%
Y

2 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D @mo . o 743 X 18168

D

,,‘,/

N. B.—Every item-ofinformation should be carefully supplied. AGE should be stated EXACTLY. TPHYSICIANS should su_t;
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of QCCUPATION is yvery important, ;

GoY. it e et s ae e eapesaaes Ward)
2. FULL NAME. )/Mm "
() Besid
{Usual p[aoe of abode) : (If nonresident give city or town and State)
Lengih of residence in city or town where death occurred yrs, " mes, ds. How long in U.S., if of foreign hirth? ¥TB. 08, ds.
i PERSONAL AND STATISTICAL PARTICULARS . ;;\ MEDICAL CERTIFICATE OF DEATH

3, 5EX 4, COLOR OR RACE

5 %{‘Mgﬂ?ﬂﬁ,”ﬁ” O% ! 15, DATE OF DEATH (MONTH. DAY AND YEAR) J ; R / 19 2 f
Wlafe | (/M' Werd ce 7 i 7
iy
A fSrr M
: 4 t | HEREBY CERTIEY, That]attended d d trom

Ba. IF MARmEb. Wlnowm, on DivgrceD

AR A...... b A0E S o LB e PN
(OR) WIFEOF ’I/ (/WV-——- that I last saw hi- alive nu.%f oo ?"/

r denth 1, o tha date sinted ahove, nl.g..

6. DATE OF BIRTH (MONTH. DAY AND YEAR) /ofg J / a7, ¥
7. AGE Y Monts Aars 1t LESS than 1
/ day, ... brs

of _.......[in.
é ? 7 — M F | T, B o A O
—
B. OCCUPATION OF DECEASED A '

{a) Trode, profession, ar e
particalar kiod of wak ....... £ (o B FETC AP it f

(b) Genctal natore of industry,

Buosiness, or esiablishment in f
which employed {or employer)...................
(c) Name of employer

Pom 3 p— ,
9. BIRTHPLACE (CITY OR ToWN) /{ﬂ?éam,a

{5TATE OR COUNTRY)

10. NAME OF FATHER ! té ¢ ‘/ e%—é"ﬂf
-~

3 E /S-ﬁnad)
5 g ' ?@' 2818 %"""
: 13. BIRTHPLACE OF MOTHER (ciTy ery . /‘State the Diseass Civmize Drats, o in deaths from Viewzse Cavszs, stain
> Sy, 3 (1) Mrixs amp Narvme or Imsumr, and (2) whether Accoemmar, Briciar, or
' (SYATE OR COUNTAT Homzerar.  (Ses reverss sids for additional space.)

. 19. PLACE OF BURIA ﬁMATION OR REMOVAL DATE OF BURIAL

-~ ez
a8
15. 20, un mmcm 2




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Helath
Assoclation.)

Statement of Occupation.——Preecise statormnent 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 odéeupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginger, Civil Engineer, Slationary Fireman, ste.
But in many cases, especially in industrial employ-
ments, it iz neeessary to know {a) the kind of work
end 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 oxamples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statemont. Never return “Laborer,” ‘“Fore-~
man,” “Manager,” “Dealer,” etoc., without more
procise specification, as Dey laborer, Farm laborer,
Laborer—Coal mine, ete., Women at home, who are
engaged in the duties of the household only (not paid
Houszekeepers who receive a definite salary), may be
entered as Housecwife, Housework or At 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
service for wages, as Servant, Cook, Housemaid, stc,
1f the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisrAsE cAaUusiNg DEATH (the primary affection
with respect to time and causation), using always the
same ad¢eepted term for the same disease. Examples:
Cerebrospinal, fever (the only definite synonym is
“Epidemio eerebrospinal meningitis");  Diphtheria
(avoid use of *

. date.

roup’’); Typhoid fever (never report .

“Typhoid pnenmonia’’}; Lebar preumonia; Broncho-
preumonia (‘‘Pneumonia,” ungualifiod, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of.. ... ..... (name ori-
gin: “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritie, ete. The eontributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), ‘*Atrophy,” “Collapse,” *“Coma,”’ “Convul-
sions,” **Debility” (‘'Congenital,” ‘Senile,” ote.),

“Dropsy,” “Exhaustion,” “Heart failure,”” “Hem-
orrhage,” ‘“Inanition,” “Marasmus,” *“Old ags,”
“Shoek,” “Uremia,” *‘“Weakness,” etc., when a

definite disease can be ascertained as the ‘cause.
Always qualify all diseases resuliing from child-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PusrPERAL perifonitis,”” etc. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF iINJURY and qualify
A8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, O 43
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
‘The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, Lefanus), may be stated
under the head of “Confributory.” (Recommenda-
tions on statement of cause of death approved by
-Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offlces may add to above list of undesir-

‘able terms and refuse to accept certificates containing them,

Thus the form In use in New York City states: ' Certiflcates
will be returned for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarelage,
necrosis, peritonitis, phlebitis, pyemia, septiceruia, tetantus,”
But general adoption of the minimum list suggested will worl
vast improvement, and its scope can he extended ot o later
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