MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ] 4 1
1. PLACE OF JpEAT, @ ‘ , J_,/ o
County...! 3 Begfistintion District No-. f Fide Nowocorommcrvrrrrrrresennes
Township. Primary Refistration District No., 47, L2¥.... / ............ Registered No. ... asins
[HIUNNY RSt Ll Al ttf mlhkobiny Ll | TN /OO D RE TS Werd)

(a) No.,
(Usual place of abode) (H nonresident give city or town acd State)
Lendth of residence in city or town where denth occmred yrs. moa. ds. How long in U.S., if of [orei¢gn birth? e, Dos. da.
PERSONAL AND STATISTICAL PARTICULARS Z—MEDICAL CERTIFICATE OF DEATH
3 ? s W“ RACE | 5. JweLr. MARKIED. WioOWED O% | 16. DATE OF DEATH (ont, DAY ANd YEAREJZA Ad— 123
E ;‘ 17,
| HEREBY CERTIFY, That [ ptiended decensed nm/htr... ......

54, AE-MArmEs, Winowen,—64 DIVORCED, . // @4’

(oR) WIFE oF S, - . r [|that 1 laxt zaw kb, alive on iAo K S ey 19,223

*

deal.b occorred, on {he date sinted LI <4 SRRSO
6. DATE OF BIRTH (uoNTh. DAY AND "‘"‘M 29~ [ELS CAUSE OF DEATH® was as FouLows:
7. AGE YEARS MonTas ‘ “Dars H LESS than 1 W‘A j

é 7 7 J .hl'l- e — v

Exact statement of OCCUPATION is very important.

day, .

--=THIS IS A PERJIANENT RECORD

AGE should be stated EXACTLY. PHYSICIARS should state

Iy '.',

o
"]
s
‘8
w0
o
s
o B
Q0 {a} Trade, professlon, or o
SE (b} General natare of indusry, CONTRIBUTORY..,
) business, or establiskment in . (SECONDARY)
i ': which cmployed (or empBYEr} .o
%= (c) Neme of employer .
g 19, WHERE WAS DISEASE CONTRACTED
L
8= 9. BIRTHPLACE {ciry or TowN) IF KOT AT PLACE OF DEATHZ.covvcrveenencsrenenrrens -
o= (STATE OR COUNTRY) 2
=3 o DID AN OPERATION PRECEDE DEATHI.............
85 10. NAME OF FATHER M W
(] E‘ WAS THERE AN AUTOPSYT,
=)
8 E ﬂ 11. BIRTHPLACE OF FATHER (crTy or TowN)... WHAT TEST CONFIRMED DIAGNUSIS
o STATE QR COUNTRY ‘&(
E% g ¢ Wiergens Co o 7
g < | 12. MAIDEN NAME OF MOTHER%W 7@,”,5“,0/ 4 q/ 1913 (Address) -
ol .
;E 13. BIRTHPLACE OF MOTHER {ciTY on row)@‘;......... @ ‘;me the th{ml Cavarne sz-d or(zu; t:;m: Vm-u-r&s;m state
1 ZAKRS AXD Narmem or DyUmr, L] CCIDENTAL, CIDAL, ©OF
£3 (STATE oR conTRT S lCLp L Y Hoazcmar.  (Ses reverss tide for sdditional space.)
A 4
E"‘ " || 32. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
mo YL 4
L W 2 (. ¥~ 3 43
a8 15. 20 A %j ADRRESS
< Yz
& &4?4/?/‘&. /4,,'
e




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Amsociation.]

Statement of Occupation,—Precise statement of
occupation is very 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoailor, Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, ete.
But in many casges, especially in industrial employ-
mente, It is necessary to know {(a) the kind of work
and also (3) 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.
An examples: (a) Spinner, (b) Cotion 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,”” eotc., without more
precise specification, as Day laborer, Farm laborer,
Labusrer— Coal mine, 6to. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Ai home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
If the oocupation has been changed or given up on
acoount of the PIBEABE CAUBING DEATH, state gceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whataver, write None.

Statement of cause of Death.—-—Nama. first,
the p1epABD caUBING DBATH (the primary affeotion
with respect to time and causation,) using always the
same aoccepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumeonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of...........(name ori-
gin; “Cancer" i3 less definite; avoid use of **Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disecse; Chronic interstitial
nephritls, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dinense eausing death),
23 da.; Bronchopneumonic {(secondary), I¢ ds.
Never report mere symptoms ot terminal eonditions,
such as *“‘Asthenia,” “Anemia’’ (merely symptom-
atie), *““Atrophy,” “Collapge,’ “Coma," *‘Convul-
sions,” “Debility” (“Congenital,” *“‘Senile,” ete.,)
“Dropsy,” “Exhaustion,” *Heart failure,” *‘Hem-
orrhage,” “Inanition,” *Marasmus,” *“Old age,”
*“Shook,” “Uremis,” “Weakness,” ete., when a
definite disesse can be ascertained as the cause.
Always qualify all diseases resulting from ohild-

_ birth or miscarriage, as “PUERPERAL seplicemia,”

“PUERPERAL pentonma. eto. State cause for
which surgieal opemtlon wags undertaken. For
VIOLENT DEATHS otate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT 88
prabably suel, i! impossible to determine definitely.
Exzamples: Accidental drowning; struck by rail-
way (roin—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., sepais, 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
Meodical Association.)

Nore.—Individual officos may add to above Hat of undeslr-
able terms and refuse to accept certificates contalning them.
Thus form In use in New York Olty states: 'Oertificates
will turned for additional information which give any of
th wing d!seases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago gangrene, gastritls, erysipelas, meningitis, mlmrrlago,
necrosis, peritonitis, phlebitis, pyemin, septicomia, tetanus.”
But general adoption of the minimum Lst suggested will work
vast lmprovement, and !t scope can be extended at a later
date,
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