il

MISSOU Rl STATE BOARD OF HEALTH 3 g é
" BUREAL OF VITAL STATIS'I'ICS T M
© . CERTIFICATE OF DEATH
i3 i
é,g Registered No.
o] .
w E St,
%= .
8 R el R
7o ©(a) Resid Ne. TR | ST - XU S S
E'[:.‘ . (Usual place of lbode) : L (If nonresident give city or town and State)
n.E mamnmuhnmmmm ya. mos. ds. How long in T.5., if of foreidn birth? . mos, ds.
“o PERSONAL AND STATISTICAL PARTICULARS V ' MEDICAL CERTIFICATE OF DEATH
ne 7 ‘ . .
(Y 3. SEX 4. COLOR OR RACE | 5. SiwcLe. "'??;if,"eh“‘.?é"rs‘ %8 |l 16. DATE OF.DEATH (wowtw. oav ano veas) 2 = g — 8 2o
EE ”’ », Lt~ ) 17. | . )
w B - - EREBY CERTIFY, Thtl tremerteeneiessanns
© 9 5a. IF MamrIED, WIDOWED, o) DivorceD . - 19 -
- 3 HUSBAND oF M S AL LA v
HE (on) WIFE or I'.hlll:stmh.mdinun. . 5 PP
o= ' . /0 - O .
a3 - 5 deaih , on'the dain stated -hwu ot .
gg 6. DATE OF BIRTH (MONTH, DAY AND YEAR) #ﬂdﬂ//a —_ /?/) : : :
s, 7."AGE Yeans Mows " Dars If LESS thar 1.
=2 3 day, .l hra.

o
g.g . ‘fr € | F ... B0

a 8. OCCUPATION OF DECEASED
% i‘ {8} Trads, profession, or

porticalar kind of work . ............ Cissarieitbnnes s e
S8 (b) Geveral paturs of indastry, . - CONTRIBUTORY....... . M.X . Y.
: ™ | business, or estpblishment in . (SECONDARY)
g ': which employed {or emploger)..........coccmseressecirmecrms st semsssssscssssssessssiseneee | R
% E } (c) Name of employer ) . R .
E 23 o b 18. WHERE WAS DISEASE COMTRACTED
2 : 9. BIRTHPLACE (CITY oR TOWK) ........_fof. J‘vm. IF NOT AT PLACE OF DEATH.cuvvernrecasceracrasenas S
o g {STATE OR COUNTRY) ’ - 4 D E DEATHT DATE oF.

-3 = - ID AN OPERATION PRECEDE DEATHT............s

EE 10. NAME OF FATHER . ﬁ W T, .
2 d WAS THERE AN AUTOPSY? :
a f :
£5 2 | 11 BIRTHPLACE OF FATHER (crr o vown)... m‘ Mesrenerieeias WHAT TEST CONFIRMED DIAGNOS! /.

- L. - ¥
gi E, {STATE OR CourTRT) Ty f g s, (Signed)...& 7& Bl ol v d SM.D
4. €} 12 MAIDEN NAME OF MOTHER ’f'&"l-n ”f 4(,,,,( 0y 2 —~R 18 Ry Adibress) 7 .

-~ #

°m MOTHER ToWN). ANt . *Gtate the Dimmism Cwéd Dasta, or in deaths from Viowers Cavars, stats
e 13. BIRTHPLACE OF (crrr on ¥ {1) Mzsxs axp Natoas or Irsuey, and (2) whether Acctorswiz, Buicmar, or
.‘:’; (Srare or ) : ht Hu)m:nux.. (Bee reverne sids for additional spaee ) .

a
gh 14, 15. PLACE OF BURI%EMATION m\“ DATE OF BURIAL
(O 0'
| & - /79 1v2d
M B 15 20, UND ADDRESS
ot - My




Revised United States Standard
: Certlflcate of Death

[Approved by U, 8. Census and Amerlean Pubuc Health
) - Assoclation,)
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Statement of Occupation.—Precise statemant of:

occupation i 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 ocoupations a single word or
term on the first line will be sufficient, e. g.,;Farmer or
Planter, Physician, Compoiilor, Architechk. Locomo-
tive engineer, Civil engineer, Stationary Jireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know {s) 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.neaded.

As éxnmples: (g) Spinner, (b) Cotton mill; (a) Sales- o

man, (b) Grocery; () Foreman, (b) Automobile fac-
tory. The materlal worked on may form part of the
second statoment. Never return *Laborer,” “Fore-
man,” ‘“Manager,” *“Dealer,” eta.,, without more,
precise specifiéation, as Day laborer, Farm laborer,
- Loborer— Coal mine, eto. Wombn st home, who are,
" engaged in the duties of the housekold only (not paid -
' Housekeepers who receive a definite salary), may be”
entered as -Housewife, Housework or Ai home, and

etuldren, not: gainfully employed, as At school or Al

home. Cure'should be teken to report speclﬁca.lly
the oeoupations of persons engaged in domestio
- servigo for wages, as Servant, Cook, Housemaid, ote.
1t the oooupation has been changed or ‘given up.on
account of the pi1sEAsk cavsING DEATH, state ocou-
. pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.} Yor persons who have no oecupatmn

whatever, write None.
Statement of cause of _Death.—Name. first,

the DISEASE CAUSBING DEATH (the primary affection

with reapect to time and causation), nsing always the

same accepted term for the same disease. Exgmples; :
Cerebroapmal Jever (the only definite synonym is. -

“Epidemie ocerebrospinal meningitis™); Diphtheria
(avoid use of “Croup'); Typhotd fever (never report

“*Typhoid pneumonin®); Lobar pnsumoma, Brbncfao-
pneumaonia (“Pneumonia,” unqualified, is indeflnite);

. Tuberculosis of lungs, meninges, periloneum, eoto.,

Carcinoma, Sarcoma, etoa., of .. esse..es{Dame ori-
gin; “Cancer” is less deﬂmto avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; Chronic inierstitial
nephritis, ete. The contributory (secondary or in- .
tercurrent) affection need not be stated unless im-
portant. Example:'Measles (disease causing death),
29 ds.; Bronchapneumoma (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,”’ eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” “Marasmus,” “Old - age,”
“Shoak,” "Uremla.,',' “Weakness,"” ote. .+ when a
definite disease can be ascertmned"‘a.s the oause.

Always quality all diséases resulting from .child-
birth or mxscarrmge, as “PUBRPERAL seplicemia,”

“PUERPERAL " pentomus.” etd;  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o7 INJURY and qualify

48 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF A8
probably such, if impossible to determine déflnitely. -
Examples: Aeccidental drowning; struck by rail-

way lrain—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably sutcide.

The nature of the injury, as fracture of skull, and

consequences (e. g., sepeis, felanus) may be stated

under the head of “Contributory.” (Recommenda-

tions on gtatement of cause of desth approved by

Committes on Nomencla.ture of the Amerman

Maedical Association.) .

Nore.~Individual ofices may add to above list of undesir-
ahlo terms and refuse to accapt certificatos contalning them.
‘Thus the form in use in New York Oity states: '‘Certificates
will be returned for additional information which glve any of
the following dizeases, without explanation, as the mole causa
of death: Abortion, cellutitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meninglitis, miscarrlags,
necrosis, peritonitls, phlebitls, pyemla, sapticemia, tetanys."
But genaral adoption of the minlmum list suggostod will work
vast improvement, and 1ta scope can be extended at o later
date.

ADDITIONAL 8PACR FOR FURTHBR BTATEMENTS
BY PHYBICIAN.




