1. PLACE

TR bf NS

MISSOURI STATE BOARD OF HEALTH

B hmincaTe o pEATH 13949

- U | SRR ! o

'rmn- > o mwwm ...... 4"{6l Regixiered No. ... ' .

2. FULL NAME... A ettt R Ay N TS
' (a) Besid SN AVRRUNE -V, Ward, I
(Usaal : . - v, {If nonresident give city or town and State)
hnﬂlhdruidemhnhuhnwhﬂaduﬂ:md 0. . mos. da. anlnndinU_.S..l.lonldnbiﬂh? . mos. le.
] PERSONAL AND STATISTICAL PARTICULARS ! g"' ' HEDICAL'CERTlFICATE OF DEATH
- SEX 5. Sincm, Magaizn. wlnowsncn 16, DATE OF DEATH (monTH, m‘rmvnnmn M 120

DivoaceD (write the word) U

4. COLOR OR 2;5
L]

5a. lr MAnmED. Wlnom. oa Dt

o 17.°

bl - et S— 1 HEREEY CERTIFY, lalmﬂddmmdkmM
T B 4 SR 19.20., 0 JIl ... AY...

WJ ' that 1 Last saw bk Lo, alive om..... S D Frttlr

(m) mFE of

Exact statement of OCCUPATION is very important,

|q|1f_ death d, on the date stated

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

AGE pshould be stated EXACTLY. PHYSICIANS should state

7. AGE Years Moxmis Dars l.l LESS than 1
day, ... brs.
0 L p—
8. OCCUPATION OF DECEASED .
(a) Trade, profession, or g et - ) - H .
_ . Yind of wozk ... . ‘ gl T | - ! f; mbf ) FOROP L (1 NP .mu. ........... LN
(b) General patere of bdustry, 7 com:auronv..........b ng
 business, or establishaent in ‘ : . (secomany) ;
_which employed (or emgloyer) deatres s ) IO t "I [ S da.
(c) Name of employer )
13. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crTy on — eevensggerenscassastane e {F KOT AT PLACE OF DEATH? I
{Srare or ) Dio AN oPERATION. PRECEDE DEATHI....; &V Dae wA?Pﬂ..j[“/?/‘f
10. NAME OF FATHER v 211,
WS THERE AN AUTOPSY?.

11. BIRTHPLACE OF FﬁZER (oY on mn)ﬂm‘ WHAT TEST CONFIRMED BERGHGHIST - ....opevssesessossssssoessmegsssess

PARENTS

(STATE Ok CoUNTRY) / (Signed).........Ld5. z
12. MAIDEN NAME OF MOTHER WM 10 ) W e ,

WEIRE I T il fy i i Fl IV ALLITA IINNTTTINIW i /A T RN ARY=IN s

: F 'Smtbol)mcamsu Dxatn, mmdmmﬁmVlomCAuLmu
PLACE OF MOTHER
13. BIRTHPLACE {crry or Town) (1) MEum ixp Narems or Imoar, and (2) whether Ammn.. S8oremman or
Homicmal. (See reverss sids for additiansl space.)

{STATE OR COUNTHY)

19, PLACE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL

ol btecklms 1330 wiv

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it ey be properly classified,

m&*«‘!.!ﬁim... ‘D'Y.:Liw ........ 2 %ﬂm\m g% - 0‘ ?Méﬁ



Certlflcate of Death o

lApproved by U. S Censua and American Public Health
Assoclation.] . - -

- - .

" L'_

Rev:sed United States’ Stand&rd

a

Statement of Occupatlon.-—Premse statement of

occupation’ is very important, ‘so that the rela.tlve 2
healthfulness of various pursuits can be. known. The_ :

question applies to each and svery person, irrespea-
tive of age.- For many ocoupations a single word or.
term on the first line will be sufficient, 6. ., Farmer or
Planter, Physician, Composttor, Architect, Locomo-

tive engineer, Civil engineer, Statwnary fireman, eto. °

‘But. 1n many cases, especially in industrial employ~

mente, it is necessary to know (a) the kind of work *

and also (b} the nature of the business or mdust.ry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a).Spinner, (b} Cotion mill; (a) Sales-

L]

man, (b} Grocery; {(a) Foreman, (b) Automnobile facs

tory. The material worked on may form part. of the
" second statement. Never return “*Laborer,” “Fore-
man,” ‘‘Manager,” “Dealer,” eto., without: more
precise specification, as Day laborer, Farm laborer;
Laborer— Coal mine, ete.  Women af home, who are
ongaged in the duties of the household only (not paid:
Housgekeepers who receive a definite salary), may. be
entered a8 Housewife, Housework or At. homc, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report speclﬁca].ly
the oceupations of persons engaged in domestic:
service for wages, as Servant, Cook, Housemmd ote.
If the occupation has been ‘changed or given up -on-
acconnt of the pisrase cavsing DEATH, state ocou-
pation at beginning of illness. If retired.from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no oocupatlon
whatover, write None.

Statement of cause of Death.——Na.me. first,
the pIsEAsE cavsiNg pEATH (the prlma.ry affection
with respeet to time and eausation), using. alwaya the
sae accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite. synonym is
“Epidemio eerebrospinal meningitis”); - Diphtheria

(avoid use of “‘Croup™); Typhm.d fever (never report

“Tyr hoid pneumonia’’); Lobar pneumoma, Broncho-
preumonia'(*Pneumonia,’” unqualified, is mdeﬂmtn)

‘T'uberculogis of lungs, meninges, periloneum, eto. -
Carcinoma, Sarcoma, ete., of . .......... (name ori-

' gin; “Cancer” is less deﬁmte avoid use of “Tumor”

.

. way~ irain—accident; Revclver wound

for malignant noeplasms); Measles; Whaooping cough;
Chronic valvular heart disecase; Chronic interstitial
nephritis, ote. The contributory (sacondary or in-
toreurrent) affection need not be.stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopineumonia (secondary), 10 ds.
Never report mere symptoms or terminal condntlons,
such as “Asthenia,” **Anemin’ (merely symptom-
a.tlc), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” “‘Debility” (*Congenital,” *‘Senile,” oto.),
“Dropsy,” “Exhaustlon," “Heart failure,” *“Hem-
orrhage,” “Inanition]” "Ma.rasmus,"-“Old age,”’

“*Sheck,” “Uremia,”" “Weakness,”” eto., when a
definite disease ocan be nscertained as he cause,
Always qualify all diseases resulting ym child-

birth or misearriage, as. “PUERPERAL seplicemta,’”
“PUERPERAL perilonitis,” oto. State cause- for
which ggrgical operation was Iunderta.lzn. For
VIOLENT DEATHS state MEANS oF INJURY and® qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or Aas
probably sueh, if impossible to: determme definitely.
Examples Accidental drowffing; struck by rail-
of  head—
homicide; ‘Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis; lefanus) may be stated
under the head of **Contributory.” (Recommeonda-
tions on statement of cause of death approved by
Committee on. Nomenclature of the Amencau
Medical Assoclatlon)

NoTa.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certlficates eontalning them,
Thus the form In uso in New York Oity states: ‘*Certificates
will be returnod for additional information which glve any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth; convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritenitis, phlebitis, pyemia, septicemia, tetanus,"
But general adoption of the minimum list suggestod will work
vast improvement, and 1ts scopo can be extendod at o later
date. -
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