FHYSICIANS ghould siate

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/ Begdistralion District No.....g .................................

Primary Bedistrativn District No. 520400 .

'(*olﬁaﬁﬂ'fsi/ ey M

4. COLOR RACE
. DIvVORCED (urt'u_thc word)}
-

5A. Ir MarriED, Wipowep, or Divorcen

2. FULL NAME.. "./h/&
() Besidence. No......coccoiiiineiininiiiemsmisrssisssssinirss s Sy crcvnnsrrermrene WL et P ...................................................
{Usuzl place “of abode) (1f nonresident give city or town acd State)
Length of residence in city or town where death occwred /é T8, ‘mos. ds. How koeg in U.S., if of foreifn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3. SEX 5. sucie, Mammien, Wipowen ox 16. DATE OF DEATH (MONTH, DAY AND YEAR) 19 S

Exact statemont of OCCUPATION ia very important.

AUGLE should Do stated RAACILIY.

{») Trade, profession, or
particular kiod of work ........
(b) Gepers! netura of ind
brsiness, of establiskment in
which employed (or employer).... ™ ...
(c) Name of employer

L

6. DATE OF BIRTH (MONTH, DAY AND YEAR) .
7. AGE YEARS MowtHs Dars If LESS than 1
4/ Cim [ S— - N
4 c-é o Jo— 1
8. OCCUPATION OF DECEASED

. BIRTHPLACE (¢ITY OR TOWN)

(STATE OR COUNTRY)

PARENTS

10. NAME OF FATHEW M

w -y

11. BIRTHPLACE OF FATHER (cirv on rotn)t;&—p

{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER M W

17. "

18. WHERE wAS DISEASE CONTRACTED A/

tP NOT AT PLACE OF DEATHL oo s eisnrsnnsa aminanns

(»}Dln AN OPERATION PRECEDE nb\rm.......K DATE oF....... M

WAS THERE AN AUTOPSY1.

(Signed)..........
19

13. BIRTHPLACE OF MOTHER (ciTY or TOwWN)..
(STATE OR COUNTRY)

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

15,

“RecisTaar

#Siate the Diseaar Civaing Drats, of in deatha fmg Viouzrr Civazs, state
(1) Meaxs axp Naroes or DIisuer, sod {2} whether Aocomrii, Bocmar, or
Hosacmat. (&eryﬁ.ﬁdo for additional epace.)

19. PLACE OF BMAL, CREMATION, OR REMOVAL DATE OF BURIAL
gty S0 27 %

20. UNDERTAKER ADDRESS 2.7

N CTrFTLe )

. \,5



Revised United Statgs'?‘Standard
Certificate of:’D’eath

[Apprdvod by U. 5. Cansus ond Amerlean Publle Hesith
Asgociation.]

--n_‘

1
[T S A .

. YT ~'«. oY

Statement of 0ccupahon.—-Precise atatemgnﬁ of
ocoupation _is very "important, so that the relative
henlthfulness of various pursults can bd known,” The
question applles fo -eaoh and every person, Irrespec-
tive of age. For many occupations & slngle word or
term pn the firat line will be sufilelent, 6. ¢., Farmer or
Plantsr. Physician, : Compasitor, Architéct,
tive angmcer. Civil engincer, Stationary ‘fireman, eto.
But in many eases, especially In industrial employ-
ments, it I8 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 nesded.
As examplea: (a) Spinner, (b} Cotton mill; (a) Sales-
-man, (b) Grocery; (a) Foreman, (b) Automobils face
tory. The ma.tanal worked on may form part of the
second statement, Never return **Laborer,”

Locomo- |

“Fore- .

man,” *“*Manager,” *Desler,” eto., without more :

precise speecification, as Day laborer, Farm laborer,
Laborer— Ceal mine, eto.
engaged in the duties of the household only {not pald
Housekespers who receive a definite salary), may be

Women at home, who are -

entered as Housewifs, Housework or Al home, and -

children, not gainfully employed, as A¢ school or Al
home.
the ocoupations of persons engaged In domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
It the occupation has been changed or glven up on

account of the DIBEABE CAUBING DEATH, state ocou-.

pation at beginning of illness. If retired trom busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no oooupatlon
whatever, write None.
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Care should be taken to report aspecifically- .

- Statement of cause of Death. ——Name. firat, .

the pisEAsm cavaiNg pmaTH (the primary affection

with respect to time and eausation), using alwaya the N
same accepted term for the same disease.” Examples:
Cerebrospinal fevar (the only definite synonym fis |

“Epidemie ocerebrosplnal meningitts’); Diphtheria

(avold use of “Croup”); Typhozd faner (never report

ri

‘atie),
, sions,”” “Debility” (“Congenital,” *‘Senile,” ete.),
"{Dropay," “Exhaustion,” *Heart Iailure,’” ‘‘Hem-
‘orrhage,” *“Inanition,’” *“Marasmus,’” ‘‘Old age,”
- “8hock,” *““Uremia,”

“Typhotd pneumonia’); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, {3 indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Cancer’ {u less definlte; avoid use of *Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronie valvular heart diseass; Chronic inlerstitial
nephritia, eto.
terourront) affection ‘need not be stated unless lm-
portant. Example: Measles (disease causing death),
£3 ds.; Bronchopneumonia (secondary), i0 ds.
. Never report mere symptoms or terminal conditlona,
such as *‘Asthenia,” “Anemia’ (merely symptom-
*“‘Atrophy,” “Collapse,” “Coma,” *Convul-

“Weakness,” eoto.,, when ga
definite disease oan be ascertained as the cause.

‘Always qualily all diseases resulting from ohild-

birth or miscarriage, as ‘‘PUERPERAL ssplicemia,”
“PURRPERAL peritonitis,” eote.  State ocause for
which surgical operation was undertaken. For
YIOLLNT DEATHP slate MmANB oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of hesd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequenced (e. g., sepeis, lelanus) may be stated
under the head of “Contributory.” (Recomménda.—
tiona on statement of oause of death approved by
Committee on Nomenclature '
Medieal Association.) .

- L]
Nors.—Indlvidual offices may add to above list of undeair-
able terms and refuse to accapt certificates contalning them,
Thus the form In use in New York Oity statea: “‘Certificates
will be returned for additlonal Information which giva.any of

the following discases, without explanation, as the sola cause
of déath: Abortion, cellulitis, childbirth, convulstons, hemor-.

rhage, gangrens, gastritls, erydipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, septicem!s, totanus.'
But general adoption of the minimum Lst suggested will work
vast lmprovement, and its seope can be extended at a later
date,
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