PHYSICIANS should stata

MISSOURI STATE BOARD OF HEALTH f7 V4

- BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH

(a) Residesce, Neo..
(Usuzal place “of :bode) . .
hﬂ&dmﬁemhmﬂwhﬂwhﬂndﬂ&mﬂ /0 :rs. mes. da Ecwhl‘hlf.s.,lid!ﬂeiilh'lh? . D s

v

. PERSONAL AND STA‘I'ISTICAI. PARTICULARS / A . MEDICAL C!RTIFICATE OF DEATH

ARENT RECORD

p [
ﬁ Z 4. COLOR OR RACE 5. %ﬁ;g‘;ﬁfﬁ.ﬂ&,‘?ﬂ?“ 18. DATE OF DEATH (MONTH, DAY AND rm) M P 3/ 19 2—5

\
SA. lhgamus% Wioowep, or Divorcen
{or) WIFE d .

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH. DAY AND YEAR) 7774/&’ G /f«ﬁB

7. AGE MarTrs Dars - 1 LESS than 1
é [ N—_ N
7 o / ot ——min.
I

8. OCCUPATION OF DECEASED

{(a) Teude, profession, or At A
(b) General nature of indosiry, '

or establishmest in . .
(¢) Name of employer :

WITH UNFADING INK---THIS IS A PERA'

9. BIRTHPLACE (CImy oo TOWN) .00 o A oy e s
{STATE OR COUNTRY}

WRITE PLAINL!,

10. NAME OF FATHER M ' M
. (o

p

11. BIRTHPLACE OF FATHER (&ITY OR TOWN).......c.ocrocnyecemececghenrnerranns

{StaTe o® comera) %L (Siimed) ﬁ/d W”Cﬁ M.D
12 MAIDEN NAME OF MO’I‘HERM "32,&)&(:’ #/ 2 19 7g) (Addrons) A W .

7
13. BIRTHPLACE OF MOTHER (crry ok ToWm)............. 7{ ................. *State the D:lm Catmso Dnm-d of in deaths from Vicamre Catazs, state
(STATE GR COUNTRY) A o~ ,_/ , (1) Mmr» anp Natoem or Imcer, and (2) whether Accooxsmal, Burcmoaz, or

PARENTS

Hoacroar.  {Sec roverse side for additional space.)

(Addrus) 60Ja ?;

5

Vls o

H. B.—Every item of information ghould bae carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, 8o that it may be properly classifiad,

19. LACEOFBURIAL. CR.'EMATIDN OR REMOVAL l DATE OF /BURIAL

Fi /. 1!}.12.




Rewsed United States Standard
Certlflcate of Death '

[Approved by U, 8. Census and Amerlcan Publtc Hea.lt.h
Aﬂsociatlon 1 -

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various puriuits can be known, The
question applies to each and every person, irrespec-

_ tive of age. "For many oceupations a single word or
_term on the first line will bé sufficient, e. g., Farmer or

- Planter, Physician, Compositor, Architect, Locomo-

tive enginesr, Civil engineer, Stu!ionarv fireman, eto.
"But in many cases, especially in industrial employ-

~ments, it is necessary to know (a) the kind of work ’

‘and also (5} the nature of the business or industry,
and’ therefore an additional line is provided -for the
la.l;t.er statement; it should be used only when needed.
j "As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

vman, (b} Grocery; (a) Foreman, (b) Automobile Jae- -

tory. The material worked on may form part of the
. second statement. Never return **Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without - more
precise speecification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
-engaged in the duties of the household only (Dot paid
Housekeepers who receive a definite salary),’ may-be
“entered as Housewife, Housework or At home, and
.children, not gainfully employed a8 Al schaol or At
‘home. Care should be taken to report specifically
:the occupations of persens engaged in domestio
" service for wages, a3 Servant, Cook, Houaemaid eto.
If the ocoupation has been’ cha.ngad or given up on
account of the DIBEASE CAUSING DEATH, atate oacu-
pation at beginning of illness.;" If retired from busl-
ness, that fact may be mdmated thus: . Farmer (re—
tired, 8 yrs.) For persons who have no oooupation
whatever, write None.

Statement of cause of Death ——Name, first,
the pisEasE causing pEatH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis"); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report _

*Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (*'Poeumonia,” unqualified, is indefinite);

" Tuberculosis of lungs, meninges, peritoneum, ato.,
- Carcinoma, Sarcama, ete., of ... ... (na.ma ori-

gin; “Canocer” is less deﬁ_nlte avoid use of *“Tumor”
for malignant neoplasms) Measies; Whooping cough;

- Chronic valvular heart disease; Chronic interstitial

nephritis, ote. The contributory {secondary .or in-
tercurrent) affection need not be stated unlees im-
portant. Example: Measles (disense causing 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-
gions,” “Debility' (“Congenital,” “Senils,” eote.),
“Dropsy,” “BExhaustion,” “Heart failure,” ‘‘Hain-
orrhage,” “Inanition,” ‘‘Marasmus," *0ld  age,”
*Shock,” *“‘Uremia,” ‘‘Weakness,” eto.,, when a
definite disease can’ be nssertainod as the oause.
Always quelify all diseases resulting from ‘ehild-
birth or miscarriage, as- “PUERPERAL sepiicemia,”
“PUERFERAL pertlontiis,” ete. State cause for
whieh surgical operation was undertaken. For
VIOLENT DRATHS state MEANS OorF INJURY and qualify
B8, ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, GF a8
probably such, if impossible to detormine definitely.

- Examples: Accidenial drowniug; siruck by rasl-
‘way - {ratn--accident; IRevolver wound of head—
. homicide; Poisoned by carbolic actd—probably suicide,
. The nature of the m]ury, &8s [rocture of skull, 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 Amexjican

’ ,Medleal Association.)

" Norn—Individunl ofices may 5dd to above 1st of undesir-
able terms and rofuse to accept certificates containing them.
Thug the form in usa In New York Clty states: *'Certificates
will bo returned for additional Information which glve any of
the following dissases, without explanation, a8 tho sole caum
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemla, septicemia, tetanus.”
But general adoption of the minimum list fuggested will work
vast improvement, and ita scope ean bo extended at a lar.er
date. .
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