1 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF PEATH

Z. FULL NAME...

(0 Resderm, oo KN D OB S e s :
(Usuzl place of abode) {If nonreudem: gire city or town and State)
Lengih of residence in city or town whero desth occurred 22 ya. . mos ds.  Howloodin U.S,d of foreign birth?  ymi  mes.  ds

- PERSONAL AND STATISTICAI: PARTICULARS / MEDICAL CERTIFICATE OF DEATH.

3. SEX 4. COLOR OR RACE | 5. Sitekw, Marrieo, WIbOWED OR |1 16, DATE OF DEATH (MoNTW, DAY AND YEAR) \\\a’é’"' \ Y 5

\Y\‘ \_/\_) Divoreep (worite the word) -
HEREB‘{ QER':g mw\:z‘do\ ......... 1 :.).._,2_

5a. lr Marrign, Wibowen, ok DIVORCED

HUSBAND cF ' S eeem A T

Exact statement of QCCUPATION ig very important,

(o%) WIFE oF et 1 st s b chrrerlivd ome C‘L—f\—-« \q.ﬁﬂs%u
: . doath cccerred, on the date staied above, s ). M. D=2
6. DATE OF BIRTH (wowu, oy s vess) VO 2 (__\.3, W 4 TuE CAUSE OF DEATHS mas a3 FOLLOWS:
7- AGE Yeazs MonTHs Dars -’ If LESS than 1
o brs.
L_\ '—) / ‘/ / R
L

8. OCCUPATION OF DECEASED

(a) Trade, profession, or

(») Geneenl nature of industry,
basiness, or extahlishment
which employed (o emplayer)...
{c) Nams of employer :

9, BIRTHPLACE (CITY OR TOWN} ....cooovereenmnnninen reemrenasmnenssn TR [F KOT AT PLACE OF DEATHI
~  (STATE OR COUNTRY) ——

Gnm AN OPERATION PRECEDE % DATE QF.evrreessmesseseemmssssstsmeas semeen
16. NAME OF FATHER “YQ \\r\ \W\%_JL&\

WITH UNFADING INK---THIS IS A PERMANENT RECORD

.>.i- e w.u THERE &N AUTOPSYL.
z ';E 1. BIRTHPLACE GF FA  {QITY o TOWN)....... RAEDDLAGH -
S z (STATE OR COUHTRY) N-._CLJ_O\.—-\;-____ ’ " — 4 p 7 . M.D /
o M 4775 : o0 % e B e~ M.
W E 12 MAIDEN NAME OF MOTHER ga‘,\_cﬂ_‘@w “\—«/\ ‘o X
o - . T ]
r 13. BIRTHPLACE OF M -(crry on TOWM) S *State ﬂ:&:lgmun Camstxg Dmard, or in deaths from Viouswr Cavsrs, ‘stata
A o A~ e () Mzus axp Natoen or Irmey, and (3) whether Amm:.. Bmcmu,, or
{STATE OR COUNYRY) Hoasromar.  {See reverse sids for additional mee.)

\O_JL Can LQ_Q_A 4 OF BURIAL, mmnou.onnmovu DATE
_m..,:\< L@tg\\\—:\\ﬂ """"" T oo M | Vo0 far

Fﬂm oy M /% &M 20, UNDEL " |
[

R. B.—EBvery itom of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

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




Revised United States Standard
Certificate of Death

{(Approved by U, B, Census and American Public Health
. Association.)}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulnesa of various pursuits ean 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'sufficlent, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especlaily in industrial employ-
ments, it is nocessary to know (e) 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) Cotion mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. ‘The material worked on may form part of the
seecond statement. Never return *Laborer,” “Fore-

man,” “Manager,” *‘Desaler,” eto., without more -

precige specifiention, as Day Ilaborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekespere who receive a definito salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Cauare should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cvok, Housemaid, oto.
If the ocoupation has been changed or given up on
aoccount of the pIsEASE CAUSING DEATH, state ocou-
pation at-beginning of illness. .
ness, that fact may be indicated thus: Fgrmer (re-
tired, 8 'yrs.) For persons who have no ocoupation
whatever, write Noie,

Statement of Cause of Death.—Name, first,

the prssasE caUsING DBATE (the primary affestion

with respeot to time and causation), using alwaya the |

same accepted term for the same disease. - Examples:
Cerabrospinal fever (the only definite synonym s
“Epidemio cersbrospinal meningitis™); Diphtheria
(avoid use of “Croup’’); Typhoid fever (naver report

If retired from busi- -

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (“Preumonia,’” ungqualified, is indefinite);
Tuberculosizs of lungs, meninges, psntomum, ote.,
Carcinoma, Sarcoma, eto.,of . . .. ... (name opi-
gin; “Cancer” is less deﬁmte, avoid use of “Tumor’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disssse; Chronic interstitial
nephritis, ete. The contributory (secondary or in-

teraurrent) affection need not be stated unless {m- -

portant. Example: Measies (disoase oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), '“Atrophy,” *Collapse,” “Coma,” *“Convul-
sions,” “Debility”" (*Congenital,” *Senile,” ste.),
“Dropsy,” ““Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shoek,” “Uremis,” *“Weaskness,” ete., when a
defivite disease can be ascertained as the cause.
Always_ qualify all diseases resultmg from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonilis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT bDEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, . OF 883
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

b

eonsequences {e. g., §apsis, tetanus), may be stated

under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by

Committee on Nomenclature of the Ameriaan_ ,

Medical Association.)

Norn.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates contatning them.
‘Thus the form in use In New York Clty states: "Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sale cause
of death:- Abortion, celluiltis, chitdbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, moningitis, miscarringe,
necrosis. peritonitis, phlebitis, pyemia, sopticomia, tetanua.”
But general adoption of the minlmum st suggested will work
vast improvement, and its scope can be extonded at & later
date,

ADDITIONAL SPACH FOR FIURTHER ATATEMENTS
B‘!’ PHYBICIAK. .




