PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH '

1..PLACE OF
Gouxty... Registration District Ne...... File No.... A
Township Primery Begistration Disrit No- e Begisiered No. ?aé 2
Gity. S e Ward)

[ TR, '

2. FuLL Name S

(a2} Besidence. No.¥..[ /... .00 / £ SO - 81y
- {Usual place of abode)

Lendih ol. residence ia cily or town where death occorred

o G o zs/';..'

... Ward,

. « (If nonresident give city or town and Stawe)
_ How long in U.S., If of forei¢n birth? s F mes 24 ds

{ MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STA‘I‘ISTICAL PARTICULARS
3. SEX 5. SINGLE, MarnrIED, WIDOWED OR

4. OF OR RA

5A. I MarriED. WiDoweD, or DivorcED 4
HUSBAND or
{cr) WIFE or

Exact statement of OCCUPATION is very important.

8. DATE OF BIRTH (MONTH. DAY AXD YEAR) . *

7. AGE If LESS then 1
[/ A— N

_

MoNTHS Dars

/ 28

YEARS

B. OCCUPATION OF DECEASED
" (a) Trade, profession, o

-(l:) General nature of induosiry,
brsiness, or establishment in

(e) Nume of employer : N

15. DATE OF DEATH (uom DAY AND YEAR)} //"'27 19 //

ﬂulllutnawll.i

CONTRIBUTORY .......oooe R st esiemreemriecnen
. . {SECONDARY) -

which employed {or employer)........ccorrreeeivmvint e S-S

-
*9, BIRTHPLACE (CITY OR TOWN) /&'{ A 5o

;ﬁutz 0R COUNTRY)

.
W

10. NAME OF FATHER

11. BIRTHPLACE OF FA
(STATE OR COUNTRY)

(EITY O TOWN)....onilstidaranirns

Fa W

12. MAIDEN NAME OF MOTHER

PARENTS ¢

3. BIRTHPLACE OF MOTHER (ciTY OR TOWN)

W74

(STATE OR cuum!)

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

CAUSE OF DEATH in plain terms, 50 that it may be properly classified.

f‘/ D% A ““*'}?. b '77"'2‘%“19/,9

18. WHERE WaS DISEASE CONTRACTED d/ %
: IF NOT AT PLACE OF DEATHY.. M‘)

@Dxn AN OPERATION PRECEDE DEATHT.¥E. . DATE OF._....ocecvneirsrmirrenrennnsiecsons

*dinte tbe%)mun Cavatna Duamm, or in d from Yiovxer Cavazs, stata
(1) Mzixa axp Naromm or Ixsvmy, and (2) whether Accmxmwman, Bumcmat, or
Hosacroal.  (See reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OQF BURIAL




Revised United States St.andard
Certificate of Death

{Approved br' U. 8. Census and American Publlic Health
Association.)

Statement of Occupation.—Precisg statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, eto.
But in many eases, 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 additionsl 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 specification, as Day Isborer, Farm laborer,
Laborer— Coal mine, eto,
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At¢ home, and
children, not gainfully employed, as At school or At
home.
the ocoupations of persons engaged in -domestio

service for wages, as Servant, Cook, Housemaid, .ets, -

If the occupation has been echanged or given up on
aceount of the pIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Former (re-
tired, 6 yrs.) For persons who have no ocoupa.tlon
whatever, write None.

Statement of cause of Death.—Name, first,
the mszmw CAUBING DEATH (the pnmary affection
with'respeot to time and causation), using always the
same-nccepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘““Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup™); Typhoid fever (never report

Women at home, who are .

Care should be taken to report specifically.

.

et T

*Typhoid pneumonia™); Lobar preumonia; Broncho-
pneumonia (“Pnoumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, e&to.,
3Carc1.noma, Sarcoma, ote., of .......... {namse ori-
gin; “Cancer’ is less deﬁmte avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial

nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumenia (secondary), 10 da.
Never report mere symptoms or terminal aonditions,
such as “Asthenia,” *‘Anemia’” (merely symptom-
atie), ““Atrophy,” “Collapse,” *“Coma,"” *Convul-
sions,” “Debility’’ (*Congenital,” *“Senile,” ete. %
“Dropsay,” *Exhaustion,” “Heart failure,” ““Hem-
orrhage,” ‘‘Inanition,” “Ma.rasmus " *0ld age,”
*Shook,” “Uremia,” “Weakness," ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or misearriage, as “PUERPERAL seplicemia,”
“PURRPERAL peritonilis,” eote. State cause for
which surgical operation was undertnken. For
VIOLENT DEATHS state MHANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—-accidenl; 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, felanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nore.—Indlvidual offices may add to above list of yndesir-
able terms and refuse to accapt certificates containing them.
Thus the ferm In use in New York Qity states: *“Qortificates
will be returned for additional information whick give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, collulitls, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meningitls, miscarriage,
necresis, peritonitis, phlebltis, pyomia, septicemtsa, tatanus."
But general adoption of the minimum list suggesied wil! work
vast lmprovement, and t8 scope can be extended at a later
date,
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