PHYSICIANS should state

Exact statement of OCCUPATION is very important.

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

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

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

|
|
[

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

* fmion Dt v BL S

Primary Regdisiration District No.

1. PLACE OF DEATH -

2. FULL NAME ..

%MM

Ne..
(Ululi place "of lbod:)
lendlho!reddemhnhurhnwbundulhwcmd ?‘ .

[/ é“

Ward,

. (If nonresident give city or rown a
How long in U.S, if of forcign hirth? R

-ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

7/.

3. SEX

Z

Sa, Ir MarriED, WinowED, os Divarcen

4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DNVORCED (corue the word) -

‘ F

16. DATE OF DEATH (MONTH, DAY AND YEAR) 77/ ./ 2/

that [ [ast saw b.borX... alivg on..... A 2. 8T . B D
death oocurred, on the date sinted above, ol...... 6. ....... .

(or) WIFE or ) e
1
§. DATE OF BIRTH (wonTH, oav awp feuw) Mray 207 /H ol "2~
7. AGE YeArs MonrTus Dars " I LESS than 1
day, .......hra
é 7 7 26 | = min,
8. OCCUPATION OF DECEASED .

{a) Trade, profession, or
particular kind of work ..
(b) General oatore of lndu!rr

: 1ahlich

or t in

(c) Name of employer

9, BIRTHPLACE (CITY OR TOWN) ,?Mﬂ(!d

(STATE OR COUNTRY)

10. NAME OF FATHER bﬂ

11, BIRTHPLACE OF FATHER {(cI1Tr OR TOWN)...

{STATE OR COUNTRY) M /&(_rr

3 '/) DID AN OPERATION PRECEDE numr..)i..‘..’ Dare or..

PARENTS

12. MAIDEN NAME OF MOTHER b/ 7, /. ]

5124

17.
1 HEREBY CERTIFY, That [ attended deceased from ....................
Aﬁ—z ................. 160 Rl a2l B ].......... 0]

THE CAUSE OF DEATH?® Was AS FOLLOWS;

(SECONDARY)

rieiirinersreeor (duration) . gl T8 coreririnn mee.............ds,

18. WHERE WAS DISEASE CONTRACTED

iF NOT AT PLACE OF DEATHI............

'7-1'-"

WS THERE AN AUTOPSY?,
WHAT TEST CONFIRMED DIAGNOSIS?.

(Signed)...

PR A i W_

-
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).... oo e S
{STATE OR COUNTRY) M /

" »/g
IKFORMANT .....et7. . N2 k.

(Addrexs)

*State the Dmamsw Cumsu Daura, of in deathy from VieLxxr Catsxs, state
(1) Mxzars asp Natvms or Inyymy, and (2) whether Accmomrai, Svremart, or

" FILE%?Z ls”ff

DATE OF BURIAL

Hosmicmoan (Seememsideforaddiﬁonalm)
///QJ 13 /7

lBﬁ%E OF BURIAL, CREMATION, OR REMOVAL
d@/xxf/&: Y
ABDRESS

e




Revised United Statesﬁtaﬁdard
' Certificate of Death

[Approved by U, 8, Census and American Public Health
Assoctation.] .

Statement of Occupation.—Precise stalement 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 occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planier, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
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: (g) Spinner, (b) Cotion mill; (a) Sales~
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tsry. The material worked on may form part of the
second statement. Naver return “Laborer,” “‘Fore-
“man,” “Manager,” !‘Dealer,” ete., without more
" precise specification, as Day laberer,” Farm laborer,
Laberer— Coal mine, ote. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be’
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
heme, Care should be taken to report specifieally.
the occupations of persons engaged. in domestlo
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DISEASE cAUEING DEATH, state occu-

pation at beginning of illness. If retired froin busi- *

ness, that fact may be indicated thus:- Farmer (re-

- tired, € yrs.) For persons whe ha.ve no occupatnon )

whatever, write Ndne. 0
Statement of cause of death.—Name, . first,
the pI8EASE cAUSING DEATH (the prlmary.a.ﬁeetlon
w:th respect to time and causation), using alwa.ys thq
samo aceopted term for the same disease. Exa,mplps.‘
Cerebrospinal fever (the only definite synonym is
‘““Epidemioc ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

—

-

“Typholid pneumaqnia’); Lobar preumeonia; Broncho-
pneumonia (“Preumonia,” ungqualified, is indefinite);
Tuberculosis of ldngs, meninges, peritomum. eto.,
Carcinoma, Sarcoma, ete., of ..ccerpreren ...{name
origin; ““Cancer’’ is less daﬁmte avond use of “Tumor

for malignant neoplasms); Measles; Whooping cough;

_Chronic valvular heart disease; Chronic tnierstitial

nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease eausing death),

. 29 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditions,
such as "“Asthenia,” “Anemia’ (merely symptom-
atie), *“Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘'Debility’’ (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” *Uremia,” “Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuErRPERAL septicemia,”
“PUERPERAL perilonilis,” ete. State cause for
whieh surgical opertlntion was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, OR HOQOMICIDAL, O a8
probably such, if impossible {0 determine definitely.
Examples: - Accidenial drowning; struck by rails
way {rain—accident; Revolver wound of head—
khomicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. £., s¢psis, telanus) may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) ’

Nore.—Individual offices may add to above st of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form in uss in New York City states: *'Certificates
will be returned for additional information which give any of

" the following diseases, without explanation, as the sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, meningitls, miscarriage,
necresis, peritonitis, phlebitls, pyemia, septicemia, tetanus.*
But general adoption of the minimum Yst suggested will work
vast improvement, and fts scope can bo extended at a later
date.
ADDITIONAL BPACR® FOR FURTHER BTATEMENTS
BY PHYSICIAN.




