PHYSICIANS should state

-

:
f

_ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME

(.) . 0 ) N B
{tfsual plaI::c of abode) (If noaresident give city or town and State)
Length of rexidence in city or fown where death occmrred S, mos, - ds. How long in U.S., i of foreign birth? yT8. mos. ds.
'PERSONAL AND STATISTICAL PARTICULARS / - MEDICAL CERTIFICATE OF DEATH
:ﬁ 4. COLOR OR RACE ﬁ“ |E|3”;h1ev|mw1-:n o 16, DATE OF DEATH (MONTH. DAY AND YEAR) / - / 3 192 o
) 17. ) 7
T - WD | - REEY CERTIEY, That I ed deceased M,.D
F MARRIED, WIDOWED, OR DIVORCED pZ PUEN 3
R nanaen, W . V e /3—5 1.4
(o) WIFE or A _ umluus..hm alive on, L8 2.4,

Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY,

6. DATE OF BIRTH (WowTH. DAY AND YEAR) A cpea X ¥ f M

7. AGE YEARS MoNTHS Dars I LESS {ban 1
[, — Jrs.
/ ﬁ OF i,

g. OCCUPATION OF DECEASED
{a) Trade, profession, or
particolar kind of work ..

(&) General noture of mﬂm-;. CONTRIBUTORY.............. , "
buasigess, or esiablishment in ﬂ (SECONDARY)
which employed (or employer) ...t e Gon) R - S oS- ds.
(l:) Name of employer 0

18, WHERE WAS DISEASE CONTRACTED

8, BIRTHPLACE (cm' oR TOWN) .

\F NOT AT PLACE OF DEATHI
{STATE OR COUNTRY) /:7 M - .

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so thdt it may be properly classified.

L O { A
10. NAME OF FATHER _’%0 ( W :
/ WAS THERE AN AUTOPSY Loveirinesvarssinianenan s s
iﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)... [ . WHAT TEST f
A (STATE Ok COUNTRY) / J 1/, HiSigaedy m A0 bt A WA
[+ .
< | 12.-MAIDEN NAME OF MOTHER W (AW. 4 L2190 (Addnm)
13. BIRTHPLACE OF MOTHER (¢rTY or TOWN).... ... *State the Dispasn Cavming Drats, of in deatha from Vionewr Cavama, state
o1 aTRY) w (1) Mruxa axp Natuep or Ixrvey, and (2) whether Aocmewwal, Boactoui, or
(STATE OR COUNTRT) 4 Hourcraz. (See reverse side for additionsl space. )
14 -~
rorsant A LA T AT L Y T || 18 PLACE O BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
_ Koh Ohogpr  |jod0  wd?

20, UNDERTAKER [,i L" ADDRESS
a/ﬂ% /)/’z,wc e~

7




Revised United States Standard
Certificate of Death

lApprovad hy U. 8. Census and American Publie Healt.h
Amaa.tlon]

Statement of Occupation.—Preocise statoment of
oocupation {8 very important, so that the relative
healthfulness of various pursuits can be known. The
question spplies to each and every person, irrespec-
tive of age. For many occupations a single word or

term on the first line will be sufficient, e. g., Farmer or

+

Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.

‘But in meny cages, especially in industria! employ-

ments, it ia 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
1atter statement; it ahould be used only when needed.
As examples: (a) Spinner, (b) Cotlon 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,"” “Desler,”’ eote., without more
precise mpecification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

. entered as Housewife, Houscwork or Ai{ home, and

children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations 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 PIGEASE CAUBING DEATH, state ogcl- -

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yra.) For persons who have no ocoupsation

whatever, write None.

Statement of cause of Death —Name, first,
the pisrage cavsiNg pmaTE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Dxamples
Ceredrospinal fever (the only definite synonym is
‘‘Epldemioc ocerebrosplnal meningitis”); Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

“Typhoid preumonia’); Lobar pneumonia; Broncho-
prneumonia (‘‘Pnoumonia,”’ unqualified, is indefinite);
T'uberculosis of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, eto., of ..........(Dame ori-
gin; “Canoer’’ is less deﬂmt,e avoid use of *Tumor'’

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronie interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (digeaga causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” *“*Anemia’ (merely symptom-
stic), “Atrophy,” “Collapse,” “Comsa,” “Convul-
sions,” *‘Debility”" (“Congenital,”’ ‘‘Senils,” ete.),
“Dropsy,” “Exhaustion,’” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“Old age,”’
“Shoek,” *‘Uremia,” *“Weskness,” eto., when.a
definite disease can be ascertained as the canse.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJORY and qualily
88 ACCIDENTAL, BUICIDAL, OF. HOMICIDAL, OF &8
probably such, if impossibla to determine definitely.
Examples: Accidental drowning; slruck by rail-
way irain—accident; 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, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tiope on statement of cause of death approved by
Commitiee on Nomenclature of the Ameriocan
Medical Association.)}

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Qity etates: *“'Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as tho sole cause
of death: Abortlon, cellnlitia, childbirtl, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningltis, miacarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemin, tetanus.'”
But general adoptlon of the minimum list suggested will work
vast improvement, and ita acopa can be extended at a later
date.
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