Da nof use this apace.

MISSOURI STATE BOARD OF HEALTH

BUREAU QF VITAL STATISTICS 1 3 24
CERTIFICATE QF DRATH * a1

1. PLACE OF DEATH -
Redistration. District l\n.\'?fJ File No
Primery Registration District No... 4-5“/f Registered No. ... B e
et e s eenes s vene st bes s sresensissenssresrs e e ieeeeserseneserres Ward)

2, FULL NAME..............

(a)} Hesidence. Ko... . WIS .
{Lisual place &)
Length of residence iz city or town where de.lh eccurted ,Z s } mos. g ds.  How iong in U.5,, i of foreign hirth? s, aros, ds.

.. Stwy

PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
EN sr:x Q

W@_ 4 CQLORORRACE| = Smn;%? o 16, DATE OF DEATH, (WONT. DAY A0 YEAR) afoﬂ—(j b 19&‘3/

Sh. Ir Mam w o EREBY CERTIFY, That I llended deceased fro ™ .
r Mazaico, Wicoweo. ox Divoacen, - ; 4 AZ._.—. 192_? to ALl ... ? W18 3/
JB2 Y, and that

{or} WIFE oF J}K_}. %’y/ - ‘. Ihll last saw h/lﬂmlu-e on,. A ? g
@ W k death , o8 the date ataied above, at......... et f

6. DATE OF BIRTH (NONTH, DAY AND YEAR} Ve ME 'cgusa OF DEATH® was as
7. AGE YEARS MowTus , Davs if LESS thas 1 : @ )

Y
8. OCCUPATION OF DECEASED

(n) Teade, profession, or l?ﬂ
particutar kind of work ........... L o VT Y [T T

Exact statement of OCCUPA

day, .........BT8,

.’(dmlin)............ﬂl_. FUSTUUONE . " 1 T

]
k1
o
B
-]
L
]
3 B
[N}
= & .
58 (b) General nature of industry, CONTRIBUTORY.........oovremencmevomvovcmsoes e soesesseeressesessseesseeessesessessees
=8 btsiness, or eatshlishment in / ) / ( {SECONDARY)
5 5 which employed {or employer). =SV ettt | WUOUOT OSSOSO RUUUUOURUTIUORY ¢ 11>\ S Pl e mese........... dn,
e o (c) Name of employer /a_/z ’
Y c} Nam ploy
5 A \/_f Dﬂ/\ 18, WHERE WAS DISEASE CONTRACTED
2 E 5. BIRTHPLACE {ciTy or 7°"") s R -)'J’? :'( IF NGT AT PLACE OF DEATHI., et eain e
o (STATE OR COUNTRY) W
oS
= “\Dm AN OPERATION PRECEDE nurnrﬂ 0 DATE OF...onneeiii v e e
g8 10. NAME OF FATHER Q MM f/.
C (i ﬂ hl \hs THERE AN AUTOPSY?
o .
g E @ 11, BIRTHPLACE OF FATHER (eTTY oR mm) _)—”L WM WHAT TEST CONFIRMED DIAGNOSIST........ Devrmren-
g-& E (STATE R CouNTRY) . (Signed)..covorrnererensee gt
< B : ! N
g g € | 12 MAIDEN NAME OF MOTHER MMW V18 (Addresms) Y :
N
;E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN).M.. ot o 'ime the Dr}-{m anlrw Dnm orﬂu; de:, Viouxsr Cavars, state ‘
) 1) Mzars ixp Natoms or Insuer, whe Accoexrar, Suicmban, or
] ﬁ (STATE OR COUNTRY) ! —XMW — Homioioal.  (See revesse side far additioonl space.)
WA - 4. - - -
Eg THFORMANT verecorecmasseesseemasiesesssassnssemsssssssonsssssssassssssssssimssssssnresarssonesromnsneene] | 19% P IACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
= .
ddress yy . *
¥ = - W [ mtdirg Qg9 53Y
A 15. 0. UNDERTAKER ¥ N ADDRESS
Z' o FILED. ...ovcravvirans [ | ST, T .




ooy - tonxH

Revised United States Standard
Certificate of Death

(Approved by U. S. Census and Amcrican Public Health
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Statement of Occupation.—Precise statement of
oceupation is very importanf, so that the relative
healthfulness of various pursuits can be known. The
quostion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, sto.
- But in many eases, especially in industrial employ-
monts, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
, and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (L) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” *“Fore-
man,” “Manager,’” *‘Dealer,” ote., without more

precise specifieation, as Day laborer, Farm laborer,

Laborer—Coal mine, ete. Women at home, who are
engaged in tho duties of the household only (not paid
ITousekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
fome. Care should be taken to report specifically
tho occupations of persons engaged in domestioc
service for wages, as Servant, Cook, Housemaid, ete.
It the oceupation has beon changed or given up on
account of the DISEASE CAUBING DEATH, stato geon-
pation at beginning of illness. If retired from busi-
neoss, that fact may bo indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oecupation
whatever, write Nene.

Statement of Cause of Death.—~Name, first,
tho pISEASE cAUBING DEATH (the primary affection
with respooct to time and eausation), using always the
eame accepted term for the same disease, Examples;
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

A esly vgeqesy od vom 3h oy

1 ELC R T S U0 B £
renty falg o L ANG O

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Careinoma, Sarcoma, ete., of.......... (name ori-
gin; *Cancer” is less definite; avoid use of ‘“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), ‘“Atrophy,” *“Collapse,” *“Coma,” *Convul-
gions,” “Debility’ (‘Congenital,” ‘“‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” *Hem-
orrhage,” “Inanition,” ‘‘Marasmus,”’ “0Old age,”
“Shock,” *"*Uremia,” *‘Weakness,” ele., when a
definite disease can bo ascertained as the ecause.
Always quality all diseases resulting from child-
birth or misearriage, as “PUERPERAL septicemia,’
“PUERPERAL perilonilis,” obtec. BState cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—aceciden!; Revolver wound of kead—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenoces (e. g., sepsis, lefanus), may beo stated
under the head of "*Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Modieal Association.)

Nore.—Individual! ofiices may add {0 above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in Now York City states: *' Certlflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the eole cause
of death: Abortlon, cellulitis, childbirth, cottvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosia, peritonitis, phlebltis, pyemin, septicomin, tetanus,'’
But general adoptlon of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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