PHYSICIANS should atate

NELWWMLW

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ) ,

CERTIFICATE OF DEATH

2. FULL NAME
(m) n'uk(!e

Length of reaidence in uty or town where death occorred .

Primaty Reistrat Distect Now.. 0 B L.
w”"""’kf—‘&—("‘g”)ﬁ*’ St s Word)

(If nonresident give city or town and State)

da, How long in U.S., if of foreidn hirth? T4 thos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3, SEX 4. COLOR OR RACE 5. Ssusx.z M?musn h\hﬁw:ﬁn OR
Z Vol wgite the wo
% | HR ,%44/&

SA. IF MarmiED, Winowep, or DivorceD /
oF
(or) WIFE orF

oéwe%‘«

6. DATE OF BIRTH (MONTH, DAY AND YEAR) W j/-’/fqg

7. AGE YEARS Dns 1t LESS m::
he day. ......... 2.
af\r / O / d oo 1. N

AGE ghould be stated EXACTLY.

j -~
16. DATE OF DEATH (MONTH, DAY AND YEAR) m’ /é 13 /7,
7

17.
! HEREBY CERTIFY, That I aiteaded d d frem ....ovrcriimnvenrnes
ST .. UV | OO PR I: SV
lhat 1 hst saw h. ........... elive on.. . .
death occurred, on the dale mledl.bove.ct. /0 £
THE CAUSE OF %;ATH* AS FOLLOWS:

0. OCCUPATION OF DECEASED
(a) Trads, mfesmn.or S , 7

(b) General nature of indmtry.
business, or establishment
(¢} Nams of employer

9. BIRTHPLACE {(tiTY of TOWN) ..

while FLAINLT, Wiifd VRIrAIina ITRee=i g o A FeERviAanRing

CONTRIBUTOQRY.......occormmmraecr - J
{SECONDARY)

18. WHERE WAS LISEASE CONTRACT|

CAUSE OF DEATH in plain terms, so that it mgy be properly classified. Exact statoment of OCCUPATION is very important,

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

/7 'F MOT AT PLACE OF DEATHT.ooooerereroeer o
(STATE OR COUNTRY) i
{ DND AN OPERATION PRECEDE DEATHL.....oiviis DATE OF .. it i eccccer smeenssencannns
10. NAME OF FATHER %}ﬂ W; ’
Md/  WAS THERE AN AUTOPSY Tevevsvcouvcumsreseeeemsessees s sessssmessesescessraresessssssssessomeesmmsees
ﬁ 11. BIRTHPLACE QJTHER {cITr oR WHAT TEST CONFI DIAGNOSISY....cccveimicntcarnnenrassangtongteangh iy ? .....................
E! (STATE OR COUNTHY) : (Signad)... MMW \q_‘ f..'i o.r-rgﬁu D
u Iy - ;
< | 12 MAIDEN NAME OF MOW,%‘HM <) -/Z Hi{‘?m} Gt red ﬂ-am, £t
L™ o
*Sixte the Pmeass Catmixog Deate, or in deaths Vioresr Canu. state
HPLACE OF MOTHER (c11Y or
i3. BIRT ( (1) Mrixs axp Narors or Dmsvmy, aad (2 whetftr Acemmvrat, Suremar, o
(STATE OR cg_unmn) Hosmzemay.,  (Sea reverss side for additional apace.)
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
recres f% 4 J 18 /¢
15,

20 AK ‘&Lm:’ ADDRESS
2D Koot PRt

o

2




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.]

Statement of Occupation.-——Precizo statoment of
occupation -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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Lecomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, espeecially 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) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return ‘'Laborer,” “Fore-
man,” “Manager,” “Dealer,”’ ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (net paid
Housekeepers who roceive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Caro should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the oceupation has been ¢hanged or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Nene.

Statement of canse of death.—Name, first,
the DISCASE cAUBSING DEATH (the primary affection
with respect to time and eausation), using always the
same accopted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerobrospinal meningitis’’); Diphtheria
{avoid use of **Croup”’); Typhoid fever (naver report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonta (‘Pneumonia,” unqualified, is indeflnite):
Tubereulosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, oto., of ...l (name
origin; “Canecer” is less deflnite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiilial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 da.
Never report mers symptoms or terminal conditions,
such as “Asthenia,’” “Anemia’ (merely symptom-
atie), ‘““Atrophy,” “Collapse,” “Coma,” "Convul-
sions,” *‘Debility” (““Congenital,”” “Senile,” ete.),
“Dropsy,” ‘'Exhgustion,’”’ ‘‘Heart failure,’” *“Hem-
orrhage,” “Inanition,” ‘Marasmus,” “0ld age,”
“Bhook,” “Uremia,” *‘“Weakness,"” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or misearriago, 28 ‘“PUBRPERAL septicemia,”
“PUERPERAL perilonilis,’”” ete. State cause for
whioh surgical operation was undertaken. For
¥IOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O &8
probably such, il impossible to determine definitely.
Examples:  Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e, g., 8epsis, lefanus) may be stated
under the head of “Contributory.” (Rescommonda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nora.—Individusl offices may add (o above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: ' Certificates
will be returned for additienal 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,
necresis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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