WRITE PLAINLY.’WITH UNFADING INK---THIS IS A PERMANENT RECORD

-

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. * 'PH.YSICIAN-S should state

PATION .is very important.

go that it may be properly classified. Exact statement of OCCU

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS- : 3 70 (3] Q
) - CERTIFICATE OF DEATH . : UG e
1. PLACE OF oy - R
. Couniy..... il No...ociirienriernarenrrienassnsesssrarssans
T . Begistoted Nou ovirrooiecrerreeeeesensenrersseen -
(o TR Y4 gV Y s st Werd)
2 F‘ULL NANE A e e et R s ive gflsnarsiserrsrncgarea smnransssasseisassssnsiatmenemstenspissrenaneissrassesannmrbenssentetntts eeeeeeereeeessasn
(a) ), CYNIUUN AR I = Ao AR At ofetiosn > o .~y 2 HIROINTS | - . PPN
{Usuzl place of abode) R .- . (If nonr:ndent give ity or town and State)
Lengih of residence in city or town where death occorred 40:“. moa. - de How long in U.S., If?f[oreitnldrﬂl? 5. - mos ds.
'PERSONAL AND STR'I-'ISTICAL PARTICULARS ’ . "'/ oo MEDICAL. CERTIFICATE OF DEATH _
3. 555 4. COLOR OR RACE | 5 S MamR . ooy " |} 16. DATE OF DEATH (MONTH. DAY AND YEAR) DQZC/ XY = vlo
4 - »
* M 1.
" I.M- W | HEREBY CERTIFY, mlmdwlﬂ:ﬂ M.
¥ Almm I0OWED, OR DivoreEd . . 9.2, 10 @1{,1‘1’ i 192

HUSBANDOF 27 A, . & 2 Qe Carraas e NG -
ow) WIFE o W W that 1 last saw b, ulecheg. alive on...... @-r_.«?v‘l ................... (1829, ond e
deeth vccurred, on the date sinted abeve, oi.,....... -f'_ _

6. DATE OF BIRTH (wonrw. TAY avo vean) M /Péo " THE CAUSE OF DEATH® way As roriows; ©

7. AGE Years MONTHS Dars If EESS than 1
- - g [ 1 - | TR | PR iy b, b etioly; Sl rpe s o VR AOPPPRTIIONR frbay s, A Aedrsfimtvt o PRIRRR
< (@0 7 PR, 74
X R |
L -
8. OCCUPATION OF DECEASED Hrnnde
(a) Trade, protessian, or W P
pariicatar kind of Work ............... 4. I 570, g . e[ [ R
(b) Geoeral pature of industry, - ’ : CONTRIBUTORY,
business, or establishment in | L— . (SECONDARY)
which employed {o¢ employer).......iiiininininnnss eiemertmrirEsreresrariTenseasesaesiasaesanst

() Name of employer

9. BIRTHPLACE {CITY OR TOWN)
(STATE Ot COUNTRY)

12. -WHERE WAS DISEASE r.nmmcrm ’
IF HOT AT PLACE OF DEATH? 000 : M—fg‘w

3 :
\'# DID AN OPERATION PRECEDE DEATHY...,.% 2 T 1 OO

10. NAME OF FATHER ZLW W s veEnE ot ORER Aar—

+

11. BIRTHPLACE OF FATHER (cm' on TOWN)....{J....ouee
(Sm': oR orx.m-rm) )

-IZ. MAIDEN NAME OF MWHE%‘W—M /?/7", v 19 aqfhddresi) R L p 3 gu_‘,,g 15'17‘-,”2

13. BIRTHPLACE OF MOTHER {ciTv o) TowN) *Btate the Dixmusn Cavsina DEars, of in deaths from Vioussr Cavaca, stats
(ST couNTRY) (1) Mzaxs axp Narvan or Ixicmy, snd (2) whether Accmowxyas, Buicmar, or
TE OR sl (Sen reverse gids for additional space.), .

PARENTS

(Address) / 7 o0

R——— )K:Pt Wﬂ 19, c OF BYRIAL, cnmnno% DA;E OF BURIAL
@ 2 a8

15. rn.u{’/f’b 0. 20 D71 747 W 26. UND?W :q.b'fa,ss’

7




Revised United States Standard
Certificate of Death

[Approved by U. 8. Cénsus and American Public Health
Assoclation.]

Stateinent of Occupatibn.——Précise‘sta'temen_t. of

occupation is vory 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locoma-

tive engineer, Civil engineer, Stationary fireman, eto.

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 iz provided for the -
Intter statement; it should be used only when needed.
Asg examples: (a) Spinner, (b} Collon mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seeond statement. Never return “Laborer,” *“Foreo-
man,” ‘“Manager,’"” *‘Dealer,” etc., without more
precise specification, as Day laborer, Farm leborer,
Labcrer— Coal mine, ete. Women at home, who-are
engaged in the duties of the household only {not p
. Housekespers who receive a definite salary), ma;
entered as Housewife, Housework or At home, a
children, not gainfully employed, as At ischool or Al
home. Care should be taken to report specifically
_the oceupations of persons engaged in domestio
.service for wages, as Servant, Cook, Housemaid, etc.
If the oecupation has been changed: or given up on
aceount of the DISEASBE CAUSING DEATH, state: ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus:
tired, ¢ yrs.} For persons who have no oceupation
whatover, write None. )
Statement of cause of Death.—Name, first,
the pIBEABE causING DEATH (the primary affection

with respeet to time and eausation,) using always the -

same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic . cerebrospinal meningitis™); Diphtheria
(avoid use of *“Croup”);, Typhotd fever (teveor report

-

”
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“Typhoid puneumonia’)}; Lebar preumonia; Broncho-
pacymontia (*Poeumonia,’ unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Cuarcinoma, Sarccma, ete., of . ..,....... {nama ori-

gin; *“Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
mephritis, ete. 'The contributory (secondary or in-
tercurrent) affection need' not bey stu.t.ed unless im-
portant. Example: Measles (disease.causing death),
29 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.;)
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” ‘‘0ld age,”
“Shock,” *“Uremia,” *““Weakness,” eote., when =&
.definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL seplicemia,” .
“PUERPERAL peritonilis,” ete. State cause for’
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICLDAL, OT &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the.injury,. as fracture of skull, and
consequonces (e. g., sepsis, lelanus) may be stated
under the head of “Caontributory.” (Recommenda- |
tions: on statemoent of cause of death approved by
Committee on Nomenclature ot' the American
Medical Association.)

Nore—Individual oﬂloea may add to above list of undesir- !
ablo terms and refuso to accept certificates containing them.
Thus the form in use in New York Oity states: “'Certificates
will be returned for additional information which give any of
the followiag diseases, with.out aexplanation, as the sole cause
Lof death:” Abertion, cellulitls, chiidbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitis, miscarringo,

_necrosis, perltonitls, phlebitis, pyemia, septicomin, tetanus.”
* But general adoption of the minimum list suggested: will work

- vash improvoment. and it3 scope can bo extended at a lntor

datc
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