o
]
g

MISSOURL STATE

12. FuLL NaME.. LR LAk

(a) Besid No..,
{Umal place of sbode} - ¥
Xendih of residence in city or. town vl:m dendl ocorzred B.cY

BUREAU OF VITA STATISTICS
CERTIFICATE

BOARD OF HEALTH

{If nonresident give city or town and Suze)
How long in U, 5., i of fnreldn bxﬂh? s, mos.

PERSONAL AND STATISTICAI. PARTICULAHS

MEDICAL CI-;LRTII-"ICATE OF .DEATH

of OCCUPATION is very important.

PERMANENT RECORD

3., 82X . 5. SinchE, Magrien, Winowen of

* DIvoRcED (iorlty the )

.-JA/L L%Z

4. COLOR PR RA
L)

16., DATE OF DEATH _gucm"m bay AND YEAR)

/z)
¢

L35 I%A;kamen Wioowen, o Dwoncm

AND oF

Lop) WIFE oF
ﬂz

5 DATE OF BIRTH (HONTH

T“ AGE YeaRs

0 4

AGE should be stated EXACTLY. PHYSICIANS should state

8, CCCUPATION OF DECEASED
(a) Trade, profeasion, or
particalar kind of work

0 G;manl nafare of hdmh'y
3 blmma.s.
wha:h empbnd (ur cmplnm)

(c) Nme of enp]u;_er

-

D BIR:I'HPLACE (;mron Tom) .. % M@Vtﬂtpiﬁ

(?ns DR commnr)

18. .‘Wmmz,ns DISTASE cou:rmzrsn

I l’lp‘l' AT PLM:E DF DE'.ATH?

) P axt, OFERATION PRECEDZ DEATHY...... Z‘%) Dag oF.

INLY, WITH UNFADING INK---THIS IS

plain terms, o that it may be properly classified. Exact statement

an. -BIRTHPLACE QF,FATH

_cu’v OR 'rm).../. ........

\-.10 N&ME oF FATHE’R%M %‘%M//ZM
e

Loa 2720

'WAITHERZMMJW?
b B - .

-WHAT(TE‘I' CONFIBRMED DJAGNN!ST

(Signed) Ceerrn ML D

PAREN‘I‘B. ceoan

A(Snrz OR. COUNTRY)
u_,,MAIDEN.HaME OF MDTHER Z@WLL’CAL A‘-/‘-/
T PR -
: 43._,,ala-rymcr-: QFMOIHER,W

N. B.—Every item of information should be tarefully supplied,

CAUSE OF DEATH in

Wa ida B &y

{STATE OR cglmv)

2L 8 Ui /S/LA—/LA—/&'I L8,

. Ceitate’ the Dmn Civamg Dryret, or in deatha 1 from Yiouxwr Cavizs, state
1), Mrifn asp Nitves gr Imnr. sud (1) whether Accmxrma, Botemas; or

4 mncmu. (Snmemmﬂeforlddihonalm) -

9 TWATW _DATE OF BURIAL
BNYS.7821
'A_rjnm-:ss

-

20. UNDERTAKER ™ ~ ~ '
Aé; zz/s @a—aﬁr/a LW__L%ZQ

. y72¥7



Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
ocoupation is very important, so?that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, espeeially in industrial employ-
ments, 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 examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
socond statement. Never return *Laborer,” *Fore-
man,” *Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who sare
ehgaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Af home, and
ohildren, pot gainfully employed, as At school or At
home, Care ghould be taken to report ‘specifically
the ocoupations of persons engaged in domes\lgio
service for wages, as Servant, Cook, Housemaid, efd.
It the ocoupation has been changed or given up on
account of the pisEABR cAvsING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re~
tired, 8 yrs.) For persons who bhave no cceupation
whatever, write None.

k. K Statement of Cause off Death.—Name, first,
the_piesase cavusiNg pEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the eame disease, Examples:
Cerebrospinal fever (the only definite synonym, is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avold use of **Croup’’); Typhoid fever (never report

“Typhoid poneumonia'’); Lobar pneumonia; Broncho-
preumonia (“Proumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gln; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valpular heart disease; Chronie fnterstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terthinal donditions,
such ns “‘Asthenia,” **Apemia’ (merely symptom-
atie), “Atrophy,” ‘“‘Collapse,” *Coma,” 'Convul-
sions,” “Debility’”’ (*Congenital,” *'Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” “‘Hem-

" orrhage,” *Inanition,” “Maorasmus,” *0ld age,”

“Shoek,” “Uremia,™ '‘Weakness,” eto., when a
definite disease can be ascerfained as the eause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PuERPERAL seplicemia,’
“PymRrERAL perilonilis,”’ eto. State cause for
whish surgical operation wns undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF 83
probably such, if impossible To determite definitely.
Examples: Accidenial drowning; struck by rail-
way train——accident; Revolver wound of head—
homicids, Poisoned by carbolic acid—yprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., #¢psis, felanus), may -be stated
under the head of “Contributory.” (Recommenda~
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medisal Association.) :

Nore.—~Individual offices may add to above list of undesir- -
able terma and refuse to accept certificates contalning thom.
Thus the form In use In New York Qity states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulalons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogla, peritonitis, phlebitis, pyemia, septicemia, totanus.’”
But general adoption of the minimum list suggested will work

» * vast Improvemoent, and fts scope can be extended at a later

date.
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ADDITIONAL BPACE FOR FURTHER STATEMMNTS
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