De not we this space,

! | MISSOURI STATE BOARD OF HEALTH
F LI PR ' BUREAY OF VITAL STATISTICS

CERTIFIGAYE OF DEATH; ‘ 2 6 7 O 2

(ff nonrexident give city. or-tqwn and; Staxe)
mdu&mhwumhmm . e, s How.long in, U.S., il of lareigy Rirth? s mos,, de.

PERSONAL AND STATISTICAL PARTICULARS: j MEDICAL CERTIFICATE OF DEATH -
P |

4 cm.on 5. Suwei, Marmen, Wioowen.on b o pare op pEaTH (uqm;_nmmmq;é O 1A
7 ; /"2’ le 72@5 7 ™ ' _ ' A
[l _ l,g.saaav CERTIEY, Thatl aitended: deceasnd ﬂ

55.. kg Magmien, Wtoo-rm. ox DivoRceD.

b omeen- e B
(oR) WIFE o w Y (O
r S eath -‘-.
. DATE OF BIRTH (uawru. oay nves) /() — 22 ,Z: ;X/
| 7. AGE Yaans Mosyus. Davs, T LESS than 1 [}
eS| S

17 W8

8. OCCUPATION OF DECEAS

(a) Trade, profession, or
particuler kipd of work.. /. LA

[ e—— N
=

{c) Name of employes
], 18. WIIRE WAS DISEASE CONYRACTED

9. BIRTHPLACE (CITY OR TOWN; ...... o [F NOT AT-PLACE OF DEATHY.vvvvucc.cvcreereassesmsosossrmssesemsssoesreeseesesseseressossasessess

ormation should be carefully supplied. AGE should bs statad EXACTLY. PHYSICIANS should state

C:\USE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OQCCUPATIOR 1is very important,

{ .
{STATE-CR COUNTRY) / 2 W : .
- — ﬂ Ul ‘ég " [Np AN QPERATION PRECEDE DEATHML............ . DATE OF. v rssiniss e
-10: NAME OF FATHER
E " 11. BIRTHPLACE. OF FATHER (ctry Oh Town).
E {STATE ©R COUNTRY) ¥ F/kJ ,_(,/ .
< [ 12. MAIDEN NAME OF MOTHER /
. TR ¥
© ' *Eiata the Dmnu Cavmne Dram, ﬂn deathy feom Vkur!, Chuzss, state
E - (1) Mmxn ixp Naromx or Duonr, and (2} whether Aocomioreaz, Boremar, o
4 ! Eoanranat.  (See reyerss side for additions] space.)
u.
g .|| 19. PLACE OF BURIAL, CREMATION, OR REMOVAL . | DATE OF BURIAL
i 9D 2n7
15. :

. ADDRESS

| :

N vy




Revised United States Standard
Certificate of Death

{Approved by T. 8. Cinsus and Amerdean DPublic Health
Aosnclation.)

Statement of Occupation—DPrecizo statement of
occupation is very important, so that the relative
healthfulness of various pur=uits can be known. The
question applies to each and every person, irrespoc-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. DButin many eases, espeoially in industrial om-
ployments, it 18 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 statoment; it should be used only when
needad. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesinan, (b) Grocery, (4) Foreman (b) Automo-
bile factory. The material worked on may form
part of the second statement. Neaver return
“Laborer,” “Foreman,” “Manager,” ‘“Desler,” ote.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—Coal minc, ete, Women at
home, who are engared in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
cmployed, as Al sckool or At home. Care should
be taken to report specificelly the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, stote ooccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (relired, 6
yrs.) For persons who have no occupation what-
over, write None. _

Statement of Cause of Death—Nama, first, the
DISEASE CAUSING DEATH (the primary afleetion with
respect to time and caunsation), using always the
same acceptad term for the same disease. Ex_a.mples:
Cerebrospinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis”); Diphtheria
{(avoid use of *“Croup’); Typhoeid fever (nover report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
prcumonia (' Pneumoeniz,” unqualified, is indefinite};
Tuberculosts of lungs, mentfuges, peritoneum, eote.,
Carcinoma, Sarcoma, ete., of- —————(name ori-
gin; “Cancer" is less definite; avoid use of *“Tumor™
for malignant neoplastn); Mcaslea, Whooping cough,
Clronic valvuler heart dizcane; Chronic inferslilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Maslea (dizease sausing death),
29 ds.; Bronchopncumonia (sccondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘'Asthenin,”” “Anemia” (merely symptomatic),
“Atrophy,"” “Collapse,” *“Coma," *Convulsions,”
“Debility"” (**Congenital,’” “*Sonile,” ete.), *Dropsy,”’
“Exhaustion,” “Heart failure,” “*Hemorrhago,’” **In-
anition,” “Marasmus,” “0ld age,” *Shock,” *Ure-
mia,” ‘“Weakness,” ete., when a dofinito disease can
be aseertained as tho cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “"PUHRPERAL peritonitis,"
ete. State cause for whieh surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing: struck by railway {rain—accident; Revolrer wound
of head—homicide; Poisoned by carbolic ecid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., scpsis, icfanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

i’ Noro.~-~Individual ofices may add to above lat of undesir-
able terms and refuse to accopt certificates contalning them,
Thus the form in use in Now York Clty states:  "Certiflcatos
will bo returned for additional Information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortion, cellulitis, childblrth, convulsions, homor-
rhage, gangrens, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, sopticemia, tetanus,"
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can be extonded at o later
date,
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