PHYSICIANS should atate

MISSOUFII STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. P:uc: OF DEATH

| 34777
781 o

65 Besidenea g.l. 4 .9"
. (Unul phcr of nbode)

Bedi District No. ‘ N— r'a..k.. T Lol Y
, osien TOTE s G
ma.J‘IL LD 45?' o sl ... Qﬁu.t.‘ ..... AU TS Werd)
AN, W 53 B st
A Pnsts o VN Wardy i,

. (I nonrend:nt give city or. town lnd State)
How lond in 0.5, & of foreifa birth?

e mos.”

Length of residence in city or town where desth occorred

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CEHTIFICATE OF DEATH

7

4. COLOR OR RACE

5. StvoLE, MARRIED,
DweonesD (wrile the word)
- -4 N

HUSBANRD or .
(onr-WHFE-on

C‘/’)M,, @m

6. DATE OF BIRTH (monTH, DAY AND YEAR) (ii“ g K ~ / KR ')

7. 'AGE Yerrs MonTHs Dars | 1t LESS thed 1
32 3 IJS .

B. OCCUPATION OF DECEASED
{a) Trods, profeasion, cr
_ particular kind of work... C_—/A"’)_&M\..w&.\,
(b) Geternl natuore of indusiry,
bmuiness, or esiehlishmeni in -

8o that it may be properly classified. Exact statoment of OCCUPATION Is very importaat.

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

16. DATE ‘OF DEATH (xonTw, DoAY Axo ean) - )w 2 (_ 18/9

17.

I REREBY CERTIEY. Thll-uendeddam;:.iam Aer=20

mI’Q‘ wto

that 1 last anw Rdrmac.. alive om. Hare.
dulhmred,-nﬂmdmmledtbn.
HE CAUSE OF DEATH® was S FoLLows: ' -

CONTRIBUTORY.. . Sl 1,
- {SECONDARY)

R. B.—Evory item of information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms,

which employed {or emplayer).......covesoeee e eenerencsennensenssieseenesose| e (dwrutin) L moa. ., £,
(c) Name of employer ~ . .
18, WHIRE WAS DISEASE CONTRACTED
9, BIRTHPLACE (crry on TOWP‘# ’4' IF HOT AT PLACE OF DEATHTuvererersesserensersesnessssssasssnsssmsssanessssssesensomensamsmsessees e
{STATE Ot COUNTRY) ’) 0. )
— - g Dip AN OFERATION PRECEDE DEATHL..........s DATE QF.......eeeeeesrvscrmeensarenns
10. NAME OF FATHER .
i WAS THERE AN AUTOPSYY...
r 1. B[RTH‘FLACE F FATHER (city or m)%ﬁ . WHAT TEST enmnxm DIAGNOSIS
z (SratE o counRy) Jo. (SHAE) evverrreseerrsros
| . .
& | 12. MAIDEN NAME OF MOTHER 7)? m;f ]sz_] K, \g 24,13 /] (Address d "G 4 LKL .
Y BlRﬂi'FLACEOF MOTHER (crry or Toww),.L_xf { UMd.M *State the Dmns_l Cavmwa Daarn, or in deaths from Vierrrr Cavszs, stats
b som . (1) Mumarn ixp Natoms or Inmey, and (2) whether Aocomwras, Surcmat, or
. {STATE 08 COUNTRY) Hmmm (Sen reverse side for additional spaca.)
'lmm\lﬂ: %&4 19. PLACE OF BURIAL, CREMATION, OR REMOVA.'I.. DATE OF BURIAL
(Address) .
— "\{94,@, adwan., 2. 488/ 7

26

AbDRESS
4'71(57;1:1




Rewsed United States Standard
Certificate of Death

[Approved by U, 8. Census and American Publle Health
Assoclation.}

Statement of Qccupation.—Precise statement of
ocoupation 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 occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, :Archilect, Locome-
tive engineer, Civil engineer, Slationary firemuan, ate.
But in many c¢ases, especially in industrial employ-

menta, it is necessary to know (a) the kind of work *

and also (b) the nature of the business.or industry,
-and: therefors an additional line: is provided for the
latter statement: it should be used anly when needed.
As examples: (g) Spinner, (b) Colton 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,” *“Doaler,” ote., without more
precise speciflcation, as Day laborer, Fdrm laborer,:
Laborer— Coal mins, eto. Women at heme, who are:

engaged in the duties of the household only (not paid
Housekeepera who receive.a definite salary), may be
.entered as Housewife, Housework or At home, and
children, not.gainfully employed, as' At school or Al
home.

It the occupsation has been changed: or given up on

account of the DIBEABE CAUBING DEATH, etate ocou-’
If retired from busi- .

pation nt beginning of illness.
ness, that faet may be indieated thus: Farmer (re-

tired, 8 yrs.): For persons who have no occupatlon B

whatever, write None.
Statement of cause of Death.-——Na.me. first,
the pisEaAsE cAavUsiNG DEATH (the primary affeetion

with respect to time and sausation), using always the '

same accepted term for the same disease. Examples:
Cerebrospinal fever (the: only definite synobym is
“Epidemio cerebrospinal meningitis”);. Diphtheria
(avoid use of “'Croup’’); Ty.phoiu_l fever (never report

t
=

Care should. be taken to report specifically
the occupations of persons engaged in domestic
serviee for wages, as Servant, Cook; Housemaid; oto.’

-

“Typhoid pneumeonia’’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, etc., of ..........{name ori-
gin; ‘“Cancer” is less definite; avoid use of *Tumor®’

_ for malignant neoplasms); Measles; Whooeping cough;

Chronic valvular heart dissase; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or- terminal conditions,
such ag ‘‘Asthenia,” “Anemia’” (merely symptom-
atic), ‘“‘Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “‘Debility"’ (“Congenital,” “Senile,” eto.),
“Propsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,’” “Old age,”
“Shock,” “Uremia,” “Weakness,"” ete., when a
definite disease oan be ascertnined as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘‘PUERPERAL seplicemia,’
“PUERPERAL perilonitis,” ete, State ecause for
which surgical operation was undertaken. Ior
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, SUICIPAL, OF HOMICIDAL, OF 88
probably such, 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.
Tho nature of the injury, as frasture of skull, and
econgequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause aof death approved by
Committee. on Nomenclature of the American

Medical! Association.)

.

Nora.—Individual offices may add to asbove list of undesir-
able torms and refuss to accept certificates: containing thom.
Thus the form In use in New York Oity states: - 'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, a8 the sole cause
of desth: Abortion, cellulitis, childbirth, convulsions, hemeor-
rhage, gangrene, gastritis,, erysipelas, meningitis, miscarriage,.
necrosis, peritonitis, phlebltis; pyemia, espticemia, tetanus.'
But general adoption of the minlmum llst suggestod willi work
vast Improvement, and 1ts scope can be. extended at a:later
date:
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