MISSQURI $TATE BOARD OF HEAL1#
BUREAU OF VITAL STATISTICS  ~
C'ERTIFICATE OF DEATH

T
—_

Uit 1 )N,

DRESS '-}19

o 1
i
[ ™
% g oz District Now.......eoeoeevoeeec et i
L Regicyution
s L NTTIP QN
= 1
S nerliea...
@0 (@) Residrors, '?‘ ......... QAK..\.o.m.. cieemeieres Sy seoanns / ...... Ward.
E = Uszal plloe [} abode ([f nonresident give city or town and State)
p‘é leﬂilho!ru:dﬂuhubwtownwheduﬂnmed e s, da, How long in U.S., il of foreign birth? s mos. ds.
?-‘,:8 FERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATM
S - .
g'a 3. SEX {. COLORORRACE | 5. SmcLe. Marmien, WIoOWED 08 || 1 DATE OF DEATH (mowrw. oar ano Yer) /= Ly — 193’
-
A 8 Y. w Cw.ld . )
- ™ !r‘M w o | HEREBY CERTIFY, That I attended d d from ....... ,
£ g D! (YIDOWED, o Divorcen - ooz N, 130, 6. m..'."a].
g ton> WIFE * Chi CL ot 1 last sow hisym... alive oo, o7 B
o = .
0l dezth occorred, on the date stated nbove, ot..._.. ., . "
55 6. DATE OF BIRTH (wonth, oat wo veaw) 7 — 23. /750 THE CAUSE OF DEATH* WAS AS FOLLOWS: -
% . 7. AGE YEARS Morrus Days U LESS than 1 '
ki — day, ... —bra,
L 5 ] o i
<2
L {8) Trade, profexsion, ar .
® W s s \A
58 particsiar kind of wark ... oot V.5 _
S (b) Gevera) patare of Induxiry, conTRIBUTORY... A L4.2%
ey basicess, or establishment in \ { &. (sEconDARY)
3 ': which employed (or mvhm)c h
% a (c) Namo of employer
5 |} 18. WirnE was DI
-
‘gg 8. BIRTHPLACE (cITY OR TowN) %‘\t-‘noul’.s
{STATE OR COUNTRY) :
%: MisSewel 7" Dip AN OPERATION PRECEDE DEATHL,. S YT
g% 10. NAME OF FATHER G
‘Eaf‘ Ll\&ﬁ‘ha;"'ﬂ MM/ WAS THERE AN AUTOPSYTruoriusosnnnsn ’)«4‘ .....
o
£ E p 11. BIRTHPLACE OF FATHER (cn"r OR TOWN).. g Mol WHAT TEST CONFIRKED DIAGNOSISL.. /N At Artiede e, QoA XLt
§ _5 E {STATE OR COUNTRY) I . 5 L
[ JR—— earereanerenoranedonss Moo OO 0 TR s ot o iy s AU
S i*
3': & | 12 MAIDEN NAME OF MOTHER G\ad_;1$ L ‘1_ 21 (Addrem) SToo T, l-L-‘.aQ.{(...—..,
- I L]
;E 13. BIRTHPLACE OF MOTHER (CITY oR ToWN)... A ‘f‘m the D!;Inﬂ anlm Du:.d m-m:;: deatha fm:: Viouger Cavaxs, state
fxixs axp Naturnm or lmsger, whether Aocmwear, Bticmar, or
.-'.EE L (STATE oR CouNTRY)} M\‘a*x Oyt Fosoemat,  (Beo revers sids for sdditiansl apace)
1. . -
gg ' Inroraant .. YY) XD e = ey VN  PLACE OF BURIAL, DATE OF BURIAL
M \
7]
=]
<
(3]

N. B.




ised United States Standard
Certificate of Death

. 2d by U, 8, Census and American Public IHeaith
1 Assoclation,)

Ji:.tement of Occupation—Precise statement of

vtion is very important, so that the relative
".ilness of various pursuits can be known. The

i t applies to each and every persen, irrespec-
¢ ©f we. For many occupations a single word or
i: .- the first line will be sufficient, e. g., Farmer or
by, Physician, Composiler, Archilect, Locomo-
¢ Fugineer, Civil Engineer, Stationary Fireman,
i v, ‘notin many eases, especially in industrial em-
il oats, it is necessary to know (a) the kind of

worl: ad also (b) the nature ol the business or in-
du- 7, and therefore nn additional line is provided
for i+ ‘atter statement; it should be used only when

nesJec  Ag examples: (a) Spinner, (b) Colton mill,
(o~ osman, (b)Y Grocery, (a) Foreman (b) Automo-

biie “riory. The material worked on may form
1 the second statement. Never return
e r,” “Foreman,” “*Manager,” ‘“Dealer,” ate.,

b more precise specification, as Day laborer,
F.orm Iiborer, Laborer—Ceal mine, ete. Women at

havie, who are engaged in the duties of the house-
hoil ualy f(not paid Housekecpers who receive a
doeonite salary), ¥ be entered as Housewife,
' . ork or Al hpme, and children, not gainfully

eri. 1oced, as Al school or Al home. Care should
he (4" an to report specifically the ocoupations of
wvi-oad engaged in domestic service for wages, as

e orend, Cook, Housemaid, ete, If the occupation
La. 'ven changed or given up on account of the
bi-!* E CAUSING DEATH, state occupation at be-
pinniog of illness. If retired from business, that
fo 1 nay be indieated thus: Farmer, (retired, 6
rr... For persons who have no occupation what-

uver, write None.

Statement of Cause of Death—Name, first, the
nI=¥ 4 3E CAUBING DEATH (the primary affection with
re-met to time and causation), using always the
sanee aceepted term for the same diseaso. Examples:
t = -pgpinal fever (the only definite synonym is
“l.oi'‘emio cerebrospinal momingitis’); Diphtheria
{(nvi ik use of “Croup’); Pyphoid fever (never report

 “Pyphoid pneumonia’’); Lobar pneumonia; Broncho-
preutnonia {('Pneumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, perfloneum, eotc.,
Carcinoma, Sarcoma, ete,, of (name ori-
gin; ""Cancer" is loss deflnite; avoid use of *‘Tumor’
for malignant neoplasm}; Measles, Whooping cough,
Chronie valvular heart discase; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nevor
report mere symptioms or terminal eonditions, such
as ‘“‘Asthenia,” ‘“Anemia” {merely symptomatic),
“*Atrophy,” ‘“Collapse,” *‘‘Coma,” *“Convulsions,”
“Debility” (" Congemtal,” “Sonile,” ete.), " Dropsy,”
“Exhaustion,” “Heart failure,” *‘Hemorrhnge,” *In-
anition,” “Marasmus,” “0ld age,” “Shock," “Ure-
mia,'" “Weaknoss," ete., whan a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ehildbirth or miscarriage, as
“PUERPERAL seplicemia,’” “‘PUERPERAL periloniiis,”
ote. State cause for which surgical operation was
undertaken. ¥or VIOLENT DEATHS state MEANS OF
INJURY and qualify a8 ACCIDENTAL, 8UICIDAL, or
HOMICIDAL, or a8 prebably such, if impossible to de-
termine definitely. Examples: Accidential drown-
tng; struck by ratlway train—accident; Revolver wound
of head—homicide; Potisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of ““Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenelature of the
Ametrican Medical Association.)

Nore.—Individual offices may add to above st of undesir-
able torms and refuse to accept certificates containing them,
Thus the form in use In New York City states: “Certificatas
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhago, gangreno, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extendsd at o later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTA
DY FRYSICIAN,



