- MISSOURI STATE BOARD OF HEALTH Do cot use this space.
30T 29 99y BUREAU OF VITAL STATISTICS .
' ' : CERTIFICATE OF DEATH ',J. 9 [y /o ]
- SRRy
. g 1. PLACE Wm ' 7
r B
-] Comnty.. X, L™V d e Ragistration District No.,.....cerrrr-- 7?6 ............... File No reerrepasasspenes st smansen
4
'3 ' Township, Primery Beﬁsinlnn District No...... 5" é ........... Begistered No. / //¢.
@ . w.anakt St e Ward)
E 2. FULL NAME,.. ..# A R A o
(3]
7 (s) Residence. Now.......... .¢ 7[. .
b (Usual p]aoe “of abode) (H nonresident give city or town and State)
. E Leagth of residence ia cily or {own where denath occirred / yra. 0 mos. ¢  du How long in U.S., il of foreign birth? yea. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS : ?/ MEDICAL CERTIFICATE OF DEATH

4, COLORO R.ACE

5 %f%:cs’;"}zif,h‘fﬁ;ﬂ? on 16. DATE OF DEATH (MONTH, DAY AND YEAR) M /‘ 19;) 7

,lsi?
-Iﬂg?andlht
fa-m Lo -

| HEREDBY CE RTI umle
SA. 17 MaggieD, WIwwsn. onr DIVORCED / ?
HUSBAND or [ AL o I £
Z(

deceased frum
X% T

6. DATE OF BIRTH (MONTH, DAY AKD YEAR) 7 22 —-/80Y

7. AG YEARS MonTHs | Days

73 [ 1 /4

8. OCCUPATION OF DECEASED

e o o e /?M %\W

{b} Genetsl cature of industry, CONTRIBUTORY.......... A 4874 5050 Ao
bzsiness, or establishmeot in (SECONDARY)
which employed (or L e

.

(c) Name of employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTY OR TOWN; . W‘M—M’\ IF NOT AT PLACE OF . DEATHZ..ocuvocseseveenes

(STATE OR COUNTRY)

10. NAME OF FATHER %

Dib AN OPERATION PRECEDE DEA’

ormation should be carefully supplied, AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION Is very important.

PARENTS

> g
13. BIRTHPLACE OF MOTHER (crry on o). e . L1 il #State the Diamanm Cavsixe Drarm, or in deaths from Viorzwe Cavara, state
) /ﬁ/ (1) Mreaxs axp Nartoem oy Ixiomr, and (2) whether AccmENtar, Surcmnar, or
(STATE OR COUNTRY} Homicrmat.  (See reverse side for additional apace.)
INFORMANT .

(Address)

19. PLACE OF BURIAL, CREMATIDN, OR REMOVAL DATE OF BURIAL




\

~pme oet w

-

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation Iz very fmportant, so that the relative
healthfulness ot various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oocupations & single word or
term on the firat line will be suffiscient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eta. But in many oases, especially in industrial em-
ploymenta, it is necessary to know (a) the kind of
work and also (b) the nature of the business or In-
duetry, and therefore an additional line is provided
for the latter statement; It should be used only when
needed. As examplea: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aufo-
mobile factory. The material worked on may form
part of the second satatement. Never return
“Laborer,” “Foreman,"” “Manager,” ‘' Dealer,” ete.,
without more precise specifioation, as Day laborer,
Parm laborer, Laborer—Coal mine, etc. Women at
homea, who are engaged in the duties of the house-
hold only (not pald Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and ochildren, not gainfully
employed, aa At school or At home. Care should
be taken to report specifieally the oceupations of
persons engaged in domestie gservics for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state ogocupation at be-
ginning of illness, It retired from business, that
faot may be indieated thus: Farmer (refired, 6
yre.). For persons who have no oacupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
regpect to time and causation), using always the
same acceptad tarm for the same disease, Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemic cerebrospinal meningitis™); Diphtheria
(avold use of *Croup'’); Typhoid fever (never report

"' r
iy

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” ungualified, is indefinite);
Tuberculosie of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, oto., of {name ori-
gin; “*Canecer’ is loss definite; avoid use of “Tumeor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chrontc inlerstitial
nephrilis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: AMeasles (discase causing doath),
29 da.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
a8 ‘“‘Asthenis,” *Anemia" (merely symptomatio),
“Atrophy,” *‘‘Collapse,’”” *“‘Coma,"” ‘‘Convulsions,”
“Dobility” (*Congenital,’” “*Senile,” eto.), *Dropsy,”
“Exhaustion,” “Heart failure,” ** Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” *'Shock,” *“‘Ure-
mia,” *Weakness,'' eto., when a definite disoase ean
be ascertained as the cause. Always qualify all
diseases resulting trom ohildbirth or misoarriage, as
“PUERFERAL seplicemia,” “PUERPERAL perilonilis,"”
oto. State oause for which surgioal operation was
undertaken. For vIOLENT DEATHS state MBANS OF
ingury and qualify as ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, or as probably such, If impossible to de-
termine definitely., Examples: Accidenial drown-
sng; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicida, The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medical! Assooiation.)

Nots.~~Individusl offices may add to above lat of unde-
sirable terms and refuse to acceps certificates containing them.
Thus the form in use in New York City states: "Certificates
will be returned for additional information which give any of
the following dizensss, withont explanation, na the eole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemina, septicemin, tetanus.'’
But general adoption of tho minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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