PHYSICIANS should state

MISSOURI .STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS | .
CERTIFICATE OF DEATH -, -

.. 7C

2., FULL NAME..

(a) Residence. Nn / /2’ vz R ATL wat, oo

Usual place “of a ode) {If nonresident give city or town and State) -
Lengih of residence in city or town where death occorred | N meos. ds. H-w oo in U.S, if of loreign birth? 8. - mos. | da

:\1‘

PERSONAL AND STATISTICAL PAHTICULARé MEDSCAL CEATIFICATE OF DEATH | -

AGE should be stated EXACTLY.

) e
3 SEX 4, COLOR OR RACE | 5. szvs;.:cﬂl:l?nmsn WInowm [+}:} 16. DATE OF DEATH (u . DAY AND YEAR) ( Z . 19/?
( o £ 17. g
™ M w CM h i | HEREBY CERTIFY, ThatI Kt mdeddmudﬁm,
A I Massien, Wioowsp, or Divorceo WA R 19: to“"’l-vn.-'
(on) WIFE or % i [N Q ; Mlumam alivs om0 5} / ..... .?—';— .
death , on the date stated nhl, ' .
6. DATE OF BIRTH (WonTh. oAY ”%C_) H / s " THE CAUSE OF DEATH* WAY AS FOLLOWS: £
7. AGE YEARS ‘MonTus Dars If LESS (han 1 Zfa
day, ....... — N 5 ‘o
J / 7 0 voc i rm?
[ : 4
8. OCCUPATION OF DECEASED bh| B AL (el T o et vesenmemesnnseerienen wevrreere b amne st aneseeormenn
{a) Trade, prolession, or
, porticuler kind of woek............ (B VTR T A A

(b) Oeneral patare of industry,
besiness, or establishment in

which employed (or employer)... ... e i LR C ety | VAP N Yo W WL ¥ it O L v o8 S T—
(c) Nawe of emgloyer ’

1& WHEERE WAS DISEASE GONTRACTED

9. BIRTHPLACE (crrr or TOWN) ..

IF NOT AT PLACE OF DEATHT.. ’[é.«av? o N

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

STATE OR COUNTRY) W}/\ ,
( * f DID AN OPERATION PRECEDE DEATHT.. ... Dare oF
o e o o G ls Qorvery S2) o
r - AS THERE AN AUTUPSYL,
q 2, j~
p 15, BIRTHPLACE OF FATHER (CITY OR TOWKD....coovocnrnenrarremresenecnstaanaanesnacs WHAT TEST CONFIRMED n:fntslsr..t}.:{?..ga‘.’.'.‘.’»ztg. {b diderdtan g
z (STATE OR COUNTRY) P - {Signed}... M" o TS M.D
K Y ~N a5
< | 12. MAIDEN NAME OF MOTHER &o-n,'ﬂ%fz,wf /7“ 19/7 .)1¢l&-vw'§t‘ i{.Co 2 o
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....gpeecmesireenesrsrersssssenson. 7 “Sute te D‘;&m Cavstna Dzurm, or in deaths from Vioumer Cavera, state '
(1) Mraxs arp Nitvmn or Inauzr, and (2) whether Accomnrsr, Stctoar, or
(5“'”*“'-‘"“") Aot L / Houterat. (Ses reverss cids for additional space.)
- S
W s LFE0 . Bl Srmin ¥ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
AN ol ey~ / z 6 vw/Gg
15. 20, UNDERTAKER ADDRESS 4
2 i T | oo




Revised United States Standard
Certificate of Death

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

- . - ——

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthtulness 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, Compositor, Architect, Locomo-
tive sngmeer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial omploy-

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) Cotion mill; (a) Sales-

man, (b) Grocery; (e) Fareman,.(b) Automobile fac- '

tory. The material worked on may form part of the
eecond statement. Never return ‘‘Laborer,” “Fore-
man,"” ‘“Manager,” “Dea.ler," oto., without more
premse specification, as’.Day laborer,~Farm laborer,

~ Laborer—:Cogt mine, sto::  Women ai-home; who dré asf-e—irr

engaged in the duties of the household only (not paid
Housekeepers who receive a definite sa.la.ry), may be
entered as Housewife, Housework or. At home, and

children, not gainfully employed, as Al school or At

home. Care should be ta.ken to report specifically,
the occupations of persons’ engaged in domustie
gervice for wagoes, as Servant, Cook, Housemaid, oto.
It the ocoupation has been chfmged or given up on

account of the DIBEABE CAUBING DEATH, state occu-

pation at beginning of illness. If retired from busi-
ness, that fact may ba indjoated thug: Farmer (re-
tired, 8 yrs.) For persons who bhave no oecupatlon
whatever, write None..

Statement of cause of death.—Name, ﬁrst-

the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game acceptod term for the same disease. Exa.mples '
Cerebrospinal fever (the only definité synonym 1
“Epidemio ocerebrospinal meningitis”); - Diphtheria

{avoid use of ‘“Croup’’); Typhoid fever (never report

T .

“Pyphoid pneumonia'); Lobar pneumonia; Broncho-
preumeonia (*Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum,_ete.,
Carcinoma, Sarcoma, eto., of .ciiiivnrivereiicaiies (name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, oto. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ‘“Anemia’ (merely symptom-
atie), *Atrophy,” ‘Collapse,” “Coma,” ‘‘Convul-
sions,” *‘Debility” (*'Congenital,” *Senile,"” ete.},
“PDropsy,” *Exhaustion,” “Heart failure,'” “Hem-

orrhage,” ‘“‘Inanition,” “Marasmus,’” “Old age,”

“Shock,” *“Uremin,” ‘‘Weakness,” ete.,, when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as. “PUBRPERAL seplicemia,”
“PyERPERAL perilenitis,”’~*ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
E_zza.mgles Aceidental drowping; struck worail-
“way trein—accident; Revolver wound ‘of head—

" homicide; Poisoned by carbolic acid—probably suicide.
: The nature of the injury, as fracture of skull,.and
" eonsequencas (0. g., 8epsis, ielanus) may be statoed

under the head of "_Contributo:y." (Retommenda-
tions on statement of cause of death approved by

! Committee. on Nomenclature of the American
, Medical Association.)

Nora.—Individual ofilces may add to above list of undesir-
able terms and refuse to accept certificatea contalning them.
Thus the form in uée in New York City 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, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

' necrosis, peritonitis, phlebitis, pyemia, ecpticeamia, totanus.'”

But general addption of the minimem st suggested will work

_ vast improvement, and its scope can be extended at & later

dato.
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