nkwi.omny

MISSOURI STATE BOARD OF HEALTH

: : e BUREAU OF VITAL STATISTICS ‘ o
’ . T~ [ T . CERTIFICATE or DEATH ©o v 7 ot T T
1, PLACE OF.DEATH - - ; i .

{n) Resideace, No. ; 3 . 3 ; errrrerneenanas Wud-. C e et ars e et ves s rs ek ek besas st et stb s rmszoned o
/ {Usual place of abode) ! T ) - - (If nonresident give city or town’ end State) -
lgnﬂlh of residence in city or town wlu:re :lenlh oa:nrfed B - RS | mos, ; ds. - Bow long i m U.8, if of !we:in lnrﬂ:f . . mos. da.

gznsoﬁAL AND.STAtIS'i'ICAL PAn‘rlcui.ARs S .% 2,,, *  MEDICAL CERTIFICATE OF DEATH

3. SEX

.

:| 4. COLOR OR RACE
Wiy,

ey -

5. %rgg;ggwm‘fm? %" || 16. DATE .OF DEATH' (uuﬂ'm DAY AND YERR) m/‘) Hé — 19 /;

.’,—doc T 17, i
S :740 - - "HEREBY. CERTIFY. That T atgeaded d

IEHSAB'TEI’J' WipOWED, or I{:vc@:zn I R _ P M ( 19]? ©.. Fod L
(oa) WIFE oF e e e g o -t lel I_Inst sow hzav.... uhve L2 W W o] L.
deatt d, i the date siated aboves ot r_Z .. é ... 2 .

6. DATE OF BIRTH (oKTH, oaY Anp '““)YaMcQ/ /?/ui "' - Tuz CAUSE OF DEATH® was.As FoLLows: .. R

7. AGE Years Mowrus l( - L LESSthan 10 o[ 7

8, DCCUPATION OF DECEASED

- }?5 :

% dny, e8!
(a) Trade, profession, or @/Z‘L
particelar kind of work .. L:ZJ(/W@/

TNl e T RLAINLT, TFILN VIR AMIT g ITNE== i i e | FTRENniMAaiiis i

N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

_ () Génetal patwre of fodwstry, -« T - - — L, ‘CONTRIBUTOR‘( ‘

busizess, or establishrent in ™ - .' - - N (sECONDARY)

which employed {or emplnm) L Y T

,_(c) Name of emphm I - [ : T - - . . a -

- e e i Z—|L. 18, WHERE was DISEASE CoMTRACTED., "¢ v . -t .
9. BIRTHPLACE (Y o Toun)... Py Lt NoT AT PLACE OF DEATHI......: j et —
Srsoacotm‘rm R (P ST
il ) (“! ’d -/M C?V m — - ‘[ Dm AN orsmnuu PRECEDE DEATH.. +© DaTE oF...
1. NAME OF FATHER /ﬁa/ — R _ :
(D 74 /((/// c&’—/ ' Was THERE AN AUTOPSYL ... '

E 11. BlRTHPLACE OF FATHEF! (ciTr. oR TOW e ’ WHAT TEST CONFIRMED- nucnosm sgmes 4 y . )
] - (STATE OR counrer) CL,;&M, tf() !W i = csitmedy. é{///
| n MAIDEN NAME OF MuTHEl;/"A,,M_d ). ﬂ,&M/ 1 (Address) :

13. BIRTHPLACE OF MOTHER (crTy o TOWN)... 4 *State the Drsgasm Capsfng’ Dzatn, or in deaths frouf Vidierz C Ciuees, state

- (1) Mnm axp Narons oF Imsuny, and (2) whether Aocmmn.. HBurcoat, or
(SratE OB mmv) (‘_X-’W @a W —— Houicmal (Seu mnmmdeforaddltwna!apa.ce) .
W ( Ar gty CCof 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
. A — -
Sk . @W@ : ///7 — g
15. o zo UNDERTA
REGISTRAR 4// ﬁ




Revised United States Standard
Certificate of Death

lApproved by U, 8, Census and American Public Health
Association. ]

Statement of Occupation.—Precise stalement of
ocoupatlon Is very important, so that the relative
healthfulness of various pursuits can be known. The
gquestion 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, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many esses, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statemont; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gsecond statement. Never return *Laborer,” “Fore-
man,” “Manager,” “Dealer,” 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 housshold only (not paid
Housekeepers who recoive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, otc.
If the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oecu~
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause ¢of death.—Name, first,
the DIBEASE CAUSING pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of ‘*Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ett., of ...ovivesnereeeinniennn (name
origin; *'‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlersiitial
nephritiz, ete. The contributory {secordary or in-
tereurrent) afiection need not be stated unless im-
portant, Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘*Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,"” *Convul-
sions,” *“Debility” (‘Congenital,” *“Senile,’” ete.),
“Dropey,” *“Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *“Marasmus,” "0ld age,”
“Bhock,” “Uremia,” ‘“Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all disesses resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”” eote. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and gqualify
48 ACCIDENTAL, EUICIDAL, OR HOMICIDAL, O a8
probably such, if impossible to determine definitoly.
Examples:  Accidental drowning; struck by ratl-
way (train—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsts, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may add to abova list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *‘Certifcates
will be returnsd for additional Infermation which glve any of
the following diseases, without explanation, as the eole cause
of death: Abortion, cellulitis, childbirth, econvulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.
But general adoption of the minimum list auggested will work
vast improvement, and its scope ¢can bo extended at a later
date.

ADDITIONAL BPAQE FOR FURTHER 8TATREMENTS
BY PHYBICIAN.



