MISSOURI STATE BOARD OF HEALTH 4 ~alem sy
BUREAU OF VITAL STATISTICS JURARIZEY Tit.
CERTIFICATE OF DEATH A 3

e 904 3680 7

Prinury Befistation Distict No.. 2.1 14.. Begisterad No. ............. & ,L“

St. Ward)
_ S, Ward.
6 (If nonresident give city or town and State)
Lengih of residence in cify or fown where death occarred yrs. 108, ds, How long in U.S., if of foreign hirih? e, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ?_,r— 'MEDICAL CERTIFICATE OF DEATH
3. SEX i C 5 . Wi
y CT"OR OR RACE }%ﬁg?ﬁ?&c oony” O 1| 16. DATE OF DEATH (xowTi, bAY AND YEAR) /2;/ 2 7 19 ‘21*2'
SOVIPS 4. /7{ ! o d 1. A v
| HEREBY CERTIFY, That] sitended & d from
5a. IF Manmm. Wincwep, or Divoeced h
HUSBAND OF — » . £ . e »19 v o 19
oo wirEer My / thet T bust saw b afivg on, ssien 1o 0t
death d, on ihe date sinied above, ob.....ccivvniens Kjw ves e
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /z 7 /s 9’.5“(/. " Tu CAUSE OF DEATH® waS AS FOLLOWS: .
7. AGE -Mosrrus i Dars It LESS thih 1

A0 |

é‘f

8. OCCUPATION OF DECEASED
. {a) Trade, profeasion, or
i ¢ paelicobse kind of work ...........

(b) Genernl poture of Industry, ’
bmsiness, or establishment in
which employed (or employer). Sveies/ f f

(c) Nama nl employer

9, BIRTHPLACE (cITY OR TOWW}
(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (trry og'ro'
{STATE OR COUNTRT)

12. MAIDEN NAME OF MOTHER ?am_,(_, w,.. . .19 (Mdrm)

13 BIR'I'HPLACE OF MO OR TOWW). / / *3tate the Dmsmusn Cavziyg Dmarm, or in desths from Vierznr Civags, state
E}W 6} (1) Mmum ixp Natues or Durey, and (2) whether Acompmrat, Sricmar, or
bt 0

PARENTS

whRilE FLAIDRLT, WIIF URFrAWiITG ItR=-==]Fla o A FEAMANENT HRECORLD

(STATE OR COUNTRY) Homtcmar. (See reverss ride for additionat npaeo.)
19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL

' % g2

15.

R. B.—Every Item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOR fs very important,




Revised United States Standard
Certificate of Death

[Approved by U. 8. Qensus and American Publio Health
Association.]

Statement of Occupation.-—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 oocupations a single word or
term on the first line will bo sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary Jireman, eto.
But in many cases, especially 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 additionsal line is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
tory. The material worked on may form part of the
second statement. Nover roturn “Laborer,"” “Fore-
man,” “Manager,” “Dealer,” ote., without more
brecise specification, as Day laborer, Farm laborer,
Laborer— Goal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housetwife, Housewosrk or At home, and
children, not gainfully employed, as A: school or At
hame. Care should be taken tg report specifically
the oeoupations of bersons engaged in domestio
service for wages, as Servant, Cook, Houzemaid, ato.
1t the occupation has been changed or given up on
aocount of the p1sSEASE caveing DEATH, state oecu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For petsons who have no gecupstion
whatever, write None,

Statement of cauze of Death.—Name, first,
the pismasE cavaing DEATH (the primary affection
with respeoct to time and causation), using always the
same aceepted term for the same disease, Examples:
Cerebrospinal fever {the only definite synonym is
*Epidemio cerebrospinal meningitis”); Diphtheriq
(avoid uge of “Croup”); Typhoid Jever (never report

“Typhoid Poneumonia’); Lobar preumonia; Broncho-
preumonia (“Preumonia,’’ unqualified, is indefinite)
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, eto., of ..., . ¢+« «»«(DAMe ori-
gin; “Cancer” is loss definite; avoid use of “Tumor"’
for malignant neoplasms}; Measles; Whooping cough;
Chrenic valvular heart diseaze; Chronic tnterstilial
nephritia, ate. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse, “Coma,” “Convul-
gions,” “Debility” (“Congenital,” “Benile,” eta.),
“Dropsy,” “Exhaustion,” *“Heart failure," *Hem-
orrhage,’” “Inanition,” “Marasmus,” “Qld age,”
“Shock,” *Uromia,"” "Weakness,"” ete., when a
definite disease can be ascertained as the cause.
Always Yqualify all dizeages resulting from ¢hild-
birth or misearriage, as “Pyerpegar septicemia,”
“PUERPERAL perilonitis,” ato, State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, oOr HOMICIDAL, OF as
probably such, if impossible to dotermine deflnitely.
Examples: Accidentql drowning; siruck by rail-
way iratn—accident; Repolyer wound of head—
homicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences {(e. g., sepsis, telanus) may be stated
under the head of “Contributory.” {(Recommenda-~-
tions on statement of cauze of death approved by
Committes on Nomenelature of the Amoerican
Moedical Association.)

Nors.—Individual offices may add to above list of undeair.
able terms and refuse to accept cortificatos contalning them.
Thus the form in use in Now York Olty statos: “‘Certificates
will be retarned for additional informatien which sive any of
the followlng diseases, without explanation, as thoe solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritls, erysipelas, moningltls, miscarrtage,
necrosis, peritonitls, phlebitis, pyemia, topiieemia, totanus,”
But general adoption of the minimym Uss Buggested will work
vast improvement, and its Bcope can be extendod at & later
date,
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