MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

VCEIR'TIFICATE OF DEATH 2"?230

() Besidence. No......... /33 ......................

(Usual place of abode) . . i ) (If nonresident give city or town and State)
Lengih of rendem:a in city or town where death oﬂ:med . e " mos. da, How bong in U.S., if of foreidn bhirlh? s mos. ds.

PERSONAL AND STATISTICAL 'PARTICULARS / ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. S'vaﬁ%‘?ﬁ?ih‘:ig:d!? oR 15. DATE OF DEATH (MONTH, DAY AND YEAR) A3 19 2,

M W 7.
L | HEREBY CERTIFY, Thatl at d d from ,,

#C 1 Mamsten, Wivow, on Divorce o g B 18 ).

o WIFE Iﬁ/ﬂ% QJ) @M}‘W . thint 1 last saw b. & alive om., QA’}‘ZFJ— 27, acd that
derth occmred, , on tho date stated abeve, n}'f‘ ....... ‘j' fﬁm.

6. DATE OF BIRTH (owrw, oav w yeaw) 271 5+ QA 3 = /521 USE OF DEATH

AS AS

7. AGE YEARS MonrHs Davs I 1 LESS than 1

s | | —

AGE should be stated EXACTLY. PHYSICIANS ghould state

2 ’1
{s) Trade, profesaion, or ) & q Z / 1
(b) General nature of industry, . CONTRIBUTORY....
basiness, or esiablishment ia = »> {SECONDARY)

which employed {or employet).....ooiiiivinnninnnensmesimnsesneensrsennneeesel| e X R B0} venrsners TR cnarsrrsnred mes,............da.
{c) Name of employer . — < .

18. WHERE WAS DISEASE CONTRACTED

9. BERTHPLACE {CITY OR TOWN) cecuceeuanrcesasssnissnsssssinssssressanssoorrs geggecessscsnscsiss \F NOT AT PLACE OF DEATHIoommeer oo e

{STATE OR COUNTRY) .
7 DID AN OFERATION PRECEDE DEATHI..... DATE OF..ocivimiriirsisiniisstininersrmeeinsens
10. NAME OF FATHER 2
WAS THERE AN AUTDPSY Loucristimisnissnsrsmmsissssmssrmsssrsssnrsas eamsso s srer rmssrasssnnnssnsts
11. BIRTHPLACE QOF FATHER (cm' OR TOWN WHAT TEST CONFTRREF OIAGNOSEST. oocvrmnsrrmmrrssniassmionmssanspsasmmssnsesssns
(STATE or CouNTAT) / CV'LM/\. (Signed)....... .M.D

PARENTS

12. MAIDEN NAME OF MOTHER Q/UML/{, I eﬂf( asa, m!ouM) Q//b o 9144

v *State the Dmaisa Cumu;o !;xu'a. of in deaths fmm Viouexr Cuvaxs, state
(i) Meaxs akp Narumm or InsosT, and (2} whether Accmanear, Svremar, or
/\. 2} Hmﬂt.'lm.l} (Beo reverse side for additional space.) |

13. BIRTHPLACE OF MOTHER (ciry of m\m)?“l
{STATE OR COUNTRY}

DATE_OF BURIAL

192,

o G

(Address)

/93d

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

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

LY




Revised United States ;Standard
Certificate ;of Death
lApprt;vad b, U. 8. Census and‘ American l;nbl.lc Health
) Association.]

4

Statement of Occupation.—Precise staterdent of
occupation Is very important, ao that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, frrespec-
tive of age. For many. ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer-or
Planter, Physician; Camposilor, Architect, Locomo-

.tive engineer, Civil engineer, Stalionary fireman, ete.
But in many osses, especially In Industrial employ-
ments, 1t is necessary to know:(a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line is provided for the
latter statement; 1t should be used only when needed.
_ As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material ‘worked on may form part of the
second atatement. ' Never return **Laborer,” *Fore-
man,” “Mansger,” ‘‘Dealer,” eto., without more

precise specification, ss Day laberer, Farm laborer,

Laberer— Coal mine, ete. Women st home, whe are
engaged In the duties of the household only {not paid
_ Housekeepers who receive a definite salary), may be
. entered as Housewife, Housework or Ai home, and
children, not gainfully employed, ns At school or At
home. Care should be taken to report specifically
the ocoocupations of persons engaged In domestio

service for wages, as Servant, Cook, Housemaid, eto..

T the ocoupation has been changed or glven up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of llness. If retired from busi-
ness, that fact may be Indicated thus: Former (re-
tired, 6 yrs.) For persons who have no ceoupation
whatever, write Nones. .

Statement of cause of Death.—Name, first,

ihe pisEABE caUSING DEATH (the primary affectlon
with respeot to time and eausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemio cerebrospinal meningitis’); Diphiheria
(avold use of “Croup”); Typhoid fever (never report

e

“*Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia ("“Pnetmonia,’ unqualified, is indefinite);
Tuberculoeis of lungs, meninges, peritonoum, eto.,
Carcinoma, Sarcoma, ete., of....... ....(name ori-
gin; “Canoer” {a less definite; avoid use of *'Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valoular heari disease; Chronic interstitial
nephritds, oto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing’ death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere aymptoms or terminal econditions,
puch as “Asthenia,” “Anemia” (merely symptom-

. ‘atie), “Atrophy,” “Collapse,” “Coma,” " Convul-

gions,” “Debility” (*Congenital,” *Senile,” ets.,)
“Dropsy,” “Hxhaustion,” “Heart fallure,” *‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,’”
“Shook,” “Uremlia,” ‘“Weakness,” eto., when a
definite disease can be ascertalned as the cause.
Always qualify all diseases resulting from ohild-

__,birth or mligcarriage, as “PUERFPERAL sepiicemia,”

“PyERPERAL peritonitis,” eto. Btate eaumse for

. which surglcal operation was undertaken. For

VIOLENT DEATHS state MEANS OF INJURY and qualify
a4 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; siruck by rail
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepeis, ielanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commlttee on Nomenclature of the Amerloan
Madieal Association.)

Nora.~Individual ofices may add to above lst of undealr-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York City statos: “Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitts, childbirth, convulsions, hemor-
rhags, gangrene, gastritis, orysipelas, meningltis, miscarriage,
pocrosis, peritonitis, phlebitls, pyemia, septicomis, tetanus.”
But general adoption of the minlmum st muggested will work
vast lmprovement, and its scope can be extended at & later
date.
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