN.




