i

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

. = ¢ - - .. BUREAU.OF. VITAL STATISTICS : -
L . o : ~ _ CERTIFICATE OF DEATH: : B

1. PLACE OF DEATH’

o 7O

= Registration District No.......%.........

Ezxact statement of QOCCUPATION is very important.

Primary H:ﬁ.dntnn .......
2. FULL NAME.. M‘e"‘a";/gjm '—-' :
(@ Besidence. No.......7. wWBE | s s s et e e e et e
(Ulr.u[ place “of abodc) (If nonresident give city or town and State}
lcn(l.h of residence in city or town where death occnrred - - How long in U.S. il of foreign hirth? . mes. ds.
PERSONAL AND STATISTICAL PARTICULARS : S V MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5"%:‘%:&',;"&%?&‘322:1? R 16. DATE OF DEATH (MONTH, DAY AND YEAR} /M’ . o uwrg
7 A o [/4
S’J':"';’"& " 5 y | BY CERTIFY, That] attended deceased from........0.ocon......
A, F ARRIED, IDOWED, OR DIVORCED | L . - . . . 9
HUSBAND or - S | 7. A NS T %y |
(or) WIFE oF . : lhi I ]ul saw b\, alive on... Aot L O ,19.9...., and that
: _ - death 4, on the date elted shore, ot d O o
6. DATE OF BIRTH (MONTH. DAY AND YEAR) QI)'M- f -/ 9’/‘? THE CAUSE OF DEATH" WAS AS FOLLOWS: * - - .
7. AGE YEARS MonTns 7-Davs. T|. IfLESS than1 . i -
d." .......... hn- . - Y. oo ban meunma Frerrrras
f 2 OF min.

AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED

(a) Trade, profession, or M’

(b} General pature of industry, - - ° T - . || conTRIBUTORY...... N g
bainess, or establiskment in ) .. S " (SECONDARY) . i
""‘.l.' ploy f(" aloyer) it it N | [T P e, ENE R (daration):..........JThe . ..., oo B,
{¢) Name of emplayer - . . . -
- : v : 18. WHERE WAS DISEASE CONTRACTED

WITH UNFADING INK---THIS 1S A PERMANENT RECORD

9. BIRTHPLACE (CITY OR TOWN) ..
{STATE OR cuumr)

IF NOT AT PLACE OF DEATH?..

EDID AN OPERATION FRECEDE DEATHY.. m

WRITE PLAINLY,!

10. NAME' OF ‘FATHER ™ / - —— - T . s . - oo
M’4 g//@% WAS THERE AN AUTOPSYT.vvo i sscaniio s sereesessmsns o consssstasss s sassssss o seecenoens T
P n - BIRTHPLACE oF F%{ER (CITY OR TOWN).. .% %"“"'- WHAT TEST CONFIRMED nm:nnslsr ............................................................
El C ot (STATE OR couN‘m\') M Dr - (Slﬁned) L. rrerrrfensten g Mo D
5 1z MAIDEN NAME OF MOTHER - Mm M </ 197 (“dm,- <
a
15 BIRTHPLACE OF MOTHER (cm' of mvn)_... T *Btate the” ‘Duszasa Catmivg” Dum. or in duﬂu tr‘m Vieuzsr Cavars, state
51 3" ] (1) Muisn axp Naroms:-or.Ixsomr, snd -{2) _whather Amunn.. Smcmu., ar
(STATE 0% counTRY - Hosacmal. (See reverss gide for additionnl space.}” .
14, h

19. PLACE OF BURJAL, CREMATICN, OR REMOVAL DATE OF BURIAL

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

— : /64 /A&o /"-ﬂ-‘—r asl tr 97T
kit 11 839 92240 4 offanss: B peAEs - e

it 25 . AP0 IR ULt ~trniroce . a5, 2 /2;’




T

Revnsed Umted States Standard
+ Certificate of Death

(Approved by U. 8. Census and American Public Health
' . Assoclation.]
T

N
-

Statement of Occupatlon.-——Preclse statement of
ocoupation is very important, so that the ‘ljelatwe
healthfulness 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, Physictan, Composiior, Architect, Locomo-
tive engineer, Civil engineer, Statz'onary Jfireman, 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 additional line is provided for the

: -latter statement; it should be used only when needed.

As examples: (a} Spinner, (b) Cotton mill; {a) Sales-
man, (b} Grocery; {(a) Foreman, (b) Automobile fac-

tory. 'The material worked on may form part of the,
" second statement. Never return “Laborer,” “Foreti
‘man,"” “Manager,” ‘‘Dealer,” ete., without more

precise specifieation, as Day laberer, Farm laborer,

" Laborer— Coal mine, ¢ete. Women at home, who are

engaged in the duties of the household only (not paid
Housekeepera-who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gamfully employed, as At school or At
home. .Care should be taken to report specifically
the ocaupa.tlons of persons engaged in domestic

service fof wages, as Servant, Cook, Housemaid; oto. -

If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocel-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmeér (re-
tired, 8 yra.) For persons who have no oceupation
whatever, write Ncne.

, Statement of cause of death.—Name, first, -

the DISEASE cAvsiNg DEATH (the primary affection

with respect to time and eausation), using always the

same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic -¢erebrospinal meningitis"); Diphtheria

{(avoid use of “Croup’); Typhoid fever (nover report -
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ("*Pneumonia,’’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, etc., of . rerirereeeen, (DAING
origin; “Cancer’’ is less deflnite; avmd use of “Tumor"
fot malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseasse; Chronic interstitial
nephntzs, ete. . The contributery (secondary or in-
tercurrent) affeotion need not be stafed unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenin,” “Anemia” (merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” ‘““Debility” (“'Congenital,” “Senile,” sete.),

’

“Dropsy,” ‘Exhaustion,” *“Heart failure,” {'Hem- °

orrhage,’” ‘Inanition,” *Marasmus,” *“Old age,”
“Shock,” “Uremia,” ‘“Weakness,” eote., when a
definite disease can be ascertained as the cause.
Always qualify all disoases resulting from child-

birth or miscarringe, as “PUERPERAL sepiicemia,”

“PUERPERAL peritonilis,” ete. State ocause for
which surgical operation was undertaken.: For
VIOLENT DEATHS state MEANS'OF INJURY and qualify
.88 ACCIDENTAL, BUICIDAL, |OR ,HOMICIDAL, Or as
probably such, if impossible to datermme definitely._=
Examples:  Accidental, drowmng,
way train—accident; Revolver wound, of “head—
homicide; Poisoned by carbolic acid—prebably guitide.

siruck by rail: —

.

I

“ The nature of the injury, as*fracture-of- skutl- and-~r""

consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
mons on statement of cause of death approved by
Gommxttee on Nomenclaturo of the American
'Medical Association.)

Novm.—lndividual ofﬂces ma.,v;r add to above list of undesir- ,

able terms and refuse to accept certificates containing them,
Thus the form In use in New York City states: “‘Certificates
will be returned for additional lnformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convutsions, hemor-
rhage, gangrene, gastritie, erysipelas, meningitis, miscarriage,
nacrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus,"
But general adoption of the minimum list suggested will work

vast improvement, and its scope can he extended at o later R

date.
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