i Wil & B
PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

mdiod B 1%
. Begistration District No...................
Primaty Registratioa District No. D bV

(Ne........ - eeek
2. FULL NAME... .o \
y‘t -
(a) Residence. No.., ; 72 ol 6 . % ) .
(Usual plm:e of nbode) ) (lf nonresident give city or town and Stat
Length of residente in cily or tawn where death occorred 7. oG, da. How long in U.S., il of foreign birlh? . mes.
PERSONAL AND STATIIS'TICALl PARTICULARS - ’ MEDICAL CERTIFICATE OF DEATH
3 SEX

4 COLOROR RACE | 5. %ffmg;mﬁwm?m 16. DATE OF DEATH (woww. oay a0 YEAR) <7733 S &f 19 3D

(?o—{m,g{] f”.t‘,,q”‘{ 17, A .
-/ | HEREBY CERTIFY, That ] att
o

SA. Ir MARRIED, Wenswamp-oneliveneen 7%

HUSBAND gr o e M S L .
(on riiiPlingr M that I lnst saw b,.. Kwetrealive on... ? 1020
: = . death d, on the dote atated ahove. at...

6. DATE OF BIRTH (uowtm. oar am vexr) A\NAARAAIAWA 11 Tve CAUSE OF DEATH®

s EETW WA ¥8% 4 TmyiAvif v vYimew s

7. AGE Years MowTs |  Davs . It LESS than 1 4 u\ N
P 1% K - T | EOTr PO P RSTRNE | 1 U SO O OO O SO UO

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
poriicelor kind of work .......... .

* (b} General paiare of industry,
bosioess, or extablishmest in -
» which employed {(or employer)........ . ANV T A
{c} Name of employer

CONTRIBUTORY ..o 5
(SECONDARY)

18. WHERE WAS DISZASE CONTRACTED

5. BIRTHPLACE (cITY or TOWN) .........J.

TF NOT AT PLACE OF DEATHT .ccooniiiuriiisiiertis e secana s s esan s s et st am s erns mas s b oe somanaon

CAUSE OF DEATH in plaln terms, so that it may be properly clnssifled. Exact statement of OCCUPATION is very important.

N. B.—Every item of Information should be carefuliy supplied. AGE should be stated EXACTLY.

(STATE OR COUNTRY), N -
— DID AN OPERATION PRECEDE DEATHI............ .+ DaTE OF
19. NAME OF FATHER ’
: : - WAS THERE AN AUTOPEYLciiivirsintinresenenias mesyasstasessmsressersssassss susaseonss sasenassrens some
u
' 4 ; .
g :J.al?-.:na(m.,,,) ¢t @olecanndt S,
*State the Dramuan Cavmng Dearm, of in deathy from. Viermwr Cavses, siate
{1) Mrpaxs axp Natomp or Ioumy, and {2) whether Accmmwest, Sticwar, er
Hostetbate  (Ses reverss tide for additional gpacs.)
" 19. PLACE OF BURIAL. CREMATION, OR REMDVAL .DATE OF BURIAL
1 R
Cwilory (efyg vzo
15.

ADDRESS

UNDERT. h)
,-’P . |H€ oo (Clrumbiisitg




Revised Unite& States Standard
Certificate of Death

tApproved by 'U. 8, Census and American Public Halth
' ‘Amsociation;]

Statement of Occupation.—Precise.statement of
ococupation 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, é. g., Farmer or
Planter, Physician, Compositor, Architects Igaco_m’o-
tive engineer, Civil engineer, Stationary Jfireman, ete.
But in many ‘oases,.especially in industrial employ-

‘ments, it is necessary to know (a) the kind ¢t work™

and also (b) the nature of the businoss or industry,’

“and therefore an additional line is provided-for—’nthel-.-:

latter statement; it should.be used only when needed.
Ag examples: (g} Spinner, (b) \Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Fgreman, (b)- Aulomobile fac-
.lory. The material worked on may form part-of the
-second statement. Never return'*‘Laborer,” “Fore-
man,"” “Manager,” ‘‘Dealer,” ete., without more
‘precise specification, .as - Day Taborer, Farm laborer,
Laborer— Coal mine, ete. "Women rat home, who are
-engaged in the duties of the household only {not:paid
Housekeepers who recdive a definite salary), may be
‘entered as Housewife, Housswork or .At kome, and
children, not gainfully employed, as A¢ schosl or A¢
home. Care should be taken to report specifically
the occupaticns of ‘persons engaged in -domustio
service for wages, :a8.-Servant, Cook, Housemaid, eto.
I the occupation has been :changed or given up on
account of the p1sEAsSE cAUBING DEATE, state occu-
bation at beginning of illness. If retired from busi-
ness, that fact may be.indicated thus:. -Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None. ' w5
Statement of cause of desth.——Name, first,
the DISEABE CAUBING DEATH (the iprimary affection
with respect to time and causation), using always the
same aoccepted term for the same diseage. .Examples:
Cerebrogpinal fever (the only definité synonym is
“Epidemic eerebrospinal meningitis'’}; Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

JHTyphoid pneumonia’”); Lobar preumonia; Broncho-
preumonic (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosia. of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .............. retrrresres . (name
origin; *“Cancer’’ is less definite; avoiduse of “Tumor"’
for malignasit neoplasms); Measles; W, hooping couph;
Chronic valvular heart disease; ‘Chronie, interstiligl
nephritis, ete. The contributory (secondary or in~
‘tercurrent) affeciion need not ‘be stated unless im-

- portant. Example: Measles {(disease eausing death),

29 ds.; -Bronchopneumonia (secondary),” .10 .da.
Never report mere symptoms or terminal conilitions,

. such’' s *‘Asthenia,” “Anemia” (merely- symptom-

atie), ‘‘Atrophy,” “Collapse,” “Coma,” "Convul-
-sions,' “Dability” (“‘Congenital,” “Senile,” ete.),
*Dropay,” *“Exhaustion,” “Heart fa'ilu;:e," “Hem-
orrhiage,” *Inanition,” “Marasmus,” “0Old age,”
‘*Shoek,” “Uremia,” “Weakness,” ote., when n
definito disease can be ascertained as ‘the ocause.
Always qualify all diseases resulting froni ohild-
birth .or miscarriage, as “PusrPeraL septicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undértaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably sueh, if impossible to determine definitely.
Examples:  Accidentdl drowning; struck vy rail-
way Irain—accident; ‘Revolver wound of head—
homicide; Poisoned by carbolic acid—probabdly suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, telanus) may be statod
under the head of "‘Contributory.” (Recommenda-
tions on statoment.of canse.of death approved by
Committee on Nomenclature .of the Ameriecan
Medical Assoeiation.)

Nors.—Individual offices may ndd to-above lst of undesir-

- able terms and refuse to accept certifientes contalning them.

Thua the form In use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the gole cause
of death: Abortion, cellutitis, childbirth, convilaions, hemor-
rhege, gangrens, gastritis, arysipetas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicomin, tetanus.’’
But general adaption of the minimum st suggested will work
vast improvement, and its scope can be extonded ot o later
date. !
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