RECORD
PHYSICIANS should state

. .. MISSOURI STATE BOARD OF HEALTH
. - BUREAU OF VITAL STATISTICS

CERTIFICATE OI-' DEATH

1. PLACE Z?BE“H .
X County. rroth ol S

Tﬁmshiv .
Ul! ’X LA
2 FULL NAME,,

{a) Residence.
{Usuxl plme of abode
Length of residence in city or town where dulh occerred

District No....

éé?-

{If nonresident give city or town and State)
How long in U.S., if of forcifn hirth? .- mos,

' PERSONAL AND STA'I.'ISTICAL f’ARﬁ'I‘CULARS

i .- Lt i
'f MEDICAL CERTIFICATE OF DEATH e

5. SINGLE. MagRrIED, WIDOWED OR
DIvaRCED (vm:: the word)

3. SEX . 4. COLOR OR RACE

5a, lr MARRIED, WIDOWED, OR DivorceD

S

6. DATE OF BIRTH (MONTH, nAfén'raAR) 6 /é‘/ ;\96 I_

7. AGE Years MonTis Davs M LESS than 1
Q. day, e Jrs.
J_ 5 oo B

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or

WRITE PLAINLY, WIRH UNFATING INK---THIS 1S AYPERBAN

16, DATE OF DEATH-(moNTH, - ! 19
. OF D MONTH, DAY AND TEAR) /0 —_ ;/‘Z ! /9’ ‘
EBY CERTIFY, Thila from . |

..a'-?., W19)%. / ey 19/7
(hat 1 last s b, 24..«-1.““ ....... A d, oo JOL 7, acd hat
death occarred, on (he d.l.e maed ublve, at......2 5 s 62' ............ é—-m. =

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

N. B.—Evory item of informsation should be carefully supplied, AGE should be stated EXACTLY.

. particnlar kind of wark
(b) General naivre of Indmsiry,
buosiness, or establishment in
which employed (of emBIOFEr).... ..o creeerercererrarrenaen irs i g eeemereeneees e ssmtene gt .. (dwration). — T Py
(¢} Name of employer - <. ' '
- i 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {iTY oR TowN) ot Sk erfer IF NOT AT PLACE OF DEATHT
T (STATE on COUNTRY) e 2P ' ;
DiD AN OPERATION PRECEDE DEATHT......osrens ¢ DATE OF e
10. NAME OF FATHER W Ez’e  d :
)77 WAS THERE AN AUTOPETT..ocuerareisirsorerercermssssrass socrameinnsbantomasisnens sansasnassass sevranessenss
r_; 11. BIRTHPLACE OF FATHER-(CI7Y oR 'n:um) ........................................ - Woat TEST wuwn TAGNOS; v/ FR—
z (STATE OR COUNTRY) Signed). QneZ Xt o O U gl s MU D
: «
< |_12. MAIDEN NAME oF MOTHERWQ M [0M,10 - (nateer) Les o
-
PLACE OF MOTHER (crry onzvu _____________ #State the Dmeasn Cacmiva Dramd, of in deaths from Vipresy Catory, atate
13. BIRTHPLA i (1) Mmxs axp Nirtven or Imvoer, aod (2) whother Accmewrar, Burcmar, or
(STATE OR COUNTRY) W Hoacoar.  (See reverss aids for additional space.)
" 19, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
*-4
Jo Lo o |Get 1# vy 7
15, ADDRESS

= mz 2 >




-

Revised United States lStandal.'d'-.

Certificate of Death

[Approved by U 8. Censug and Amerlmn Public Health
. Assoclation.}

Statement of Occupauon.n-—l’ramsa statament of
ogoupation is very 1mportant. 80 that the relative

quastion apphes to each and every person, irrespec-
tive of age. For many ccoupations a single- _word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, ’Compoattor, Architect, Locomo-
tive engmeer, Civil engincer, Stahonary fu‘eman, 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) Colion mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Autemobile fac-
tory. The material worked on may form part of the
second statement. "Neover return ‘‘Laborer,” *Fore-

man,” *Manager,” ‘“Dealer;” ete., without more .
precise specifieation, as’ Day laborer, Farm laborer, .

* Laburer— Coal mine, ete. Women at home, who are
engaged in the duties of tha household only (not paid
Housekcepcrs who receive a definite salary), may be
entered as Housewifs, Housework or At home, and

children, not gainfully employed, as. At school or At

home. Care should:be taknn to report- spemﬁcally
the occupations of persons engaged m domestio
.service for wages, as Servani,.Cook, Housemaid, ate.
If the oceupation has been changed or given up on
account of .the pisgpase _CAUSING DEATH, state occu-
pation at beginning of illness. “If retired from busi-
ness, that tact may be indicated thus: Farmer {ré-
tired, 6 yrs.) For persons who™ have no ooeupﬂ.tlon
whatever, write None.

Statement of cause of Death. —Na.me, first,
the pISEABE CAUSING DEATH; (the primary affeetion
with respect to time and eausation,) using always the
same nccepted term for the same disease. - Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic- cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never ‘report
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“Typhoid pneumonia’); Lobar pneumaenia; Broncho-
pneumonia (' Pneumonia,”’ unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sercoma, ete., of. .. ... .....{name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”

‘Tor malignant neoplasms); Measles; Whooping cough;

Chronic .valvular heart disease; Chronic inlerstitial

;- mephritis, oto. The econtributory (sccendary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measies (disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds.

-“Never report mere eymptoms or terminal conditions,

auch as ‘'Apthenia,’”’ *Anemia” (merely symptom-
a.tlc) “Atrophy,” - ‘Collapse,” "Coma." “*Convul-
sions,” *“Debility” {"Congemtn.l ;7 *‘Benile;' _ ete.,)
“Dropsy " *Exhaustion,” “Hedrt fmlura " “Hem-
orrhage,” “Inanition,” “Marasmus " 0M - -age,”
“Shock," “Uromia,” ‘‘Weaknéds,. _ otc., when . o
definite disease can be ascertained as the cause.
Always qualify all d:aea.ses. resulting from chlld-
birth or misearriage, as "PUERPERAL ‘seplicemia,”

“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1XJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF ‘HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way iratn—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, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death spproved by )
Committee on Nomenclature of the Amencan

Medical Association.) . :

Norw.—Individual offices may add to above 1ist of undesir-
ablo terms and refuse to accept certificates contalning them,
Thus the form in use In New York Olty states: “Certificatos
will be returned for additional Information which give any of
the following dissascs, without explanation, ns the scle causa
of death: Abortion, cellulitis, ¢childbirth, convulsions, hemor-
rhage, gangrono, gastritis, crysipelas, moningitis, miscarringo,
nocrosis, poritonitls, phlebitis, pyem!a, scpticemla, totanus.”
But general adoption of the minimum Hat suggestod will work
vast improvemeont, and it scopo can bo extended.at a. Intor
dato.
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