PHYSICIARS should stats

MISSOURI STATE BOARD OF HEALTH _ e

BUREAU :OF VITAL .STATISTICS
CEH‘I'U-'I(‘.ATE OF DEATH

1. PLACE OF DEATH . _ ) 791 91999

-FideNo....

" Togpshin.,...e>... ¥ ? -_ jarict-No.. . Bedisiered No. . I_Bg """"
U

2. /RULL NAME .«

(a) 4Residence. No..

{Usual pl:ce “of nbodc)- (If nonzesident. give city of town &ad State)

Length of residecce in city or fawa where death ocourred ¥Ts. mos. ds. -How long in U.S., if of lureyin lnrlh? . mos. ds.
"PERGONAL AND STATISTICAL PARTICULARS Iy ,M_Eq(ch:cgn'ElglchF OF DEATH

5.. SincLe, MARRIED, WIBOWED OR -16. DATE;OF DEATH (MQNTH, DAY AND YEAR) M! i 19 /(?

WORCED (wrﬁnhc word)

ik

ﬁfi ?;R RACE

“'f/ i REA : 4
ek TLEY, That -ﬂ’ ased from M(‘“Y‘

H REBY .CER
Sa. (Qr M.umsn IDOWED, OR Dwnnczn
.for) WIFE.or —_ . ﬂmll Iut saw I- M‘s.! nlire an.. st N
{[denth  occared, on the dnteﬁgﬂ!zd nbove, al... PSR
6. DATE OF BIRTH (MONTH. DAY AND YEAR) M /J%/ﬁ/f THE - CAUSE OFJDEATH‘JAS AS_FOLLOWS:
7. AGE Years MonTHS Dats If LESS thea 1 DV evi
;™% P— N

2 12

RESERVED Fun B

f ity

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or 1 t")?fi R
varticular_kind of work ...... OCA’ . mn..6d.
() Gepers] natoye of industry, CONTRIBUTORY..............

brusiness, ot establichment in ($ECONDARY)

which employed -(or emplnyu);’ U ¢ -5 SO — woe.. £ as.

(c) Name of employer
18. ' WHERE WAS DISEASE CONTRACTED

L 0

9. BIRTHPLACE (crry or TOWN) .. MM //w i o N ——

IF NOT AT PLACE OF DEATHL..

{STATE OR COUNTRY)

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

r
] -DID AN.OPERATION Pnzcznz DEATHT...utvnerries SDATE OF
-10. \NAME. OF FATHERWJ W M o
;WAS THERE AN AUTOPSYT.... e

E ~11. B{RTHPLACE OF FATHER (ciry or YoWN) 4 TSR 000 A ._WIjAT TEST CONFIRMED QEAGNUSIST. . o.oooprneencgrem e bt st bbbt s e
z (STATE-OR COUNTRY) 4/ (Sﬁd) % g eA f&
E J\MAIDEN NAME OF MOTHER ngéﬁyjldxw (ﬁe/{-gl m!‘i (Address) 3 ;1,36 W 0_4}-\

13.- BIRTHPLACE OF MOTHER (cnﬁ‘:mn)m v A /}/CQ *State the Dmg.xn Cavarxg Dzats, or in daﬂm l‘rmn Vionew? Cavars, state
. TRV} (1) Mrixs axp NaTURE.OF Jmry, sad (2) vhei.h:r Aq:mm:.. er:mu.. ar
{STatE OR-COY - Hmcmu. (Seuuvmm!e fm- additional apace.)

w oo ¥ .
[KFORMANT 4% 0 10.~PUACE.OF BYRIAL, CREMATION,'OR REMOVAL | DATE OF BURIAL

CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of OCCUPATIOR i3 very important.

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

‘.’s. NP 2,

_‘?,"f‘:’ fa’f);‘?é'ﬁﬁ“/ @fé 7. 120 . L0309
Firgs s A t;‘..I..‘.“.... ax A ’ .ApgmEss °
' Hr 25250 £

-
o

.




.

Revised United States Standard
Certificate of Death :

.[Approved by U. 8. Oeusus and American Public Health
Asaociation.]

Statement of Occupation.—Precise statement of
osoupation is very Important, so that the relative
healthfulness of various putsuits can be known. The
question applies to eaoh and every person, jrrespec-
tive of age. For many ocoupsations a single word or
term oxn the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locamo-
tive enpineer, Civil engineer, Stationary fireman, sto.
But iz many ocases, espeocially in Industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (5) the nature of the business or indusiry,
and therefore an additional line {8 provided for the
latter statement; it should be used only when needed.

As examples: (e} Spinner, (b) Cotton mill; (a) Sales-"

man, (b) Grecery; (a) Foreman, (b) Awtomobile fac-
tory. The material worked on may form part of the
second statement. Neaver return “‘Laborer,” *“Fora-
man,” “Manager,” *““Dealer,” eto., without more
precise apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive & definite salary), may be
entered as Housewife, Housework or At home, and

children, not gainfully employed, as Af school or Al

kome. 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 pisEAs® cAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupatlon
whatever, write None.

Statement of cause of Death. —Name. first,
the piamas® causiNG PEATH (the primary affection
with respect to time and causation), using always the
same aoccepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemlo cerebrospinal meningitis); Diphtheria

- (avold use of “Croup”); Typhoid fever (never report

-

“Typhold pneumonia’); Lobar preumonia; Broncko-
preumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosts of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ..........{(name ori-
gin; “Cancer” is less definlte; avoid use of “Tumor”
for malignant neoplasms)} Msasles; Whooping cough;
Chronie valvular heart disease; Chronic intersiitial
nephritis, ete. The contrlbutory (secondary .or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
£9 ds.; Brenchopneumonia (secondary), 10 ds,
Neaver report mere symptoms or terminal conditions,
suoh as *‘Asthenia,” ‘“Anemla"” (merely symptom-
atic), "“Atrophy,” *“Collapse,’” *“Coma,’” “Convul-
gions,” ''Debility’’ (“Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *Heart failure,” *‘Hem-
orrhage,” “Inanition,” *Marasmus,” ‘‘Old .age,”
“Shook,’”” “Ursmia,” ‘‘Weakness,” ete., when sa
definite disease can be ascertalned as the cause.
Always qualify all diseases resulting from ' ohild-
birth or miscarriage, as “PUERPERAL seplicamia,”
“PURRPERAL periloniiis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHY state MEANB OF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, OFf HOMICIDAL, Or 88
probably such, if Impossible to dotermine definitely.
Examples: Accidental drowning; siruck by rail--
way train—accideni; Revolver wound of head— -
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and.
consequences (e, g., sepsis, {elanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American ™
Medieal Association.) -

"

Nora.~Individual offices may add to above st of undoair-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Oity states: *‘Oertificates |
will be returned for additfonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-*
rhago, gangrense, gastritis, erysipelad, moningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemin, sapticemia, tetanus,”’
But general adoption of the minimum list Buggosted will work
vast improvement, and 1ts scope can he extended at a later
date.
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