Reitd Fely 5 (- rr 2y

MISSOURI STATE BOAR F HEALTH )] ,
' BUREAU OF VITAL STATISTICS @ /’/j Qﬂ\

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 'ia,\,_, qL/(?.’) ¢ : : ¢
PAEN e | Mams 1) Din ’[ pstmt N Cepolsn UndecelalyRetinlds,

8, OCCUPATION OF DECEASED
(a) Trode, prolession, o¢ / .
parficolar kind of work ,,... /.

Tuz CAUSE OF DEATH® was A FoLLoms:

Vv

of o .. Ol
—

iy
0. : CERTIFICATE OF DEATH ‘ I 8 1 4 {
- . .
ag 1. PLACE OF DEATH ) s 8o . B 7
%3. Refistration District No.. i 7T S ' e No.
_EE - Primary Registration District No...... 4L «\.j’/ ........ Registered No.
B . .
o Tt OO SOOI . SL . Ward)
g*” ,A—t..«a.&é-«e '
g : ceregfB / e
] (a) Resid Now... d Bly oveeerrennenrneenns Word, ... < srrest gt et s e e S areatne
[ (Usual place of abode) . - . Xl nonresident give city or towa and State}
& § Length of residence in city or town whers death occmred s mos. roda How loog in U.8., if of foreign hirth? R mos, da.
o PERSONAL AND STATISTICAL PARTICULARS : / ) . MEDICAL CERTIFICATE OF DEATH
ﬂo " . [} M
3. sEX i ] DOWED - : <
gg 4._CoLoR =] 5. Stuore, Marien, Wibowsp ORIl 16 DATE OF DEATH (owTu, DAY AND YEAR) ,Jq ff'zt If,. wi ]
- 4 g T o =
= §= W 1. ' ‘ - : // y o 11
- £ HEREBY CERTIFEY, £
S I ,
$2 T MagmzD, Winowsn, o Divo D _— 1919w Sk Tho L1921
Ba {0R) WIFE or kot I Last maw b 8444 efire on.. 2. Y24 ;10.8. /.., nod chnt
33 death 4, on the date sisted ,.:[,}’/ Lo oon
-]
'g r
2
]
o
-
oo
L]
E

(b) Gencral pafure of indmiry, CONTRIBUTORY ...........cconu..

business, or establishment in {SCCONDARY) -
which employed (or employer)..............., ASRREESLEL L] | IR ..........'ﬁ;'.‘f',“‘,..................(dmtbn) TR, meg,............ ds,
{c} Name of employer Mm@ ;? H
. 18, Wi WAL OIS CTED _
8. BIRTHPLACE (ciTr or Tomm)

LF HOT A OF DEATHT,

19. CE OF RIAL, CREMATION,OR REMOVAL DATE OF BURIAL
Mﬂaﬂl T Wl

ADDRESS

CAUSE OF DEATH in plain terms, so that it may be properly classified,

o
L]
P
3
-
4
g
2
{STATE Oft COUNTRY) .
% 1 Obm N ON PRECEDE DEATHELZ"".. DATE O
B 10.NAMEOFFATHH}}J{§ &,z ce_¢ ;
c ! WAS THERE AR AUTOPSYL......carvr ...
o i i
] E 11. BIRTHPLACE OF FATHER (cry s ! WHAT TEST CONFIRMED DIAGNOSIS?. j},‘ e cerensevetnarersnnssesbrenen smessnsmrenn
E & (SraTe on couerr) 7 % ) (Signed)..oor oo Ll 4 i %iun
(=] [V [ = l .o
| €1 12. MAIDEN NAME OF MOTHER (180 [ (Address) Y . )
L piy -
¥ 13. BIRTHPLACE OF MOTHER (cry E m)! A SR “State the Dmmsn Cavsiva Dzamm, o in deathd from Vicrzyz Cacers, stats
E (STATE OR 3 - / N (1) Mrirms axp Natome or Iruyvry, and (2) whkether AccmeEwrat, Briemar, or
= b Bownerpat.  (Ses roverse sica for additional space.) ’
B 1« , o P
4 InForuant . {1
T (Address)
A
3




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcan Public Health
Association.)

Statement of Occupation.—Precise statement of

oceupation is very important, so that the relative .

healthfulness of various pursuits ean be known. The
question applies to each and every persom, 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many eases, especially in industrial employ-
menta, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therofore 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-
tory. 'The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” *“Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Lakorer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At howme, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
servico for wages, as Servant, Cook, Housemaid, ete.
If the oecupation has been chapged or given up on
account of the DISEASE CAUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,

the DISEASE CAUEING DEATH (the primary affection

with respect to time and causation), using always the
same sccepted term for the same disease. Examples:
Cerobrospinal jever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); Typhoid fecer (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“‘Preumonia,’”’ unqualified, is indefinite);
Tuberculosts of lungs, moninges, periloneum, eto.,
Carctnoma, Sarcoma, ete.,of . . . . . .. (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart diseasc; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mero symptoms or terminal ¢onditions,
such as ‘‘Asthenia,” “Anemia” (mercly symptom-
atie), “Atrophy,” ‘“Collapse,”” “Coma,”” *“Convul-
sions,” “Debility” (**Congenital,” ‘“Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *Marasmus,’”” “Old age,”
“Shock,” ‘“Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PyERPERAL peritonilis,”’ ete. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACQCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &S
probably sueh, if impossible to determine definitely.
Examples: Accidental drewning; struck by rail-
tray lrain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sapsis, lelanus), may be stated
under the head of “Contributory.”” {(Reecommenda-
tions on statoment of eause of death approved by
Committee on Nomenclature of the American
Medical Association.) l.

NotEmIndividual ofices My add to above list of undesir-
able terms and refuso to acceph certificatos contalning thom,
Thus the form in use in New#Y ogk City states: “Certificatos
will be returned for addititsal Infor ' tion which give any of
the following diseases, without ex ril:\;:\xtiOn. ag tho sole causc
of death: Abortion, cellulitis, ghirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelgs, meningitis, miscarriago,
necrosls, peritonitis, phlebitis;' pyemia, sspticemia, tetanus.”
But goneral adoption of the minimpm list suggosted will work
vast improvement, and its scepe Tan be extondod at & later
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