PHYSICIANS should atate

MISSOURI STATE BOARD OF HEALTH

TAL ST. cS
O CerTiFicATe oF nzﬁlﬂ‘% 9811

1. PLACE OF DEATH /

2, FULL NAME

(a) Hesidence. No., I B - o e . . .
(Usual place “of lbode) (If nonresideat give city or town and State)

Length of ruﬁem in tity or town where death’ mcmd . . ‘mos. ds. How long in U.S., il of foreign birih? e [T ds.

PERSONAL AND STATISTICAL PARTICULARS e MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLORORRACE | 5. Siwcie, MarmED, WIDOWED OF |\ 1 DATE OF DEATH (WosTH. DAY AND YEAN) %ﬂ A (L1 / o

6”'—4/6_ y%l/ﬁ I %W/! " . HEREBY CERTIFY, That I sttended & ‘!ma 0’1—4_

Sa. It Mazeien. Winowsn, oa Divorceo %f ...... Y T u/f 10 v T e - B

{ok) WIFE or z ﬁL g& /M . ..M'ﬁ' and that

PPN . 1)
6. DATE OF BIRTH {MONTH, DAY AND YEAR)

7. AGE YEARS MonTHS AYS If LESS than 1
L. T5 T
¢5J 5- é / 5"" [ J— s,

8. OCCUPATION OF DECEASED
{a) Trade, profession, ar . <
parlicotar kind of work ......... L L LR e T e ‘/}
(b} General nature of indasiry,
haxiness, ar esiablishment in
which employed (¢ cmployer)
(c) Name of employer

9. BIRTHPLACE (CITY OR TORN) ..

(STATE OR COUNTRY) .
DiD AN OPERATION PRECEDE DEATH?

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

10. NAME OF FATHER% g Md .
WAS THERE AN AUTOPSYY,

11. BIRTHPLACE OF FATHER (crry rm) ............. . WHAT TEST

{STATE o counRY) er/n)ﬂ/ ......

1. MAIDEN NAME OF MOTHER %“/) ol W / 9_ .18 /r (

7 4
1. BIRTHPLACE OF MOTHER (citY o Town)... - *Siate the Dgnn Catarxg Dn.rm, or in deathy from Vi Cavnrs, m&/

PARENTS

" INFCRMANT z%y . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL [ DATE OF BURIAL

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

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

‘“@’Z??/y}% é,WWﬂ/ RA_LE—P
Fm%i wl.f 2} 20. UNDERTAKER mnm

WW /6’0,9'9/-7001/.




1

Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statemont of
occupation is very important, so that the rolative
healthfulness of various pursuits can be known.'The
question applies to each and every person, irrespec-
tive of age. For many occupatlons a singlo word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Architect, Locomo-
live enginecer, Civil engineer, Staftionary fireman, ete.
But in many eases, espoecially in industrial en"x_pl'oy-
ments, it is necossary to kmow (e) the kind of work
and also (b) tho nature of the business or industry,

and therefore an additional line is provided for the’

" latter statement; it should bo used only when needed.
As examples: (a) Spmner (8) Cetion mill; (a) Sales-

man, {b) Grocery; (a} Iforcman (b) Autemobile fac~

tory. Tho material worked on may form- part of the
second statoment. Never return “Laborer,” ‘‘Foro-
man,” “Manager,” ‘‘Dealer,” ete., without more
preciso specification, as Day laborer, Farm laberer,
Laborer— Coal mine, ote. 'Women at hommo, who are
engaged in the dutics of the household only (not paid
Housekeepers who receive a definito salary), may be
ontered as Housewife, Housework or’ Af home, and
children, not gainfully employed, as At schosl or At
home. Caore should be taken to report specifically
the oeccupations of porsons engaged in domsstie
sorvice for wagos, a8 Servant, Cook, Housemaid, cte.
If the occupation has beon changed or given up on
aceount of the DIBEASE CAUBING DEATH, state occu-
pation at boginning of illness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oceupation
whatover, write None.

Statement of cauge of death. —-—Na.me, first,
tho DISEASE CAUSING DEATH. (tho primary affection
with respoct to time and causation}, using always the
same aceeptod term for the same disease. Bxamples:
Cerebrospinal fever (the only dofinite synonym is
“Ypideomic cercbrospinal meningitis™); ~Diphtheria
(avoid use of “Croup”); Typhoid fever (novor report

o~

“Pyphoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” ungualified, is indefinite);

Tuberculosis of lunps, meninges, perileneum, eote.,
Carctnoma, Sarcema, ote., of . creereee .. (name
origin; ““Cancer"” is loss deﬁmte a.vmd ELS ol’ “Tumor

for malignant neoplasms); Measles; Whooping cough;

Chronie valvular heari discase; (_J'hrom'c intersitiial
nephritis, ete. The contributory (secondary or in-
tarcurront) affection need not be statod unless im-
portant. Example: Measles (discaso eausing death),
28 ds.; DBronchopneumonia (secondary), 10 ds.
Never roport moro symptoms or terminal conditions,

" such as “‘Asthenia,” “Anemia’ (merely symptom-

atie), “Atrophy,” ‘“Collapse,” “Coma,"” ‘‘Convul-
sions,” “Debility” (*Congenital,”’ ‘‘Senile,” ete.),

 “Dropsy,” “Lxhaustion,” “Heart failure,” ‘““Hem-

orrhage,” “‘Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” ‘‘Uremia,” ‘“Weakness,"” ete., when a
dofinite disease can be ascortained as the cause.
Always qualify all diseasos resulting from child-
birth or miscarriage, as “PUERPERAL sepiicemia,”
“PyUERPERAL perilonilis,” ete.  State cause for
which surgical operation was undertakon. ‘For
VIOLENT DEATHS state MEANS orF INJURY and qualify
aS ACCIDENTAL, SUICIDAL, ORf HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck ‘y rail-
way irain—accident; Revelver -wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, fefanus) may be stated
dnder the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by

‘Committce on Nomenclature of the American

Moedical Assocm.tlon )
s
-Nore.—Individual offices may add to abovu list of undesir-
able terms and refuso to accept certificates contalning them.
"Thus the form in use in Now York City states:

“Certiflcates
Wil e returned for additional information which give any of

the following discases, without explanation, as the sole causo

l'of doath: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nécrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
Dut goneral adoption of the minimum list suggested will work
vast improvement, and its scopo can be extcndcd at o later
dato.
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