PHYSICIANS should atate

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH | 14211_

1.-PLACE OF DEATH ) Pgl
COMAY....coeereeeeeesresszensceseseennnes Begistration District No. . File Ne. OO W o T

Township, </ ... oA WU DR

2. FULL NAME ...

(a) Besid No. Z- / f .
{Usuzal place of abode)
Leagth of residencs in city or lown where death occmred yes.

""('I‘!""n.onrexiden: giv
ds. Hew bong in U.S., i of loreifn birth?

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

5 SeLE ey, Wiomen 0% || 16 (DATE OF DEATH (uow, o avo vesm w/mc/é 5 nre

Gt | A7

E EBY CERTIFY 'nm[ d frent ,..eercrersennn.
5. 17 MaRRIED, WIDOWED, OR DIVORCED ! A3
HUSBAND of . M w

(or) WIFE oF Q—-h ﬂut l lnsl saw hm -lm on.... Al ... K.

dealh occurred, on ibe date siated l.h'e. 3124; tf‘d(-r

Ezxact statement of OCCUPATION is very important,

P )
%
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W L /f/f Tve CAUSE OF b

/ 2 s £ | wn

7. AGE YEARS MonTHs Davs If LESS than 1
o

8. OCCUPATION OF DECEASED R NS e .
(a) Trade, prolession, or %
particadyr kind of work ..o T i [T

{b) General natare of industry, . CONTRIBUTORY...............---.-.--.---.-...-....,........................................................‘.._,
business, or establishment in (sECONDARY) -
which employed (¢ employer). oovocin | SO OB (dwation} L DOE...vve...n. da,

{¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED

3. BIRTHPLAGE (C17Y OR TOWN) ... At Bttt fhmtutsrtuetommmmmmsssmmll 11 1P NOT AT FLACE OF DEATHY

H. B.—Every item of information sho'uld be carefully supplisd, AGE should be stated EXA!I‘LY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

_{STATE Oft. COUNTRY). - . .'/
”)DID AN UFERAT‘UN mECmE DEATHT ............ o DATE OF..covrrrvvniiirreitinterer e s rrres
10. NAME OF FATHE g M
%f"/f/ WAS THERE AN AUTOPSYo.verrveeresererensiomssesssssesasssesesseenesssserssessssnsessnsasssomms ssan -
r 1. BIRTHPLACE OF FATHER (cm'? wN), .. WHAT TEST CONFIRMED DIAGNOSISY...veevrervozeererrorsggfosntssonesosesnsssevmnnssnnsesnnssrssnsanass
Lot a(—ﬂ"-rft/n'/t,
E (STATE 0R COUXTRY) (Sidoed)............ 7&4 M.D
< | 12. MAIDEN NAME OF Momsg&—,,(,zéq_ j/’-’/ﬂf%;b 3/(9 , 17 ¢ JiAddress) 2, ,j o 1 WM
13. BIRTHPLACE OF MOTHER {CITY OR TOWN)...coormscercosereeseceemereeesmersseress *State the Dumen Cavsiva Dautm, or in deaths from Viererer Cavers,
{1) Meire arp Narvmm or Imromy, and {2) whether Aocoswtir, Swemar, or
(STATE OR COUNTRY} L"Wkw Hoxtcrvat.  {See reverse side for additional space.)
" 19. PLACE OF BURI._A;L. CREMATION, OR REMOVAL | DATE OF BURIAL
g
W ’ ‘4‘ a 1 47” e
5. 20. UNDERTAKER ADDRESS #4477
e, 2o Arcos Wl LR\ 0 s L TH




Revised United Stéte'_s Standa'fd%

Certificate of Death

{Approved by U. 8. Conrus and American Public 'Health
. Association,)

Statemeint of Occupation.—Preoles statement of
occupation {s very Important, so that the relative
healthfulnoss of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Phyasician, Composilor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, eto.
But {n many oases, espeeially In Industrial employ-
ments, it is neeessa.fx\to know (a) the kind of work
* and also (b) the natufe-of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
Ans examples: (a) Spinner, () Cotton 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,”’ ‘‘Dealer,” ete., without more
preolse specification, as Day lgborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are
engaged in the dutles of the household only (not paid
Housekeapers who receive a definite salary), may be
entered as Housswifs, Housework or At home, and
ohijldren, not ‘gainfully employed, as At school or Al
home. Care should be taken to report specifieally
the ocoupations of persons engaged In domestio
gervice for wages, as Servani, Cook, Housemeaid, eto.
It the occupation has been changed or given up on
asocount of the DISEABE CAUBING DBATH, state cocu-
pation at beginning of llness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yre.) For persons who have no oocupation
whatever, write None. :

Statement of cause of Death.—Nams, first,
the pismass cavsing psarH {the primary affection
with respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemlo cerebrospinal meningitis’”); Diphtheria
(avold use of “Croup’); Typhoid fever (nover report

.

_ “Typhold pneumonia’); Lobar pneumonia; Broncho-

pneumania ("Pneumor.}ia," unqualified, 1s indofinite); -
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcomag, ete., of ..........{name orl-
. gin; “Cancer” Is less definite; avold use of **Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephrités, eto. The aontributory (secondery or In-
tercurrent) affection need not be stated unless im-
portant. Example: Meqsies (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditiona,
such as “Asthenin,”’ “Anemis’” (merely symptom-
atio), ‘“‘Atrophy,” “Collapse,” *“Coms,” “Conval-
sions,” “Daebility” (‘‘Congenital,” *‘Senils,” ota.),
“Dropsy,” ‘Exhaustion,’” ‘“‘Heart fallure,” “Hem-
orrhage,” *“Inanition,” **Marasmus,” “0Old age,”
“‘Shook,”” “Uremis,”” "“Weakness,” eto., when a
efinite disease oan be ascertained ms the oause.
Always qualify all diseases resulting from ohild-
birthk or miscarriage, as ‘*PUERRPRRAL ssplicemia,”
“PUERPERAL perilonifis,” eto. State oause for
whiok surgioal operation wa# undertaken. For
VIOLENT DBATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definftely.
Examples: Accidental drowning; siruck by rail-
way. train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of-the injury, as fracture of gkull, and
- congequenced (e. g., sepsts, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Asgsociation.)

Note.—Individual ofices may add to above 18t of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form In usa In New York Olty statea: "Clertificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of dedth: Abortion, cellulitis, childbirth, convulsions, hemor-
rkage. gangrene, gastritls, eryaipelas, meningltls, miscarringe,
necrosis, peritonitis, phlsbitis, pyemla, septicemin, tetanus.’
But general adoption of the minimum list suggested will work
vast lmprovement, and {ta scops can be extended at a later
date, :
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