_MISSOURI STATE BOARD OF HEALTH :
' BUREAU QF VITAL STATISTICS ‘ ST

CERTIFICATE OF DEATH ) "/,‘/
- | -7 33Ea
- Registration District No / / ?/ % ~. . File Noervro !

Prmnﬂr Beﬁmntnn District Na.. Bedistered No.-..

2. FULL NAME ... . .
Werde . evvreenirine Cuevenessenssrrmerrenss esearsrbsererssterasss

(n) Residence. .
X (Usaal place of abode) . . . - . . . (I! nonresident give city or town and State)
Length n'I residence in city or town where death occarred e moa.  ds.--  Howlong in U 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ i MEDICAL. CERTIFICATE oF DEATH .

5. SmoLe, Mawmien. WIDOWED OF || o paTE o DEATH (MONTH, DAY AND YEAR) M’ 6 19 ﬂ@
REBY CERTIFY, That Lattended deceased from

DIVORCED (worits the wor{d')
/ m ) m ‘A 17.
SA. IF MAnmEn WIDowsn DIVOREED ' .
i Mg 0% Divo _ zg oL~ BN 15, /?. 12, /4,
' QR %& . eSa nmalive on.............f
] death occurred, on ihe date sinted sbeve,
6. DATE OF BIRTH (morfuloxt AND YEAR) M 27 Lﬁ%’

JE CAUSE,OF DEATH' WAS A5 m

Ezxact statement of OCCUPATION ia very important.

7. AGE YEARS Monis Davé If LESS thea 1
day, ........hra,

‘23\ / f  J— nin,

8. OCCUPATION OF DECEASED ﬂ

(a) Trade, profession, or - .
- parficular kind of work .......... ¥ i rorret) -

(b} General aaiure of Industry,

AGE should be stated EXACTLY, PHYSICIANS should state

N. B.—FEvery item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

> business, or éstablishment in . T . - {SECONDARY) - . - -
7 which employed (08 €RBITEr). .reoroerrnsenecrenesnnncnsecnsscmssssarsnsssnsnssmnrrsseesess [ (AOTABOR) . Trtee e TTBe wemmremsree DO da,
~ (c} Neme of employer - - : | i * . )
@ ’ 18. WHERE WAS DISEASE CONTRACTED ) R 4 —
L ) R . - . ;
9. BIRTHPLACE (CITY O TOWN) ... o gl cogfemccmnenl| -+ 26 NOT AY PLACE oF DEATH... ‘.../ ‘: R
(STATE OR COUNTRY} * g : o
10. NAME OF FATHER )%ﬂgu,. ﬂ( dam, 1w
'AS THERE AN AUTOPSY1.
o | 11 BIRTHPLACE 0;‘? THER (CITY oR TOWN).. s WHAT TEST CORFIRMED DIA
E (STATE OR COUNTRY) /&m—d‘- & ).
E 12. MAIDEN NAME OF MOTHER = , 19 )
- F N\ b ey
13. BIRTHPLACE OF MOTHER (cfTy OR ToWN) rreeoeeseeesessteesnesinesmmeen|| <+ Btate the Dismasm Civae Drata, or in desibs from Viorzwr Cavses, state
- (st NTRY) ) ?W" o (13 Mzaws axo MNatvmz or Inrory, and (2) whether Accroeweirn, Smemat, or
. (STATE on counera - ¥ . 7 Houtcat. {Soe reverss sids for additional space.) .
145 °

m ﬂ ,,6.44_ ) 0. URDERTARE.
REGISTRAR W




Revised United States Standard
Certificate of Death

[Approved by U. B. Census and American Public Health
Aszoclation. |

Statement of Occupation.—Prycise statement of
occupsation is very important, 8o that the relative
healthfulness of various pursnits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ococupations a single word or
¢erm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tve engineer, Civil engineer, Slationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it 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; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The materia]l worked on may form part of the
second statement. Never return *Laborer,” “IFore-
man,” ‘“Mansager,” *‘Dealer,” etc., without more
precise specification, as Day laberer, Farm laborer,
Laberer— Coal mine, eto, 'Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definfle salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (ro-
tired, 6 yre.) For persons who have no ocoupation
whatever, write Nore. =

Statement of cause of Death.—Name, first,
the DIBEASE cAusiNg pEaTH (the primary affection
with respeoct to time and eausation,) using always the
same accePted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “*Croup”); Typhoid fever (nover report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia ("*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Cuoreinoma, Sarcema, ete., of .. ......... (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inierstilial
mephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report merc symptoms or terminal conditions,
such as “Asthenia,” ‘“‘Anemis” (merely symptom-
atie), ‘“‘Atrophy,” “Collapse,” “Coms,” “Convul-
sions,” “Debility’” (‘Congenital,” *Senile,” ete.,)
“Dropsy,” ‘Exhaustion,’” ‘‘Heart failure,” "Hem-
orrhage,” ‘‘Inanition,” *‘‘Marasmus,”” “0Old age,”
“S8hock,” “Uremia,” ‘Weakness,'" eto., when a
definite disease can be ascertained aa the cause.
Always qualify sll diseases resulting from ohild-
birth or miscarriage, as '"PUERPERAL scplicemia,”
“PUERPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS o INJURY and qualify
08 ACCIDENTAL, SUICIDAL, OF BOMICIDAL, OF 8§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rati-
way {rain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—7probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Notm.—Individual offices may add to above lis: of undesir-
ablo terms and refuse to accept certificates contalning them.
Thus the form in use in New York Olty states: *‘Certificates
will be returned for additional information which give any of
the following discases, without oexplanation, a8 the sole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitls, miscarriagoe,
nocrosis, peritonitis, phlebitis, pyemia, septicomia, totanus.”
But general adoption of the minlmum lst suggested will work
vast improvement, and its scope can he extendad at o later
data.
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