MISSOURI STATE BOARD OF HEALTH 11—7 {)

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3

1. PLAC F DEATH

" Township.) GW.....m-- . PR P ict New..q..... A ered | ‘i
QNM% A At S  IZAYNID ST. wer  1N  SPRI st St 8. Wesd)

2, FULL NAME..... | AT e b erebraed ebase S e a8 a8 4144555 s SRR RSR

(a) Besidence. N errC et Aot 24 A A 2
(G::?a] pla:e of ab-ode) 'vc city or town and State}
lmdlholrud:nulnulynrbwnv Tow Joud in U.S., if of foreifn hirth? yra’ mos. de.
PERSONAL AND STATISTICAL PARTICULARS ' {,1 MEDIC.AL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sz, Mazmigo, Wioowrp o (| oo :)ATE OF DEATH ( . DAY A¥D YEAR) \ . \ Ci 182\

Daw (worite the word)
2/ Z / 17,
] HEREBi:“CERTIFY ml[nlrnkdd

qa-o

HE CAUSE OF DEAT? was AS FoLLOWS:

5. ¢ Magaien, thowsn. OR DIVORCED
HUSBAND
(om) WIFE oF

6. DATE OF BIRTH (MoNTH, DAY AND YEAS) Al em 2 ™ T e tira )

| 7. AGE Years MosTHs Dars I LESS thea 1 JL 6)
'MM é 2 L . :h.._ m C--r (B e ot
) . e B
I VR
8. OCCUPATION OF DECEASED RAD
{(n) Trade, wolession, o X
parlicotar kind of work S et o ot o AR B | R
(b) General nabire of indestry, . COHNTRIBUTORY .........covvivmtvemineesteerevemermmemmene SR P
" business, or estahEshment in .. (SECONDARY) . s
i ployed {or employer)..._.......

(¢} Namo of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) «..ccocveee. R IF HOT AT PLACE OF DEATH . uvvuvnseiiioontnmiemtimemeeenmssmeeemesemmeome e emsaresssesssssssesns
STATE ORt COUNTRY) OMSAE T\ v
¢ ' O DIB AN CPERATION PRECEDE nEATmM. DATE OF.eververereres
. NAME OF FATHE , F r
1 £ R DM 1 WAS THERE AN AUTOPSY durvacsensr e s imerman arerecensscosasassossssrmuse esssmstassesvarsssmssassasssss "
E 11. BIRTHPLACE COF FATHER (cITr oR TOWN) WHAT TEST RMUED GIAGNOSIST. covsvrerenrs vanrsanes
E’ (sTaTE oz counrar) 4O) PN I T L ) R / (Signed). & . g‘eﬂkﬂ‘
i & | 12. MAIDEN NAME OF MOTHER \Qw NVl AAAL) / f (Address) kK ( M 7 b
i
; 13, BIRTHPLACE OF MCTHER (CITY OR TOWN)......ooveoeenerreersresemssenesresorrees *Btate the Drsmusn Civwwa Deara, of & deaths from Viewsr Cavozs, state
or )Q - ﬁ ’ (1) Mpaxn axp Navoap or Ixsumy, and (2) whether Aocmowrar, Bowtoar, or
(Srate o7 counTHN) W) A Hosemsr.  {Sen reverse gids for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL -
52/ >
. ,4,/ % %&W 20 &

;’E““‘E‘ Gl ﬁo mn?ﬂM zﬂ'_/

K. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should & te"
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




L

Revised United States Standard
Certificate of Death

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

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 person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is neocessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, {b) Grocery, {(a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the pmecond statement. Never return
“Laborer," ‘‘Foreman,” ‘‘Manager,"” **Dealer,"” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
homa, who are engaged in the duties of the house-

"hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housswife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestiec service for wages, as
Servant, Cook, Housemaid, ete. I the occupation
has been changed or given up on account of the
DISEASE CAUSBING DEATH, state occupation at he-
ginning of illnéss. If retired from business, that
fact may be indicated. .thus: Farmer (refired, 6
yre.) For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH {the primary affection with
respect to time and causation), using always the
same acoopted term for the same diseass. Examples:
Cerebroapinal fever (the only definite synonym is
"Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of "'Croup’); Typhoid fever (never report

“Typhoid pneumonia'}); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lunga, meninges, periloneum, eto.,
Carcinoma, Saercoma, oto., of—————(name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cougk,
Chronte valvular heart dissase; Chronic interstitial
nephritis, ete, The contributory {(secondary or in-
tereurrent) affection need not be stated unless im-
portant, Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” *“Apemia” (merely symptomatic),
‘““Atrophy,” *“Collapse,” *“Coma,” 'Convulsions,’”
“Debility™ (**Congenital,” *Senile,” eto.), " Dropsy,”
“Exhaustion,” *Heart failure,” “Hemorrhage,” *'In-
anition,” *“Marasmus,” ‘‘Old age,’” **Shook,” “Ure-
mia,” *“Weakness,” ete., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ete. State eause for which surgical operation was
undertaken. For viOLENT DEATHB state MEANB OF
inJurY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepasis, lelanus),
may be stated under the head of "'Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenoclature of the
Awerican Medical Association.)

Norn.—Individoal offices may add to above list of undealr-
able torms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: “Certificatea
will be returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, celinlitis, childbirth, convulsions, hemoe-
rhoge, gangrene, gastritis, erysipelas, meningitls, miscarringe,
necrogls, peritonitis, phlebitis, pyomin, septicemia, tetanus.’
But general adoption of the minlmum lst suggested will work
vast improvement, and its ecope can be extended at n later
date.
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