v -

De N mse .s spces. .
JUL 21 MISSOURI STATE BOARD OF HEALTH &
3 BUREAU OF VITAL STATISTICS 160
3§' CERTIFICATE OF DEATH _ i 9[) 4 2
L]
a
B Cembr B WA N o Bedistration District Nawvoo A @8 Filo No.. aay s e
2 g Xy
_g - Registered No, .
;E‘ ............................................................................... St eeeesn Ward)
Z=
T I et Rl U L S S et e e o eatf OO
Sk |
wo {a} Residence., Noo......... .  enrminereberess e e s rr e n s e e s seren et = mmnsansreanmr ;
o] a (Usual pla.cc of abode) (If onresident give city or town anl State) |
EE Lendth of residence in city or fown where death occmmed . nmos. ds. How loag in U.S., L[u“me_dnbﬂh? yra. . dn.
PERSONAL AND STATISTICAL PARTICULARS ' , MEDICAL CERTIFICATE OF DEATH
3. sEX 1. COLOR OR RACE | 5. s"‘w'}ﬁf‘ vordy. O" |l 16. DATE OF DEATH (mowTH, bAY Awp YEAR) Ai/{,m_e 2 /92
W\m T 1. — 7
Il HEREBY CERTIFY, Thet] attended d d fron
S5a lr Mnuzsm Wicowep, of Divocen 1

...................................... . oo S * N
(0") WIFE% gz !l ] ! !z . kot I last saw b ............ BlEE B0t S | F » nnd that,
death d, on the daie siated ghove, B......cccconsisisiniesnececnennenresnns .

- t

6. DATE OF BIRTH (oNTH. DAY AND TEAR) DJU(‘_. 154 y‘f .IJ 4 THE CAUSE OF DEATIS w. i,
7. AGE YEARS Monms Dars If LESS than 1 |
(3 | [0 [S—__ ";:a'

8. OCCUPATION OF DECEASED /
(a) Trade, profesxion, or ﬁ
perticelar kind of work

y supplied. AGE ehould be stated EXACTLY.

CAUSE OF DEATH in plein terms, so that It may be properly classified. Exact statement of OCC

WRITE PLAINLY§ WITH UNFADING INK---THIS IS A PER'IANENT RECORD

1. S m ﬂ ,S x1 4}"’\ - ,‘ ________ OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
: %‘ aelatin Cews, | b-24 w2l

2L puiga) Wirksers)

Wdires) Y\ G B-9aq \m € TP

15,
]

busioess, o estahliskment s
i which employed (0 emplorer). .........couceieieccseseseersreerenss ceto e eeoees e
'g (c) Name of employer
s 9. BIRTHPLACE (crY ok TowN)-7).. A} . Ul .. 1P NOT AT PLACE OF DEATHT.....!scooeee e
(STATE OR COUNTRY) W M :

g Fzl W‘q (:Dw AN OPERATION PRECEDE BEATHuvmwisssccce  DATE OFeenveenrvvroassoressoesssron oo,
b 10. NAME OF FATH o

- VHAS THERE AN AUTOPEY Duverisienrecnsrons s ceeeensessessesmasss semeseressessesemmssnms s,
o
4 E 1. BIRTHPLACE OF FATHER (cfry /n b7 L) OO WHAT TEST CONFIRMED DIAGNOSISA....

f

g E‘ (STATE OR COUNTRY) . (Signed)..... gﬂ, /
K & |12 MAIDEN NAME OF MoTH IQ““‘ Vlf‘ 18 & (Addreas) ﬁé_,, o /.(AR W
-t
it 13. BIRTHPLACE OF MOTHER (cry evstsarntressssessenmmmm sareessesssone { *Biate the Dustaan Caowna Dauts, of i deathn from Vicuars Cavems, stae
E (Srave or counTY) 1) Mumira up Naroas or Iwromy, and (2) whether Accmmwesr, Smiompar; or
= Homremar.,  (Sea reverse side for additional space.)
o
&
|
=
B




Revised United States Standard
" Certificate of Death "
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{(Approved[by U. 8, Census and Amerlean’ Public Health
Association.) ‘

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. “;The
question applies to each and every persen, irrespec-
tive of age. For many occupdtions a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. DButin many cases, especially in industrial em-
ployments, it is necessary 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
needed. As examples: {a) Spinner, (b) Cotlen mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ““Foreman,'” *'Manager,”" *‘Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in tho duties of the house-
hold only (not paid Housekeepers who recoive a
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, ns Al school or At home. Care should
be taken to report specifically the occcupations of
persons engaged in domestic service for wages, as”
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no ocecupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABK CAUBING DEATH (the primary affection with
respect to time and causation}, using always the
* same accoptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic ecerebrospinal meningitis'); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report .
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‘Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (*Poneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of ‘—{name ori-
gin; “Cancer’ is less definite; avoid use of “'I‘umc';i""
for malignant neoplasm); Measles, Whooping éough,
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

. a3 "‘Asthenia,” “Anemia” (merely symptomatis)},

“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
**Debility’’ (" Congenital,’”” “*Senile,’ ete.), ‘‘Dropsy,"’
“Exhaustion,” “Heart failure,” **Hemorrhage,” *‘In-
anition,” *'Marasmus,” *'Old age,"” *Shocl,"” *Ure-
mia,” “Weakness,'” etc., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’ “PUERPERAL pertionilis,”
etc. State cause for. which surgieal operation was
undertaken. For VIOLENT DEATHS state-MEARS OF
INJURY and qualify 83 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or as probably such, if impossible to deo-
termine definitely. Examples: ~ Accidental drown-
ing; struck by railway train—accideni; 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., sepsis, letanus),
may be stated under the head of **Contributory.”

(Recommendations on statement of cause of death:

approved by Committee on Nomenclature of the
American Medieal Association.)

Norn.~—~Individual offices may add to above list of undesir-
able terms and refuse to accapt certificatos containing them.
Thus the form in use {n New Vork City statas: *‘Certificates
will bo returned for additfonal information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, ecllulitis, childbirth, convuldions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitls, pyemia, septicemfn, tetanus.'’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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