Da oot cse ibis space.

MISSOURI STATE BOARD OF HEALTH

B CemTirioaTe oF pEaTH | - 20916

55 1. PLACE OF DEATH
............... Redlstration District Naq‘* | Fide New .
- a G' Q‘l_ : ‘j fd
38 n.m ................... 3 | Befistered No. ... E,p,...d
- | I ¥ L “aeen o TP A A (N.,z ?/ 7.2, denezd . 80 Sl eeererneensens Ward)
- ;
om e
, E; 2. FULL NAME
- D - (a) Resid No..
; no (Urual place of abode) (if nonrexident give city or town and State)
1 EE Lengib of residence In cify or town whern denth occrred yra. mos. ds: How long in U.S., il of foreign birth? s ot ds.
A ‘ v .
. E PERSONAL AND STATISTICAL PARTICULARS “i/ MEDICAL GERTIFICATE OF DEATH
. O
E E?_ f“ 4. COLOR OR RACE | 5. %’,‘“\m' M‘E“’-"n;_h‘fm om 16. DATE OF DEATH (MONTH, DAY AND YEAR) 9444’\! " /4”% 19 26
5 8 | HER ATI FY That lﬂ:ndul
- 55 Ir M , Wi D 74 j
5 B HUSBAND op 0o OF DEVORCED . P rtewteler.... % 2, (0. -
i §§ (oR) WIFE o : Mlhdnwlw‘h nﬁwon. e
. ) - death , on l.Iu date ehore, at
e siated
! :é S DATE OF BIRTH Ouonn, bay A Tois) / ?-z 4‘ THE CAUSE OF DEATH* WAS AS FOLLOWS:
3 7. AGE YEARsS Mmmls 1 LESS than 1 )
3 =]
- day, —......hrs
» ;g / .? 6 o p——
. ©
: <_§ 8, OCCUPATION OF DECEASED % ﬁ c
: o (a) Trode, professien, or
, BT PETUCUIST KIOA Of WOTK .vevveersocasnirresnsssssnssessesnas sasmsssnssessssssbsressresmtessanscseneens
: 'é §‘ (b) General nature of indusiry,
. @R business, or establishment in
: =32 which employed (o employer)...................
E E by (c) Name of employer {
. a 18, WHERE WAS DISEASE
: 5.‘: 9. BIRTHPLACE (cITY or TOWwN) .. (,"/ IF NOT AT PLACE OF DEATI. corenens s v sinsssssisasssssonboenscmeseenesane
: 3 E (STate o ) IL.‘rl)n'.v AN OPERATION 4
| - - " R DI
' 'gg 10. NAME OF FATHER % W w
o8 . AS THERE AN AUTOPSY T
L' o)
e £ @ { 1. BIRTHPLACE OF 4 WHAT TEST ConmiRMED et e
i E - z {STATE OR COUNTTY) ¢ ! { %‘?&q—’ D
o Signed £
c
| !?% S | 12 MAIDEN NAME OF MOTHER W L. /5 m{cS'(Addms) aﬂﬂo &_@ BAL
-t 13. BIRTHPLACE OF MOTHER (CITY DR TOMM).....vureesamssnsessseresonssssormmniens *State the Domumy Civatsg Drats, of in deathy fram ‘mm%m- state
I ° o Ty} ’ (1) Moaxe avp Narone or Douzy, and  (2) whether Acomoxral, Suicmat, or
| E: {STATE 08 cou Homicmar. {Soo roveree sido for additional gpace.)
| b=F-1
- mA 1. o..4.....)| 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL.
O fr
K &4 2 ol ff ot wfocte C /4““,,14
15. : i -
Y7 IR % I i &y 2, A § Annazss
g i A0 w2 AN b Y ana Ao R
T




SGornsn !

Revised United States Standard
Certificate of Death

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

Statement of Occupation.--Precise statoment, of
occupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plonter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is negessary 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) Cotlon mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Auto-
maobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,"” “Foreman,” “Manager,” *Dealer,” ete.,
without more precise specifieation, as Day lsborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are cngaged in the duties of the house-
hold: !)nly (not paid Housekeepers who receive a
definite salary), may be entered as Housswife,
Hougework or At home, and children, not gainfully
employed, “ad ,At school or At home. Care should
be taker to rpport specifieally the ocoeupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been ohanged or given up on aecount of the
DIBEASE CAUBING DEATH, state oaoupation at be-
gioning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonin''); Lobar pneumonia; Broncho-
pneumonta (‘'Pneumonis,’” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, ote.,
Careinoma, Sarcoma, ete., of {(name ori-
gin; “'Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular lheart diseass; Chronic intersiitial
nephrilis, eto. The contributory (secondary or im-
terourrent) affection need not be stated uhless im-
portant. Example: MMcasles (disease causing death),
29 ds.; Broncho-pnoumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
ag ‘‘Asthenia,” *‘Anemia’ {merely symptomatio)},
“Atrophy,” ‘‘Collapse,” “Coma,” *‘‘Convulsions,”
“Debility’” (“‘Congenital,’ "*Senile,” ete.), ' Dropsy,”
“Exhaustion,” *Heart failure,” ‘“Hemorrhage,” “‘In-
anition,” “‘Marasmus,” “Old age,” “Shock,’ "Ure-
mia,” ““Weakness,” etc., when o definite disease ean
be ascertained as the cause. Always qualify oll
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “I’UERPBRAL perilonilis,’’
ato. State cause for which surgical operation was
undertaken. For VIOLENT DEATHB staté MEANS OF
iNJURY and qualify &3 ACCIDENTAL, BUICIDAL, Or
ODOMICIDAL, Or &3 probably such, if impossiblo to de-
termine definitely. Examples: Accidenial drown-
ing, slruck by railway train—aceident; Retolver wound
of head—homicide; Poisoned by carbolic acid —prob-
ably suicide. The nature of the injury, as frasture
of skull, and conssquences (e. g., sepsis, lclanua),
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 ofilces may add to above list of unde-
sirable terms and refuse to accept certificates containing thom,
Thus the form iz use in New YVork Qlty atates: *Certificates
will be returned for additiona! information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, ervelpelas, meningitis, mizcarringe,
necrosls, peritonitis, phlebitis, pyemia, septicernin, tetanus.'
But general adoption of the minimum Ust suggested will work
vast improvement, angd its scope can be extended ot o later
date.
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