Da ool ase this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS v . 2 0 5 3

CERTIFICATE OF DEATH

2
22 .
- "é Registration, District No/ff T PR
:g,é Priceary W.ﬂ Nougonnn bl b 2 | Begistercd Ne. // ...............
ok mnEEO L. ¥ St s Ward)
b
<z :
Q
Eg ........................................................................... Ward, : A AR ..... OB AL AP R
E ; 7 nonresident give city ‘or town and State)
a E Length of residence in cily or fown where death ocoarred b LY moa. da. Heow long in 8.5, if of foreign birth? yra. mos. da,
B F =
P':g . PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
.a o F | -
g-g 3. SEX 4 %5‘“ 5. SiNcLE, MaRmiED, WiDowsD o |l 6. DATE OF DEATH (uowti, oaY awo vear) qﬁm 22 »n 2N
o »
5 M gele D
NE - | HEREBY CERTIFY, That [ alfcaded decossed lrom ......
e IL Hsnnrsn WipowED, or Divorcen 1
22 TV OHUSBAND or T e POV TS, | N
§ a (or) WIFE or " that I last saw b. verrmmeranssennsresrenrevarsreg Wheioien. « and that
S8 - death occwved, on (he date siated above, ot E
.g e} §. DATE OF BIRTH (WoNTH, DAY Ao YHHM'Q y“ /f77 THe CAUSE OF DEATH* was As FOLLOWS:
) 7. AGE Years MonTias / Dan U LESS thaa'} !
'E 'g g . - g\ I T SN -* W | RERE W0 S N it - 3, T A o L O OO
“ earrarnn
n 27 2
-3 4
'5 8. OCCUPATION OF DECEASED Fi R ORIUE -, 4.~
e (a) Teade, protession, or . 2 &
58 sarticulas kisd of wark........ o 7 GAPRRE oo [t .
g5 {b) General eature of industry, CONTRIBUTORY. -
2o business, or establishmont fa (sECOKDARY) H : '
24 bl K ) ERRSRS——————| Y A 4 £77 S e BB,
b E (¢} Name of employer 1 ’. :
E 18. WHERE was ot H 3
T 9. BIRTHPLACE (cmoamm
: .g | (STATE OR COUNTRY) Z ,:- - :
3 a 10. NAME OF FATHER/{ , é ". g? é z " N ' .
g . AS THERE AN AUTOPSYT...o.cavmssmessamessrmssarsasessasssbostssss oemme ressresmesms orstos oo emssssoson -
af
] E w 11. BIRTHPLACE OF QHERﬁ)&m TOWN)... WHAT TEST CONFIRNED DY, T PO ORI
dg & (Srart oR counrar) /&72-44 (Sidaed)........ L A" N
2% |3 257, 6/ ¥
35 g 112 MAIDEN NAME OF MOTHERF 7, /7%y Rl /,{13 ,19,15(,\:1-!“)/3 / /
8 ) 13, BIRTHPLACE OF MOTH o ToOwN)... *Hiate the Dmmsss Caivmina Drams, orin dn(\'ﬁ from VioLzsT Cavusza, state 7720&
H or / (1) Mzimm axp Natoms or Ixromy, and (2) whether AccmEwrar, Buwicwbar, or
- ; {STATE ok cotuTRY) o o Homromat.  {See reverce sids for additional space.)
EE 19. PLACE OF BURIAL, CREMATION, OR REMOVYAL DATE OF BURIAL
S0
| =
)
<
Eo




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Presise statement of
osoupation 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 occupations 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, Stalionary Fireman, ete.
But in many cases, 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 thercfore an additional line is provided tor the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton 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,” eote., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera who reoeive a definite salary), may be
enterod as Housewife, Houzework or At home, snd

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 Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Parmer (re-

tired, 6 yrs.) For persons who have no ocoupation

whatever, write None.

Statement of Cause of Death.~—Name, firat,
the p1sEABE ¢AUSING DEATH (the primary affection
with respeat ¥ time and eausation}, using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis"); Diphtheria
(avoid use of *‘Croup"); Typhoid fever (never report

“Typhoid pneumonia’'); Lobar preumonia; Broncho-

pneumonia ("'Pneumonia,” unqualified, is indefinite); .

Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name orl-
gin; “Cancer” is less definite; avoid use of “Tumor’!
for malignant neoplasma); Measles, Whooping cough;
Chronic velvular heart diseass; Chronie intersiilial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,

such aa *Asthonia,” **Apemia” (merely symptom-

atic), “Atrophy,”” *‘Collapse,” ‘“Coma,"” *‘Convul-
sions,” “Debility"” (*'Congenital,’” “‘Senile,"” ets.),
“Dropsy,” *'Exhnustion,” *“Heart failure,” “Hom-
orrhage,’” *‘Inanition,”
“Bhoek,” *“Uremia,”” ‘“Weakness,” ete., when a
definite disease oan be ascertained as the eause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as "“PUERPERAL seplicemia,’
“PUERPERAL perifonitis,”’ "oto,  State cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS of INJURY and quality
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O A48
probably such, if impossible to determine deflnitely.
Examples: Aeccidental drowning: atruck by rails
way irain—accident; Revolver wound . of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuil, and
consequences (e. g., sepsis, felanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical "Association.)

Norn—Individual offices may add to above list of undasir-
able termsa and refuse to accept certificates containing them.
Thus the form In use in New York Olty statas: ' Certilcate,
will be returned for additional information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, douullt}s. childbirth, conwvulsions, hemor-
rhage, gangrene, gastritly, erysipelas, meningitis, miscarrisge,
necrosis, peritonitls, phlebitls, pyemis, septicemia, tetanus,"
But general adoption of the minimum lst suggested will work
vast improvement, and [ts scops can be extended at a later
date. . ’
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“Marasmus,” “Old age,”




