LY

PHYSICIANS should state

WV st MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 7 '7-‘;7 (= |
CERTIFICATE OF DEATH ~d £ g
Primery Beﬁu!ratmn trict Nowemeeees oot T ohe - %
A LA A ot P - P § . A et L i v Ward)
2. FULL NAME.M.“ 74 : ~.
(a) Residence. No... L,
(Usual place of abode) (Ef nocresident give city or town and State) |
Length of residence in cily ot town where death owwedo? ,F s mos. ds, How long in U.5., if of foreidn hirth? yes. ey, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
. S
3. SEX 4, COLOR CR RACE

. S‘B:‘VORC‘EPI;‘ ?ﬁoihfﬁgr"m oR 16. DATE OF DEATH (MONTH, DAY AND vznw
1
M W W - '
4 L | HERESY CERTIFY, Thelat e FD

5A. IF_ MarriED, Wipowep, or Divore . J
HUSBAND oF OSSOSO | B X <A
(or) WIFE oF ’Q bai 1 last paw 5, Z.c alive on.......
ﬁuﬂ: d, on the date siated above, at

5. DATE OF BIRTH (ndefr. oax aovew) g 04 Jp P 1 54 7

CAUSE OF DEATH* Was As FOLLOWS:

7. AGE YEARS MonTHS Dardd If LESS than 1
dnr. 77 TR | P e v e e e T o A T e e R e

AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED

(n) Trade, profession, of

" (b} General nature of indestcy, ) CONTRIBUTOR
business, or establiskment in (SECONDARY} )
which employed (o employer).. ..o e (deERt0R) e P o Y
(¢} Neme of empl:
! e 7} / . P/ 0 A 18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY...........

9. BIRTHPLACE (CITY OR TOWN} . }q
(STATE OR COUNTRY) C/ 2

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

-

L; DiD AN OPERATION PRECEDE DEATHI..... 7 & DarEe oF..
0. NAME OF FATHER W W 5,(_4
WAS THERE AN AUTOPSY Tuaverarrrsrsranrrrnrsdeot b umeeinrvartnbrnans s re s sms hs e vbmscne s ennensesnpe
1. BIRTHPLACE OF FATHER OR TOWN) . coiiieeciocmis e e nar e ereens WHAT TEST CONFIRMED DIAGNOS|
(STATE OR COUNTRY} (Signed)...

2. MAIDEN NAME OF MOTHER %(AA 42“2 2204 NG~ Z 4[13 /7(Aadrm) o J/M [ _,17‘

3. BIRTHPLACE OF MOTHER (] *3tgte the Dmrasm Caveina DeaTa, or in deaths from Vierxwe Civees, state
(STATE OR CouNTRY) (1) Moaxs axn Narvee or Isiorr, and (2) whether AccrmErrai, Stictoar, or

PARENTS

—

1AL, CREMATICN, OR REMOVAL DATE OF BURIAL

2y,

Hourcroar.  {See reverse side for additional space.}
“' iﬂ//ﬂf/ 19. PLACE OF B
i 1 ] O Pj/js-fza/ (e, ]

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

K. B.—Every item of information should be carefully supplied.

W BTV &

DRESS

(Y. Do Ftntr

15 Fmﬁ'a?'/ 19/7 L AT ?ﬁDERTAKER
’&q “REGISTRAR /v

7/ e




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healtbfulness of various pursuits can bg known. The
question applies to eash and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be gufficient, e, g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tine engineer, Civil engineer, Stationary fireman, 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,” “Fore-
man,” *“Manager,” “Dealer,’” ete., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or A
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEASD cAUsING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemic oerebrospinal meningitis"); Diphiheria
{avoid use of “Croup’); Typhotd fever (never report

“Typhold pneumonia™); Lober pneumonia; Broncho-
pneumonia (“Pneumonisa,’’ ungualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcomu, eto., of .......... (nome ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measler (disease causing doath),
29 ds.; Bronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenisn,” **Anemia” (merely symptti‘g;—
atie), ‘“Atrophy,” “Collapse,” “Coma,"” *“Convul-
gions,” “Debility’’ (‘‘Congenitsl,”’ *‘Senile,” steo.},
“Dropay,” ‘“Exhaustion,” *“Heart failure,” ‘“‘Hem-
orrhags,” *“Inanition,” *“Marssmus,” *“0ld age,”
“Shook,"” ‘Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ochild-
birth or misoarrings, as ‘‘PuErrErRAL seplicemia,’
“PUERPERAL pertionttis,” eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of 8§
probably sueh, if impossible to determine definitely.
Examples; Accidental drowning; struck by rail-
way (rain—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 be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeciation.)

Nora.~-Individual ofices may add to above lat of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in usa in New York Olty states: *'Oertificatos
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulslons, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
pecroals, peritonitis, phlebitis, pyomia, septicomla, tetanus.'
But general adoption of the minimum lst suggested will work
vast Improvement, and its acope can be cxtended at a later
date,

ADDITIONAL BFPACH FOR FURTHER 8TATEMENTS
BY PHYBICIAN.



