PHYSICIANS should atate

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2o FULL NAME ... e L N et ser s sraea e s tas AT A s SRR b0 s st b sa s s e s nen
(n) Besid Neo.. .
(Usual place of abode) {If nooresident give city or town and State)
Lengih of cesidenco in cily or town where death oocarred . s, How long in U.S., il of foreign birth? ik mos. da.
PERSONAL AND STATIS'TICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SinGLe, MaRRIED, WIDOWED OR
DIVORCED {write the word)
ﬂ"l_-_d_f‘_ J._’d,.——-o‘/—-

16. DATE OF DEATH (MONTH. DAY AND YEAR) @c/{- 3otd.

5a. I¥ MarriED, Winowep, or DivorceD

HUSBAND or M & =

.
I, HEREPY CERTIFY, Thatl deceased fromy........ooeeranrene
Ot Ko LG e I SLE TS Y S 19.19.
that 1 st s b £T.. live ... O 30 R J18./4.., and that
death d, ozt the date siated above, at........... e for.....m.

Exact statement of OCCUPATION is very important.

(or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) QW Joid 1§ e

7. AGE YEARS MonTHs Dhvs It LESS than 1
.13 —— N

uu-.r-u gV LAS FTY Wi ivwer

8. OCCUPATION OF DECEASED
(n) Trade, professios, or

(b) Geoeral oatore of indostry,
business, or establishment in

{c) Nume of emiployer

18, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) ...............
{STATE OR COUNTRY)

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

10. NAME OF FATHER L‘ gw—

11. BIRTHPLACE OF FATHER (CITY OR TOWN). ...

orare on commrEn k‘..........'...................“....... -

PARENTS

12. MAIDEN NAME OF MOTHERC 21/, - ftfﬁ Ao

O Loeer My

W NOT AT PLACE OF DEATHLouvreeerogn {ooen 2 OTREEEL

: \'Dm AN OPERATION PRECEDE numr...dﬂ.... DATE OF oo ceeeteecerereseereneseas

g WAS THERE AN AUTOPSY % rvensrarscasguecnseore b erentnsnsssssnsssasssssssssssasmsessesosmeres sraeas
WHAT TEST CONFIRMED DIAGUEEST... Aoyt f SRS

(Signed)...... L W/ LM.D

,19  (Address)

13. BIRTHPLACE OF MOTHER (cnﬁ
{STATE OR COUNTRY)

T OR E,"‘)__":’_J’

—
S
b

+ v
*State the Dizzasm Cavmng Dmatr, or in desths from Viorgwr Cacsxs, siate
{1) Mzaxs axp Narvem or Inrvmy, and (2) whether Accommun, Suican, or

Homicroar,  (See reverss side for additional space.)

19. PLACE OF BURIAL. CREMATION. OR REMOVAL

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

CAUSE OF DEATH in plain terms, so that it may be properly classified.

—
&

DATE OF BURIAL

ets 3 w/

20. UNDERTAKER

ADDRESS -

/3 f,fam-'.

W, C. Dordou




e
-

Revised United States Standard
-+ Certificate of Death

[Approved by T. 8. Census and American Public Hea.lth
ey Association.] -

.
<

Statemént of Occupation.—Precise statemont of

oceupation is very important, so that the relative

healthfulness of various pursuits can be knqwn The
question applios to each and every person,-irrespec-
tive of age. For many ocoupations a singld word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Statioﬁary fireman, ote.
But in many eases, ospecially in mdustrlal employ-
ments, it is necessary to know (a) the Kind of work
and also (b) the nature of the business orindustry,
and therefors an additional line' is prov1ded for the
latter statoment; it should be used only when néeded.
As examples: (a) Spinner, (b) Coilon mill; (a) Sales-
man; (b) Grocery; (a)} Foreman, (b)) Automobile fac-
tery. The material worked on may form part of the
seeond statement, Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” efc., without more
precise specification, as Day laborer,” Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid

Housekeepors who roceive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully emiployed, as At school or At
home. Care should be taken to report spocifically
the occupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, ete,
If the oceupation has been changed or given up on

-

account of the pISEASE cAvUsING DEATH, state oceu- *

pation at beginning of illness. If retired from busi-*
ness, that faet may be indicated thus: Farfer (re-,
tired, € yrs.) For persons who have no pceupatmn
whatover, write Nane.

Statement of cause of death. —Namg, - first,’
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the DISEABE CAUSING DEATH (the primary affection L

vg'_lth respect to time and causation), using always the
same acegpted term for tho same disease’ Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie eerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typheid fever (nover report

"
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“Typhoid pneumonia”); Lobar pneumonia; Bro_%:cha-
prewmonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, pcm’toneum, ole.,
Carcinoma, Sarcoma, cte., of . ey ..{name
origin; “Cancor’” is less definite; a.vmd use of “Tumor

for malignant neoplasms); Méasles; Whooping cough;
Chronic valpular  heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchoprieumonia (socondary), 10. ds.
Never report mere symptoms or termmal conditions,
such as ‘“Asthenis;” *“Anomia” (mérely &vmpiom-
a.tle), “Atrophy," “Collapse,” *“Caoma,” “Convul-
sions,’ “Deblhty" (*“Congenital,” “Semle," ete.),
“Dropsy,” “Exha.usmon,” “Heartefilure,” "‘Hem-
orrhage,’”’ “Inanition,” “Marasmus " OLld age,”
“8Shoclk,” “Uremia,” “Weakiless,”' eta., whs;li a
definite disease ecan be ascertained:as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “qunpmnﬁn seplicemia,”
“PUBRIrERAL perilonitis,” ote. _Btate cause for
which surgieal operation -was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, OR IOMICIDAL; OF a8
probably such, if impossible to determine de’ﬁnitely,
Examples:  Accidental drowning; struck by rail-
way train—aceident; Revolver wound of - hcadl
homicide; Poisened by carbolic acid—probably suicide:
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of .cause of death apprived l;y
Committes on Nomenelature of the Amemcg.‘n
M_edlca,l Association.) . L c

Nore.—Individual offices may add to above list"of undesfi-
able terms and refuse to accopt certificates contalnipg thor,
Thus tho form'in use in New York City states: ''Certificates
will be returned for addltional information which givo any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrena, gastritis, erysipelas, meningitis, rgisca.rria.ge

- necrosis, peritonitis, phlebitis, pyemia, septicemis;. tetanu.s."'

But general adoption of the minimum list suggested. will
vagt improvement, and its scope can bo oxtended at a lat;er
date.

" o >~
P r
ADDITIONAL 8PACE FOR FURTHER S8TATEMENTS ?
BY PHYBICIAN. 'L

~
>



