PHYSICIANS should etate

e 1 e

IS A PERMANENT RECORD

d be stated EXACTLY,

CAUSE OF DEATH in plaln terma, 50 that it may be properly ¢lassified. Exact statement of QCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS Lo
CERTIFICATE OF DEATH T

1. PLACE OF DEATH

B adietrail

District Ne..

20 s 18982

Length of residence 1a city or town where death occurred yTa. mos.

‘ds. " How lond in U.5., if of foreign Inrth? ) o, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

I . MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

e |

5. SiNGLE, MARRIED, WIDOWED OR
Divorcep (erite the word):

Zit

5a. Ir MaRrIED, WinowED, OR DIvORCED
HUSBAND or
{or) WIFE or

6. DATE OF BIRTH {MONTH. DAY AND YEAR) LQL»C, 23-/83/

7. AGE Y;u} d‘\' l 17( i:ui!?..s: : h'l-

16. DATE OF DEATH (hon-‘rn. DAY AND YEAR) MM 2 7

ideath wcuﬂud. on the daie sisted shove,

8, OCCUPATION OF DECEASED \

{a) Trade, profession, or
particalor kiod of work .

(b) General natore of lndmiry

busiacss, or establishment in ____,/ ‘\—-—-\_________.-\____

which employed (or employer}..,

{c} Name of employer L/V__N

9. BIRTHPLACE (CITY OR TOWN) ’7\
(STATE OR COUNTRY)

1. A
| HEREBY CERTIFY, ThatI stiended decessed trom....................

A PR 4% z-, .......... AL T (RTTTOR . s 194520,

Tuz CAUSE OF DEATH* was As roLLOWS:

(SECONDARY )

...(dmtha)...........:m ............ mes.............d8

18. WHERE WAS DISEASE CONTRACTED

1T NOT AT PLACE OF DEATHT.covremsscienramsienis N

i
/le AN OPERATION PRECEDE DEATHI

10. NAME OF FATHER ¢
WAS THERE AN AUTOPSYY.

g 11. BIRTHPLACE OF THER (cimr or Vq WHAT TEST CONFIRMED DiA
E’ (STATE OR CouNTRY) (s ...
& | 12 MAIDEN NAME OF MWERM W—ru Deey2 1/ Wi G0 G o, Dotw

13. BIRTHPLACE OF MOTHER (CITY OR YOWN) .'Sute the Dramisw Caoming Dearn, or in deaths from Vieuzwr Cavars, state

W A W (1) Meaxs axp Narvea or Intmr, and (2) whether Accmmwrar, Stictoaz, or
(STATE OR COUNTRT) - Hourcroar.  {Seo reverse side for additional space.)
W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
W

1s. ENT
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ReVIsed Umted States Standa d 5: < n"Typhmd pn:aumoma") 'I:obar pneumema, Broneho-
i C t f t f D th Lo LT .;pneumoma( Pneumon;a, unqua.hﬂed ie indelﬁmte),
o er l lca e‘ O e‘? 7 i ‘;i PR N .:Tuberculoms" of, lunas.u memnges- pemoncum, eto.,
duly = Q 57
[Approved by U B. Oensus anduAmerlcan Public HIeEIth- ' o C'arctn?‘m & Sa:;t,:ama, ete ofily ) -
3 ‘ Assoclat.ion] v ' Fejd . g > origin; Canoer 15 loss ds deﬂmte avolduseof ’I:umor
2 il I l ! i | 5 ) o '. l1’01- ma,hgna.nt neopla.sms),aMeaslca Wlhoopmq cough;
o ‘:‘T‘I‘I——Z r‘:‘ I él .8 z * Chronic” valyular ‘heart™ dtsease, C’hrolmc mtfrstmal
ioLf i S nephrma, eto. The eontnbutoryo(seeondery, or in-
— i
%uSt:;:?f:tvﬁo‘;;:’pal:Z;l iriﬂzzf:ﬁéeﬁfia:: ¢  tércufrent) affection need not be: sta'ted unloss im-
;ea.lflﬂ'ulnese ot vinoug?pursmts can be; known”The portagt. Examplo: Medsles (dlsee.se cousing Heath),
; £9 ds.; Bronch & (8 d 10 ds,
queetlon apphea to each” a:nd-every person, m-espee- Ry, Nt onchopneutnonia (segondary),

e Never report mete symptoms or ternn:nn.l congltmne,
| -such as “Asthenia,”” “‘Anemia’” (merely symptom-
‘atie). “Atrophy;” "C’o!la.pse,", “Coma,” “Gonvul-

. .sions,"” “Deblhty" (“Congemta.l " “Senﬂe," eto.),
live enmneer, C‘wzl engmeer,;Statmnary fireman, ote. ““Dropsy, " “Exhe.ustlon » “Heart fmlure " “Hem—
] r

But n many 08505, especlally ]ll mdustnal employ— , ;orrhage ", "IIIB,mtIOﬂ " "Mara.smus " "Old age ”
ments, Jt is nocessary to Enow! (a) the kind of work #8hook,” “Uremia,” ’ “Weakness,” ! ate.. When 'e.
;and a.lso (b) the natire of thenbusmese or mduatry;‘} :I; definite disease ean be ascertained |as 'the cause.
"a.nd therefore an addltional hne 1s pr!:mded for the Always qualify all diseases resultmg from ohlld-
le.tter statement u; shouid be used only when needod i birth or misearriage, as “PUERPERAL aepttcem:a
Te -As oxamiples: i(a) Spmner ® ‘Catton mill; (a) Sal”"i “PUEBRPERAL perifonitis,” eto. Stl’a.te cause for
" -—man, (8) Grocery; (a) Forcman.. (b} Automobtle fae' ‘which surgical operation was undertaken For
&l Ctgry. The: matarial worked on may form: p"",‘,'?,?f the- . © 777 VioLENT DEATHS state MEANS OF INJURY,and quahfy
£} ‘;second statement.. Nover returns’; Liaborer, -i*Fore- ; aﬂ AC CIDENTAL, SUICIDAL, OR O cm AL, “or as
L LT ) ¢ ” : M

A /MBI, “Manager,” {'D Jealer,”, ato., jnthout more probably Buch, if!inipossible to determme deﬂmtely
P preerse speolﬂentlon, as" Day laborer, Farm gaborcr, Ex amples- " deci dental drowmng " struck by il
{“? Labarer—— Coal mine, eto. Women at home, who, are’ way tram—-—acmdent' LReuolverl _waundo of head——
- h;}lgngc;d in. the %utles ‘of the h;u;;ihold a(;nly (not pa-lljd homicide;. Potsoned by carbohc aczd—-—prabably suwzde.
1 Jousekeepers who receivo|a definite salary), may be : The natufe of the injury, as frasture 'of skulls and
- T Tontered :ad> Housewife, Houaewark or3 At hovie, fand . consequences; (e:; &.7 sepsis, tetanus) may be stated

) ehlldren, 0ot gainfully empley edh 3'3 At ”h”l ox At under the hea.d of “Contnbutory. -(Reeommenda.-

=} home. Care should be jaken ‘to: report spemﬂeally . tioms on statement ‘of ‘cause-of death [épproved by
= the occupe.nons ef persons, engn.ged in demestm

tive of age. For many occupe.t:one & single word or
term on the first line will; be suﬂ3|01ent e.g., Farmer or
Planter,; Phystman, Compesitor, gArch:tect Loco?no-

amm
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«= .garvice for wages, as Sewanc Cook Housemaid,;ete.

1t the ocoupation hag tbeieln ohlenged or given' up on!
aocount; ofithe msmmn {CAT mmnmrn..state oeeu-
pation et; Beginning of lllness.l If: retl_red from I}Jum-
ness, thit fact may be :ndma.ted thus- Farmer (re-
tired, 6 yr.z.) ¥For per ons Who he.ve no ooeuputlon
whatever. write Ndnc-' " v ! S
Statement of cause oi’ death ——Name, first,}
the msmen CAUBING nmrn (the pnma.ry a.ffeetxon
with respeet to tune a.nd ca'usa.txon), using alwa.ys the'
same aecepted term for t;he 5aIme dlsease. Examples
Cerebrospmal Jever (t.he onlsqdeﬂmte synonym 15
“I]pldemxe eerebrogpmalw memngﬂ:ls”) szhtherm
(avoid use ‘of-*Croup’™);; Ii'yphotd fcver (never report
1 .
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QCOmmittee on i,.Nomeholeture o ho Amenean

Medieal Assoem.tlon) ) ¥
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Norn —Individual oﬁlces may add to above iist of undexir:
able terms and refuse to accopt certificates ebntalning them,
Thus the form in use in- Neow York CIty etnteg" "' Certificates

. will be returned for:additional information which givé any of

the following diseases, without explanstion, ap’the sole cause
of dea.t.h Abortion, cellulitis, chﬂdblrth eenvulsione. hemor-
rhage, gangrene, gastritls, erysipelas! xneningﬂin. miscarriage,
necrosis, peritonitis, phlebitis, pyem.la. pﬁuemla tatanus.”-

. But genernl adoption of, the m.inimum lsi; auggested wil]. work
. VvaBh lmprovement, and:its scope ¢an be extended e.el a le.ter "

: date, 4 L. < .- I"“ nf&
h t ; . __'__ ;‘ h 3] .
P . 5 ﬁ “ ) ‘
ADDITIONAL BPACE FOB FURTHER BTATEMENTS! h
BY PHYBICIAN. 4, B l !
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