PHYSICIANS ghould state

N e NN -

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS;
CERTIFICATE OF DEATH ’

‘1372

Filo Now.oveniviirininnnn

1. PLACE OF [S6EATH

ver. Ward)

{a) Besidence. Noe.........f 82 E0 A7 ! 2l vomeereternnen B e g e s e earaeenitans
(Usual place of abode) . * (If nonresident give city or towa and State)

Lendih of residence ia city or fown where desth octurred ds. How lang in 1. 8., if of foreign birth? . mos. da.

PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH A
K mﬂ | 5. Spuste. Masnuen, Wioowen o || 15, pATE OF DEATH (wowts, oay a vesn) /2] ;’qﬁ 75 l7
le pnats. | 21«_;;%2’( . leo,,
- | HEREBY CERTIFY, That I atlended d ’ln--m:‘¢'ﬁr

3. SEX

A ey (DOWED, o Brvowce | — A YT Mfw?’g'fn nlZ
(on}-WHEE 01“ .o thai 1 Iast saw h.. % alive oa.. Mﬂﬂ{/ﬁ ?. ood that

death ocomred, on (be date stated above, at....../ .. 2

6. DATE OF BIRTH (uotw.oav movers) o £ ") — /880 (IHE CAUSE OF DEATH® Was A$ FOLLOWS: -
7. AGE YEARS MonTHs l Dars 1t LESS then 1 ) % 2"/

8. OCCUPATION OF DECEASED

(a} Trade, profession, er

CONTRIBUTORY...

(b) General matore of indusiry, AR

bosigess, or establishment in (SECDNDARY) ; NG

which employed (0f employet). oo ) oo CAREROD) . e eer e TTBe crnrrarenen DO ds.

(¢) Name of employer

18, WHERE WAS DISEASE conjmcrzn / é ﬂl/ t@ f ‘2%

9, BIRTHPLACE (CITY OR TOWN) .......ccoopm, ZONATFLT 02 Hletintbad. IF NOT AT PLACE OF DEATHL.... L2707 o‘ ..............

(STATE OR COUNTHY) ~ v

, DID AN OPERATION PRECEDE DEATHL.LL.... DATE OF.coiieecec e carer e

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

N. B.—Every item of Information should be carefully supplied. AGE should ba stated EXACTLY.

J-1
10. NAME OF FATHER g /}A/ Vet e L
‘9 WAS THERE AR AUTOPSYY......... Mﬂ ...................
pl o BIRTHPLACE OF FATHER (CITY OR TOWN).....coccommiimmnrinensnsinssvemngnaones WHAT TEST CONFIRMED DIAGNGSISY... (U/M M"‘
ﬁ {STaTe oR counrar) Psgadunn, (Sidoed)... /kf g .................................................. ,M.D
’
% | 12. MAIDEN NAME oF MOTHERMM‘_ y/) , 3/7 .mlj?mddms) . b oy
13. BIRTHPLACE OF MOTHER é{v A (/1 , f‘;ﬁ" m,/ﬁ';"" C*W;“ D“m “@1;‘ t::;;“f Viouzwz ‘g‘m etata
EANE AND ATURB OF IMJURT, CCIDENTAL, QOUICIDAI, OT
(STATE oR COUNTRT) Homteroat. {(See reverss side for additiona] space.}
.
INFORMANT 19. PLAGE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) X j Aar. § w/7
mn 8 2. ADDRESS
KA gu:o Loy F

P




.

-

Revised United Siates Standard
Certificate of Death :

tApproved by U. 8. Census and Amerlcan Publis Health
o Association.] i '

Statement of Occupation.—Precise statement of
occupstion is very important, so that the relative
healthfulness of various pursuits ecan be known. The
quostion applies to each and €vVery person, irrespee-
tive of age. TFor h&ny occupations a single word or
term on the first line will be sufficient, o, g., Farmer or
Planter, Physician, Compasitor, Architect, Locome-
vve engineer, Civil engineer, Stationary fireman, ote,
But in many cases, especially in industrial employ-
ments, it is necossary 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 statament ; it should be used only when needed. "

; As examples: (q) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Fireman, '(b) Automobile SJac-
tory. The material worked on may form part of the
sogond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ote., without more
Precife specification, as Day laborer, Farm laberer,

_ Labprer— Coal niine, otc. Women at home, who are

engagod in the duties of the housshold only (not paid .

Hausekeepers who récdive s definite salary), may be
entered as Housewife, Housework or At heme, and
children, not gainfully employed, as A¢ school’ or At
‘kome. Care should be taken to report specifically
‘the ocecupations of ‘persons engaged in dom sstia
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has beon changed or given up on
account of the piseask CAUSING DEATH, state ocous-
Dpation at beginning of illness, If retired from - busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) - For persons who-havq'no occupation
whatever, write None, | : :

the DISEASE CAUSING DEATH (the primary affeetion
with respect to time and eausation), using always the
same aceepted term for the same disease. Ixamples:
Cerebrospinal fever (the only definite synonym is
“Epidemie_ cerebrospinal meningitis”); Diphtherig
(avoid use.of “Croup”); Typhoid Jever (never report

R
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“Typhoid pneumonia”); Lobar pnreumonia; Broncha-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, eto., of ... . ververen. (NBME
origin; “Cancer’’ is loss definito; avoid use of “Tumor”
for malignant neoplasmsy; Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. Tho contributory (sbcon_du.ry or in-
toreurrent) affection need' net be stated unless im-
portant. Example: Megsles {disease causing doath),
23 ds.; Bronchopneumonia (secondary), 10 ds.

. Never report merg symptoms or terming] conditions,

such as “Asthenia,” ““Anemis’ {meroly symptom-
atic), “Atrophy,” “Collapse,’” “Coma,” “Convul-
sions,’’ “Daobility” {“Congenital,” “Senile,”’ ateo.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,’” “Inanition,” “Marasmus,” “0ld age,"”
“Shock,” “Uremia,” “Weaknoss,” otc., when o
definite disease can bo ascerfained as the cause,
Always qualify all disesses resulting from echild-
birth or migearriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” ete.  State cause for
which surgieal operation wags undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify

Toas ACCIDENTAL, SUICIDAL, OR HOMICIDAL, ©I as

probably such, if impossible to determine ‘definitely.
Examples:  Accidental drowning; ‘struck Yy rail-

T way” train—accident; Revolver wound  of head—

homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may bo stated
under the head of “Coutributory.” - (Recommonda-
tions on statoment of exuse of death approved by .
Committeo on Nomerelature of the American
Modieal Associq.tion.) : '

‘Nore.—Individual offices may add to above list of undesip.
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Cortiflcates
will be returned for additional information which give any of
the following diseases, without explanation, ag the solg cause
of death: Abortion, cellulitis, childbirth, convulsions, hemaor.

rhage, gangrene, gastritis, erysipelag, mentingltis, migcarriage,

. Decrosig, peritonitis, bhlebitis, pyemia, septicemia,. totanus.'

But goneral adoption of the minimum list suggested will worlk
vast improvement, and its scope can be oxtendod at a later
date. ' - .
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