MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ’

Do oot wse this space.

o 2975

(a} Teede, profession, or

particelar kind of werk ............ N
(b) General nature of indpsiry,
brtinest, ar establishment in

E. OCCUPATION OF DECEASED G

which !

d {or employes)......,

(c) Name of employer

9. BIRTHPLACE {ciTr OR TOWN) ..
{5TATE OR COUNTRY)

8o that it may be properly classified,

CONTRIBUTORY oo oo
(SECONDARY)

© .3 '
L
1. PLACE T y i

k] E | LACE OF DEATH qJ3),

% g j County, Begistration District No.. T Filo Now..ovsee Fitennnns Dﬁ ......... -

2 g ' Tnmhimg. . Trimary Registration District No.. Redistered No. [t_:- 8 .................

RS

@8 | Gy, A m...‘?’(?"/\-f-' e SH Ward)

| .

g;‘ . 2. FULL NAME....) e« D‘j

#Oo } (8) Besidence. No... /2. %} 1 ik b e Werd,

E p | (Usual plaoe of abode) v If nonresident gm: uzy "or Town and Star.e)

a E | Lendth of residence in city or town where death ocerrred y*s. nos, ds. How long in U.S,, if of foreidn hirth? . maos. dn.

HE ! PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

0o =

, 3 .

g‘g ! M 4 COLOR OR RACE | 5. mmm“mm‘zmmﬂ'm‘,,h?w? or 16. DATE OF DEATH (MONTH, DAY AND YEAM‘-—\/ g "V’ 19 w
- : ' . =t
<] ‘ NI 1=

=] L/{)_Q\h TW

oF: | o) | HEREBY CERTIE: I attended demq;_ ........... 7723

'R |- 5A. IF Marmien Winowes,—on-Divene -:76

: § HUSBAND OF ................................................ x.? 9.5 .

LR that I last gaw héavew .19......... aod thal
2 %; 1,].§x,{, gAAM :

23 ' 7 death 4, on the date stated above, ot Ig ..... / f?—‘ ........ .

g A 6. DATE OF BIRTH (MoNTH, DAY AND YEAR) dﬁ,q c.?. g, ‘3 ") THE CAUSE OF DEATH® was AS FOLLOWS:

2 7. AGE YEARS MonTus Dars K LESS thau 1 2.5 A,

o . dagy oo s, FEEETL RN et eme bt s st net e et eee et

Eﬂs L'L q , J E— N

<

o

&0

!

a

[~

B

18. WHERE WAS DISEASE CONTRACTED
IF NOT AT FLACE OF DEATHT...

0 Dip AN OPERATION PRECEDE DEATHT. }"ﬂ?

3
[
8
-]
=
E
e 10. NAME OF FATHER
9 E- //(I_/h Mjez;\ WAS THERE AN AUTOPSTT.cvcr. o
aq
ﬁ E ﬂ 11, BIRTHPLACE OF FATHER (CITY OR TOWH)..oooeonoueemteeeeemeeisite e, WHAT TEST DIAGNOSIS?, b, 5., T 0
-
a z (SYATE OR COUNTRY) %
Nt Ty O R tfof) Sl de
G !
E-E & | 12. MAIDEN NAME OF MOTHER M o] M 5}1,[ (Adires) SO To g:zf,m.
S 13. BIRTHPLACE OF MOTHER (city oR m“) L ‘Stata the Discasn Cavetng Dreata, or in destis from VioLzwr Cavsss, state
E: {sTa o ) (1) Mrars axp Natovas or Inmwmy, and (2) whether Accmewrav, Burctoar, or
2 TE OR Q Hoarerar,  {See reverse sida for additional space.)
nA 1. .
£s S o—Q»—LIﬁ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL 7
Tﬂﬂ (““'“")7(:1’1—[' W Q’dMM wa:\u:;\‘ %/W f?—/élg LA
. 1 4
- 15 36 UNDERTAKER | [ apoRESs
R4 —

oge e




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Oc¢cupation.—Precige statement of
ocoupation Is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ococupations 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 iz many cases, especislly in industrial employ-
ments, it is necessary to know (a) the kind of work
and algo (b) the nature of the business or Industry,
and therefors an additional line is provided for the
Iatter statement; it should be uged only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Salss-
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,” ete., withont more
precise speoifieation, as Day laborer, Farm laborer,
Laborer—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 as Housewife, Housework or At home, and
children, not gainfully employed, as At echool or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on

sceount of the DISEASE CAUBING DEATH, state occu- -

pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.--Name, firat,
the pIsBABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
samo acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cercbrospinal meningitis™); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho™
prnéumonia (" Pneumonia,” unquslified, is indefinite};
Tuberculosize of lungs, meninges, peritoneum, oto,,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; “Cancer” ia lesa defipite; avoid use of *“Tumor™
for malignant neoplasma); Measles, Whooping coupgh;
Chronic valvular hear! disease; Chronic interstitial
nephritis, eto. The eontributory (scoondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Mcasles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” “Anemia” (merely symptom-
atic), ‘‘Atrophy,” "Collapss,” ‘“Comna,” ‘“‘Convul-
sions,” '‘Dability” (**Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *“Heart Iailure,” *'Hem-
orrhage,” “Inapition,” “Marasmus,” *“Old age,”
“Bhock,” *“Uremia,' ‘“Weakness,’ ete.,, when &
definite disease oan be ascertained as the cause,
Always qualify all diseases resulting frow child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
YVIOLENT DEATHS state MEANS OP INJURY and qualify
A% ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poizoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
sonsequences (e. g., fepsis, lefanua), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ocause of death approved by
Committee on Nomenclature of the American
Medical Asscoiation.)

Nore.—Individual offices may add to above list of undestr-
able terms and refuse to accept certificates containing them.
‘Thus the form in use In New York City states: " Certificate,
will be returned for additional Informatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrioge,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But geueral adoption of the minimum lst suggested will work
vast improvemont, and its scope can be extended at & later
date.
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