FPHISICIANS should state

N G 0D 50100 HAAUVILYK.,
80 that it may be properly classified. Exact statement of QCCUPATION is very important.

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

- () Besid Nﬂ7/¢...._..
* (Usnal place of abode) * 77/

Length of residence in city or town where death occmred  ——  yra, / me.

(If eonresident give city or town and State)
How loog in U.S., if of foreign birth? ”oe. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

o

MEDICAL CERTIFICATE OF DEATH

) i
3. sEX 4 COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR 1| 15, DATE OF DEATH (MONTH, DAY AND YEAR) l L3 192
Wal, (ol | Frpec Q|7 i
!t MEREBY CERTIFY, Thatla & d (rew ....... ‘f
Sa. I MARRIED, WinoweD, or Divorcen : T L
HUSBAND of
(oM WIEE o5 g .

4
6. DATE OF BIRTH (MDNTg.' DAY AND YEAR) //(/;4/% )7 A B LS

7. AGE YEARS MonThs l Davs
6. OCCUPATION OF DECEASED .
(a) Trade, profession, ar % X
{b) Geperal notwre of indusiry, CONTRIBUTORY.....{,
(SECONDARY)

I:w'xu,nr eatnhlishment in
irh employed (or employer). L. 0. L L e R e

{c) Name of employer ~

9. BIRTHPLACE {city or 'ro*m)
{STATE OR COUNTRY)

10. NAME OF FATHER M me f‘

11, BIRTHPLACE OF FATHER (CITY OR TOWN)_.£%7 ..t iiniiininiriimmecenaeacssaanes

18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHL.......W.....

[‘4 DID AN CPERATION PRECEDE DEATHT..V..

A
\

WAS THERE AN AUTOPSYY,

{STATE OR COUNTRY) P

12. MAIDEN NAME OW 7/@

13. BIRTHPLACE OF MOTHER (arTr oR,

PARENTS

(STATE OR SOUNTRY) g /
14, 5/ 7
INFORMANT //% 77/[/{

(Address) ’)/ ,5‘

. W BURIAL. c%g: Ig

(Signed)......... WX LA N

//‘/ 19 3., {Address) ’7 i

*Btate the Drvpasn Cmma Dxats, urmdathafmm?wx.n{r(hmn.m
(1) Mraxs ixp Natuem or Iximer, and (2) whether AocroExTar, Surcmar, or
Hoacipar. (Searsmsendefur ndrli

DATE QF BURIAL

A A

- Fuen /L3518, 20 .. )% /)?Q.: %‘)M‘

ADDRESS

2w U

Q/?’Q%/

7

Q




Revised United States Standard
Certificate of Death

{Approved by U. 8. Osnsus and American Public Health
Association.]

Statement of Occupation.—Procise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a gingle word or
term on the first line will be sufiicient, a. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stotionary fireman, eto.
But in many osses, especially in industrial employ-
ments, 1t is necessary to know (z) 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 examplen: {a) Spinner, () Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foremaon, (b) Aulomobile foc-
tory. The material worked on may form part of the
seoond statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homs, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At schoel or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, as Servani, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
acoount of the DISWABE CAUBING DEATH, state oocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

* ‘Statement of cause of Death.—Name, first,
the pIsBASB caUsiNG DEATE (the primary affection
with respect to time and eausation,) using always the
same gocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“EpMemiec ocerebrospinal meningitis'); Diphtkeria
(aveid usge of “Croup”); Typhoid fever (never report

L

*Typhoid pneumonisa'’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, persioneum, eto.,
Clarcinoma, Sarcoma, eto.,, of........... (rame ori-
gin: *“Cancer’” is less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart digeass; Chronic sniersiilial
nephrits, eto. The oontributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenis,” **Anemisa’” (merely symptom-
atic}, '‘Atrophy,” *“Collapse,” ‘Coma,” “Convul-
gions,” “Debility” (*Congenital,” *“Benils,” eto.,)
“Dropsy,” “Exhaustion,” *“Heart faflure,” *“Hem-
orrhage,’ “Inanition,” ‘“Marasmus,'’ “Old age,”
“Shook,” *“Uremia,” ‘“Weakness,” eto.,, when a
definite disease ocan be ascertained as the eause.
Always qualify all diseases resulting from okild-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PyERPERAL perilonilis,” eto. Btate oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—acecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably 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
Committes on Nomenclature of the American
Medical Assoolation.)}

Nore.—Individual offices may add to above list of undesir-
able tarms and rofuse to accept certificates containing them.
Thus the form in uss in New York City statea: “Certificates
will be returned for additicnal information which give any of
the followlng diseases, without explanatlon, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meninglila, miscarriago,
necrodls, peritonitis, phlebitls, pyemia, septicemia, tetanud."’
But general adoption of the minimum list suggested wiil work
vast Improvement, and ita scope can be extended at a later
date.
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