i T

N
AGE should bo stated EXACTLY. PHYSICIANS should state

N

Y

CERE - FEREFAT NI e R Emr i rAli i W

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ' ‘ 4- Q 3 O 0

Coanty Y. L AAt e Regstration District Now.r.o L. é? W File No A
_ 'rwmu,.., R e Bl ot Lo Peimery Registration District No... Dl\/\%"’ ........ Betistored Now . ooverrso s sese s sscseee

2. FULL NAME.!

(a) Hesidences Now.oooiiorernisiiiiiinineenre b e
(Usaal place of abode)

(I nooresident give city or town and Stzee)

Length of residence in city or town where death occwrred s, mog. da, How kg in U.S., if of foreign birth? . mos ds.
PERSONAL AND STATISTICAL PARTICULARS . - : ' MEDICAL CERTIFICATE OF DEATH
3. SE NGLE,
SEX 4 COLOR OR RACE | 5. SicLz. MaRMED, WIDGWED OR || 16. DATE OF DEATH (uowry. oay woo yon) /% ~ 2 / w5
| ‘ 7 | ABaoirie |

i B p— 5 - | HEREBY CERTIFY, That | attended d d from....
F MaRRiED, WipoweD, or Divorceo WA BT A LK 10 AF T s WLK
{or) WIFE or % W that 1 last sow b wrcxtalive on.... £ B 22 f o L B LA , and that

death d, on the date stated above, at..........cccevve e
6. DATE OF BIRTH (Momn DAY AND YEAR) THE CAUSE OF DEATH® WAS AS FOLLOWS:

7. AGE YEARS I LESS than 1
[ —_
8. OCCUPATION OF DECEASED
(a) Trade, profexsion, or M
perticalor kind of work ... o7 1. B et reranerem e gaasrnnesanesarrane e naes
(b) Genernl pature of indosiry,
basiness, or eatablishment in
which employed (or employer)..7.

{c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

. BIRTHFPLACE (cITY oR Town) .Y, Forr o RN IF ROT AT PLACE OF DEATHT..ovovemmsesseseesesesesssess oo semseen

so that it may be properly classified. Exact statement of OCCUPATION is very important.

L

K. B,—Every item of information should be carefully supplied,

CAUSE OF DEATH in plain terms,

(STATE OR COUNTRY) - al .
Jd r— ‘' DID AN OPERATION PRECEDE DEATHY............s (378 £ .

0. NAME oF FATH'ER, %5M/° ' WAS THERE AN AUTOPSYT. e re ety e R o s e
g 11. BIRTHPLACE OF FATHER (ciTx of TOWN)............ ™0 : lﬁl’mt TEST CONFIRMED DIAGNOSIST.......c.cun.. T
STATE OR COUNTRY. W— . L -
E { ) / (Signed).... YA Z1 Ly ML D
& [ 12 MaDEN NAME OF: MOTHER' %}I Ww—vf% /2. 2/ J19/F (Addrems) /&W, e g
T 1: -Ei‘ﬁ'}hpucz OF MOTHER (cirr ok mﬂ; ........................................... *Suate the Dummsn Crvava Drira, or in deaths nén/v:m'c.m state
by Ay (0 N o Narves o v, od ) shee Ao, S o

T % @ca OF BURIAL, Z;N OR REM DATE ;ZLEI% ‘
| Qsrk, ot ;
oL Yogzimy ?@@M@




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Association.]

r N

Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies te each and every person, irrespoc-
tive of age. For many occupations 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, ete.
But in many eases, 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 additional lire is provided for the
latter statement; it should be used only when needed.
As examples: (g} Spinner, (b) Cotton mill; {a} Sales-
man, (b) Grocery; (a) Fdreman, (b) Automobile fac-
tery. Tho material worked on may form part of the
second statemont. Nover return “Laborer,”” “Fore-
man,” “Manager,” ‘‘Dealer,” etc., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the dutics of the household only (not paid
Housekeepers who recdive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domustic
service for wages, as Servent, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupstion
whatever, write None.

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nevor report
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“Pyphoid pneumenia”); Lobar prneumonia; Broncho-
preumonia (“Prneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, otc.,
Carcinoma, Sarcoma, efc., of ... {name
origin; *Cancer” is less definite; avoid use of “Tumeor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inierstitial

nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopreumonia (secondary)}, 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anomia” (merely symptom-
atic), “Atrophy,” “Collapse,” ‘‘Coma,” *‘Convul-
sions,” ‘“‘Debility” (“Congonital,” “Senile,” eta.),
“Tiropsy,” ‘‘Exhaustion,” “Heart failure,” *‘Hom-
orrhage,” “Inanition,” ‘“Marasmus,” “0Old age,”
“Shoek,” “Uremia,” “Waakness,”” ete., when o
definite disease can be ascertained as the eauso.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL scplicemia,”
“PUERPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, oOr a8
probably such, if impossible to detormine definitely.
Examples:  Accidental drowning; struck »y rail-
wey train—accident; Revolver wound of head—
homicide; Poisoncd by carbolic asid—probably suicide. -
The nature of the injury, as fracture of skull, and
consequonces (. g., sepsis, telanus) may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in uso in New York Clty states: “Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellwlitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemina, septicemia, totanus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at a later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSICIAN. ’




