v MISSOURI STATE BOARD OF HEALTH
‘BUREAU OF VITAL STATISTICS

' CERTIFICATE OF DEATH SO 40077
ey s ~ 9 2249
8 i « PLACE OF lzgmg _ x -
y& ' Comaty......it " Megistration Diistrict Noo . Fio Na.. v
_§.E — Privary Raisaton Ditict Koo 70 22575 Regmted Mo .ol b
; Hai
e ! vt =il ey eenrene renetaensigtieenp e nnaas pa st e syt s0d b aesrantanrersnsiaraannante s BBE  rasssissentsersommtmmnns
£ N P e~ D
Ei 2. FULL NAME.......... JoEAAAA S~ W - : ‘ |
o (a) Resxidk N J St Ward, .
;: L (Usual place of abode) (If nonresident give city or town and State) |
D‘E Length of yesidence in city or iswn where death sccuved = mes, ds. How load in 11,8, il of Lereifn hirih? e SN da. |
PERSONAL AND STATISTICAL PARTICULARS ' ) MEDICAL CERTIFICATE OF DEATH

3 SEX

5A. 1y MARRIED, Winowep, or Divorcen
HUSBAND or
(or) WIFE or

1. COLOBPRRACE | 5. Swoiz, Magmie, Winowsn on 16. DATE OF DEATH (nowr, DAY AND YEAR) W 220 _;7 Vs

7.

t HERERBY c:n'rmv Thet ] gttended d _'ln-

6. DATE OF BIATH (wowrwi, oav ao vean) 2 Lo/ 27 49 2o
7. AGE Yeass Mouns I Dy | HLESSthaxl

c? | 2, a.,.__ ..... e,

8. QCCUPATION OF DECEASED

(a) Trade, prelession, er
particular kind of wesk

(duration}.......... IO . NV SO R

which employed (or eoplayer)..............
l (c) Namn of cupleyer

9, BIRTHPLACE (cIrY om TOWN)
{STATE OR CouNTRY)

WITH UNF’ADIN.G INK---THIS IS A PERM.:NENT RECORD

)_' 10, NAME OF FATHER cft At z; y (
-t
E IJ_) 1t, BIRTHPLACE OF FATHER on‘rntll)
5 F (STATE OB COUNTHY) M 7
o a':' =
w < | 12 MAIDEN NAME OF MOTHER % m‘i?
[ . 7 4 r o
© 13. BIRTHPLACE OF MOTHER (criy on m)m *State ‘the Dinmuss Civmre Dmurs, or in daths from Viowaors Catams, state
= (STATE o0& cOUNTRY) : ] . 1) Mzuxy awp Naroem or Dover, and (2) whether Acomaveas, Buicmaz, or
- . Howrcroat.  {Bee revesse side for additional spase.)
i, : - -

OR REMOVAL DATE OF BURIAL

1
Hovsege

19. PLACE OF BURIAL, CREMATI

e

R. B.—Every item of information shonld be carefully supplied. AGE should bo stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may bo properly clapsified. Exact statoment of OCC




Revised United States Standard
Certificate of Death

[Approved by U. 8. Consus and Amerlcan Public Hoalth
Association.]

Statement of Qccupation.—Praciso statement of
occupation is very important, so that the relative
heoalthfulness of various pursuits can be known. Tha
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Composilor, Architect, Locomao-
live engineer, Civil engineer, Slalionary fireman, eto.
But in many eases, 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 statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Colton 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,”” ote., without more
precise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housewark or Al home, and
children, not gainfully employed, as At school or At
home. Caro should be taken to report specifically
the ocoupntions of persons engaged in domestic
service for wages, as Servant, Cook, Housemeid, eto.
If the ocoupation has been changed or given up on

account of the DISEASE cauUsING DEATHE, 8tate oceu--

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 pIsEASE cAUSING DEATH (the primary affection
with respect to time and sausation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym in )

“Epidemio cerebrospinal meningitis™); Diphtheria
{avoid use of “Crou_p"}; fyphoid Sever (never report

“Typhoid pneumonia’); Lebar preumonia; Broncho-
pneumonie (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Care¢inoma, Sarcome, ete., of «vv...... .(name ori-
gin; “‘Cancer’ is less definite; avoid use of “Tumor"’
for malignant neoplasms): M casles; Whooping cough;
Chronic valvular hearl disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sueh as *‘Asthenia,” *“Anemia” (merely symptom-
atie), “Atrophy,” *“Collapss,” “Coma,” “Convul-
sions,” *“Debility’* (“Congenital,” **Senile,” eto.},
“Drapsy,” ‘Exhsustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0ld age”
*Shock,” “Uremia,” *“Weakness,” etc., when a
definite disease ean he ascertained as the ocause.
Always qualify all diseases resnlting from ochild-
hirth or miscarriage, as “PurRPERAL sep}:‘cemia.”
“PUERPERAL perilonilis,” eto. State dause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O As
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck 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
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 Assoeiation.)

Nors—Individual offices may add to above liet of undesir-
able terms and refuss to accopt certificates containing them.
Thus the form In use in Now York Olty states: *‘Certifcatoes
will be returned for additional Information which give eny of
the fellowing disenses, without explanation, ag the sola causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, maningitls, miscarrlago,
necrosis, peritonitis, phlebitls, pyomia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and it8 scope can be extended at a lator
date.
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