PHYSICIANS ghould state

Exnaot statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain termas, 8¢ that i1 may be properly classified,

N. B.—Every item of Information should be carefully supplied.

Townahip.. L2 T

Registration Diatrict Ne. 3 47 6 - v
Primary Ragistration District Noﬁé/g Regiaterad No _,6

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH )
8577

4

File No..

or
Village ..o i it
o llf death occurred £
. oL ina
LT TSRSy . UUSSUOTIOD” SRR ¢ |« JSTUOTOOT TR o OO O OOV 8t f....Ward) Bossital o tasitation.
. W give its NAME instead
2ZFULL NAME of street and momber.|
= e i L .
PERSONAL AND STATISTICAL PARTICULARS A" MEDICAL CERTIFICATE OF DEATH
3 gex Lo OR BACE 5:‘;‘:;,“9 16 DATE OF DEATH
wnoow:o ’ Iﬁ 2/
on nlvonccn / : AT e L 19¥ ¥
(WPrite the word) . {Moenth) (Dey) (Yeary

6 DATE OF BIH:;% 12:’ 6 )
’ ‘(Month) (Da!‘)

7 AGE
1 day.’

or.f._mln.?

............... | — :7,..0./,‘/&,

If LESB than
hra,

8 OCCUPATION
(a} Trads, profession, or
particular

(b} General'nature of industry
business, or establishmant in

Lo v
W/L/

A 0f WOTKE st e

which omployed (or emplover) ..l il

9 BIRTHPLACE
{City or town,
State or foreign country)

10 NAME OF g{ﬂ W
FATHER

11 BIRTHPLACE
OF FATHER
City or town, State or foreign conn!.ry)

T -1 HEREREY RTIFY, that I tended deceasad from

bf S AAAL ]Ia 1984 14”? 0.,
th(l last aaw M::I./M..auu mﬁ .../4‘1%]9

and that death occurred, on the date stated above, atzaaa;m

The CAUSE OF DE

H* wan ao followa:
+

_.Mf?l

CONTRIBUTORY ...
{Secondary)

urgtion, / .da,
(Signed). /P/)*/a d

)L» ..¥Ta.. %— o,

PARENTS

12 MAIDEN NAME
OF MOTHER

I%Ij%mﬂﬂ (Rddress).

('\

71 " #*Spate the Dimaase Causing Death, or, in deaths from Violant Caumea, state
{ {1} Maans of Injury: and (2} whetha Aec{dan!nl Buicidal or Homicidal.

I3 BIRTHPLACE
OF MOTHER
{City or town, Stale or foreign country)

14 THE ABOVE :s(;nzvo Tj BEST OF MY KNOWLEDGE ’
]
(Informant) .- // 4 2 4

(Address). O MELLD

{18 LENGTH OF RESIDENCE (For Hoapitals, Inatitutions, Transisnts.
or Recent Raesidenta

lace In the

eath. B yra...fh.mos..X..ds. Btate. A.yr- %,mo- % .ds.
Whnr- wdn dineage uontrac!ed (/1 ; @ : Z?
if not at plncl of death?... L ke

Farmer or
usual residencs..

i mg‘;%/ﬁri;{,gﬂo DI%;?' .8

Raqiltrar

19 PLACE OF BURIAL OR “EVM%.?E;{WXV

R ool




NN Tt Y uons TS

-

Revfsed Un'ited' States Standard Certificate
of Death

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

Statement of ocoupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc.  But i in many cases, especially in

" industrial employmcnts, 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: (a) Spinner, (b) Cotton mill; {a) Salesman,
(b Grocery; (a) Foreman, () Automobile factory. ‘The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,' “Manager,”
“Dealer,” etc., without more precise spemﬁcatmn as Day
laborer, Farm laborer, Laborer—Coal mine, etc. 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, Housework, or At home, and

children, not gainfully employed, as A¢ school or A1 home.
Care should be taken to report specifically the occupations
‘of persons engaged in domestic service for wages, as Sér-
-ant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
_ DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
- Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None.

" Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the prlmary affection with re-

spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
. .brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphtheria (avoid use of
“Croup”); Typhoid fever {never report “Typhoid pneu-
monia”); Lobar pneumonia; Bronchopneumonia (“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc., of

.. (name origin; “Cancer” is less definite; avoid

use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
inlerstitial mephritis, etc. The contributery (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumoniei (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” ‘' Anaemia” (merely symptomatic),“Atrophy,”
“Collapse,” “Coma,"” ''Convulsions,” “Debility’" (“Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” “Heart
failure,” "Haemorrhage,"” “Inanitwn," “Marasmus,” “'Old
age,"” “Shock,” "Uraemia,” “\Veakness etc.,, when a
definite disease can be ascertained as the cause, Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘‘PUERPERAL septichaemia,” ‘‘PUERPERAIL
peritonitis,” etc.  State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determinc
definitely. Examples: Accidenial drownings Struck by
railway train—accident; Revolver wound of head-—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as {racture of skull, and consequences {e. B
sepsis, ielanus) may be stated under the head of “Con-
tributory.” {Recommendations on.statement of cause af
death approved by Committee on Nomenclature of the
American Medical Association.) .
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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known.

tive of age. For many oecupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physicion, Compostlor, Architect, Locomative
engineer, Civil engineer, Stationary fireman, etoe. But
.in many gases, especially in industrial employments,
it is necessary to know (a) the kind of work and also

(b) the nature of the business or industry, and there-
fore an additional 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 facfory.
The material worked on may form part of the second
statoment. Never return ‘‘Laborer,” ‘‘Foreman,”
“Manager,” ‘‘Desler,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may. be entered
a8 Housewife, Housewoark, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, H ousemaid, ete. If the
- ooeupation has been changed or giyen up on account
of the DISPASH CAUBING DEATH, etate ocoupation at
beginning of illness. If retired from business, that
tact may be indicated thus. Farmer (reiired, 8 yra.)
For persons who have no occupat‘ion whatever,
write None. .

B3 Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATH (the. primary affection
with respeat to time and causation), using always the
game aocepted term for the same diseae. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis”’); Diphtheria
(avoid use of *Croup"); Typhoid fever (never report

o

The *
question applies to each and every person, irrespec- .

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumenia (“Pneumonia,” unqualified, is indefinite),
‘Tuberculosis of lungs, meninges, periloneum, eotc.;
Carcinoma, Sarcoma, oto., of......... e eeeevivesseeneerens (NBIDO
origin; “Cancer" is less definite; avoid use of ““Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic .valvular hedrt disease;  Chronic inlerstitial
nephiilis,’ ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” “Anemia” (merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,” *“Convul-
gions,” “Debility” (‘‘Congenital,”’ **Senile,” eto.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” ““Hem-
orrhage,” ‘‘Inanition,” '"Marasmus,” “Old age,”
“Shock,” ‘‘Uremis,” *“*Weakness,” etc,, when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, 83 ‘““PUERPERAL septicemia,”
“PyerPERAL perifonitis,” ete. State cause- for
which surgical operation was undertalien.  For .
VIOLENT DEATHS state MEANS oF INJURY and qualify’
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck’ by rail-
way lrain—accident; Revolver tound of head—

. homicide; Poisoned by carbolic acid—probably auicide.

The nature of the injury, as fracture of gkull, and
consequences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-

"able terms and rofuse to wcep‘ré certificates containing them.

Thus the form In use in New York City states: ''Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemaor-
rhage,’ gangrens, tritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis. pyemin, septicomisa, tetanus.’
But general adoption of the minimum list suggested will work
‘vi'g:g mprovement, abd its scope can bo oxtended at a later

ADDITIONAL 8PACH FOR FPUETEER STATEMENTS
BY PEYBICIAN,




